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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
Department of the Treasury
Inlernal Revenue Service P> The orgamzation may have o 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 097302009
B Check doppeatic | Please | C Name of organzalion YIA CHRISTI HEALTH, INC. D Employer identification number
x| S | Doing Busimess As 48-1172107
| X_| Name change p:\yr:eor Number and street (or P O box if mailis not delivered to street address) Room/suite | E Telephone number
| | tmmaretun See 18200 E. THORN DRIVE, SUITE 300 (316)858-4900
Termination ?np:;:;c City or town, state or country, and ZIP + 4
[ | %" |[WICHITA, KS 67226-2708 G Gross receipts $ 41,853,777.
|| pswcanen | F Name and address of principal officer gy TN CONLIN Hia) 1s thus a group return fo B Yes I No
8200 _THORN DRIVE WICHITA, KS 67226-2708 H(b) Are all affiiates included® Yes [ |No
| Tax-exempt status l X I 501(c)( 3 )« (nsertno) | | 4947(a)(1) or | | 527 If "No,” attach a list (see inslructions)
J  Website » WWW.VIA-CHRISTI.ORG H(c) Group exemption number P> 0928
K Type of organization | X { Corporation I Trust I Association | 10ther » L Year of formation 1 995/ M State of iegal domicite KS
Summary
1 Brefly describe the organizalion's mission or most significant actwities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _______________________
@ JO_ESTABLISH, OWN, CONTROL, GOVERN, PROTECT AND PRESERVE A _HEALTHCARE _______________
S| OSYSTEM
£
O | o
é 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
6| 3 Number of voling members of the goverming body (Part VI, ne 1a) ... . 3 13
.3 4 Number of independent voting members of the governing body (Part VI, line tby 4 10
| 5 Total number of employees (Part V. Ine 2a) ... ... ... .. ... ... 5 93
2 6 Total number of volunteers (estimate if necessary) 6 NONE
7a Total gross unrelated business revenue from Part VIIl, hne 12, column(cy 7a 213,336.
b Net unrelaled business taxable income from Form990-T.ne 34 . . . . . . . . . . . . ... .. 7b -29,683.
P Prior Year Current Year
&h| 8 Contribution and grants (Part VIl ine th)
<2 9 Program service revenue (Part VIl ine 2g) .~ . 16,972,596. 17,429,094.
é;? 10 Invesimentincome (Part VIll, column (A), lnes 3,4, and7d) 15,304,826. 655,634.
;@’ 11 Other revenue (Part VIII, column (A), ines 5, 64, 8¢, 9c, 10¢c,and 11€) 13,994,976. 7,217,510.
Sj 12 Total revenue - add lines 8 Ihrough 11 (must equal Part Vill, column (A), ine 12) . . . . . . . . 46,272,398. 25,302,238.
&3|13 Grants and similar amounts pad (Part IX, column (A), bnes-3) NONE
@ 14 Benefits paid to or fo membRE@ElMEﬂA netd) NONE
12% 15 Salanes, other compgnsation-employee-berefits-{P by column (A), ines 5-10) | 15,585,080. 16,160,423.
<2 | 16a Professional fundransrg ees (Part |X, column d eltey NONE
a% b Total fundratsing expefsges, Pabiué !ﬂuz] 2(8(’ ine Za »
@) |17 Other expenses (Par{IX, lcalumn (A) lines 11a-14d €240 28,001,173. 34,422,160.
18 Total expenses Add |ines 1@@@1&?{3}1,&@-@-')(. column (A), ine25) ... 43,586,253 50,582,583.
19 Revenuelessexpenémm ................... 2,686,145.| -25,280,345.
5§ Beginning of Year End of Year
8520 Totalassels (ParlX.lne 16) ... 431,347,459.] 527,209,545.
<2121 Total labilties (Part X, lne 26) 326,035,283.] 426,440,550.
§§ 22 Net assets or fund balances Subtractine 2tfromlne20. . . . . . . . . . . . . . .. ... 105,312,176. 100,768,995.

fe that | is return, including accompanying schedules and statements, and to the best of my knowledge
co| of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. ”
Sign | ), | 8-13-1D
Here Signature of officer U Date
> Oavid £ Ha K//ﬁu Sr. VP and Chict Fnancial OFfcer
Type or print name and title
. Date Check f Preparer's identifying number
Preparer's Snnkaid _ [ I tructions
Paid signalure } ""'le*ﬁ‘ _, Dugaly signed by Schvani, Kumberty 08-12-10 anployed > D (see mstructions)
Preparer's
Firm’s name (or yours EIN
Use Only | if self-employed), GRANT THORNTON LLP >
address, and ZIP +4 ¥ ¢34 THORN DRIVE, SUITE 300 WICHITA, KS 67226-2708 Phoneno b 316-265-3231
May the IRS discuss this return with the preparer shown above? (See instruchions) | . ., . . . . . . . . . . . . . i, X | Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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~_ Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE STATEMENT 1

-

2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7 ... [ves [xIno

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
SOIVICRS 7 e D Yes No
If "Yes," describe these changes on Schedule O
4 Descnbe 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 $
| SEE STATEMENT 2

26,919,260 'ncluding grants of $ ) (Revenue $ 17,429,094 )

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

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

4d Other program services (Describe in Schedule O )

‘ (Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses p $ 26,919,260 . (Mustequal Part IX, Line 25, column (B) )
é%ﬁozu 1 000 Form 990 (2008)

131840 701F 08/12/2010 05:35:17 V08-8.3 0156354 4
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Form 990 (2008) Page 3
‘BB ChecKlist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying actvities? If "Yes,"” complete
Schedule C, Partll | 4 | x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part it . 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part! 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VIl VIlI, IX, or X as apphicable 11 X
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xill -~~~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the U S ? If "Yes,” complete Schedule F, Part| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enhity located outside the United States? If "Yes,” complete Schedule F, Partil 15 X
16 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partif 16 X
17  Did the orgamzation reporl more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part1 17 X
18 Oud the organization report more than $15,000 total on Part Vill, lines 1c and 8a? /f "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIll, ine 9a” If "Yes,"” complete Schedule G, Part Il 19 X
20 Dud the orgamzation operate one or more hospitals? If "Yes,” complete Schedule H = . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il L. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts land Ill | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | 23 | x
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer questions
24b-24d and complete Schedule K If "No," go to question25 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c X
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ 253 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 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or
substantal contnbutor, or to a person related to such an indmwidual? If "Yes,"” complete Schedule L, Part lll . . . . . 27 X
321021 1000 Form 990 (2008)

131840 701F 08/12/2010 05:35:17 V08-8.3 0156354




Form 990 (2008) Page 4
- Checklist of Required Schedules (continued)
- Yes | No
28 During the tax year, did any person who 1s 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 refationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) hsted in Part VII, Section A)? If "Yes,” complete Schedule L, .
Part IV e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV . . . . . . . . .. e 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 D 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 smilar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . .. .. . . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part e e e e e, 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partil . . . . . . . e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . .. . ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV, and Vo Iine 1 . o e e e e e e e e e e 34 [ X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, ine 2 . . . . . . . . @ . e e e e 35 X
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, Iine 2 . . . . . . . . . .. . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part
| S T 37 X
Form 990 (2008)
Jsa
8E£1030 1 000
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Form 990 (2008)
- m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapphcable. . . . .. ... .. ... ... ....... 1a 59

Yes No

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

Did the orgamnization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .. .. L. Lo n e e e e e e
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 93 |zl

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

thiS Telurn? . . . . 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
If "Yes,” has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . . . ... ..
At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
ACCOUNEY? L . 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 e
If “Yes,” enter the name of the foreign country » CAYMAN TSLANDS

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

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

If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . L 0 e e e e e e e e e e e e e e e e
Did the organization solicit any contributions that were nottaxdeductible?. . . . . . ... .. ... ... ... ..
If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . . . . . . L L L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes,” did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOrm 82827 « « « v« ot o o i e e e e e e e e e e e e e e

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

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

required? . . oL 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 e e e e e
Section 501(c)(3) and other sponsoring organizations maintaiming donor advised funds and section
509(a)(3) supporting orgamzations Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytme duningtheyear? . . . . . ... ... .. ... .......
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672 . . . . . . . . . . . . . . ... ...
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . ... ...
Section 501(c)(7) organizations Enter

Imtiation fees and capital contributions included on Part VIIl, ine 12 . . . . . .. . ... .. 10a

7a X
7b

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

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . ... ... ... ..., 11a

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

Section 4947(a}(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 10412 . - .
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b

B O

JSA

8E 1040 2 000
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. Form 990 (2008) Page 6
d 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 lo ines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumslances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody _ . . . . . . . . . .. ... . ... 1a 13
b Enter the number of voling members that are independent =~~~ 1b 10| *
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ’
any other officer, director, trustee, or key employee? . . . . . . . . . .. .. e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fited? , | | | . 4 X
5 Did the organization become aware durning the year of a material 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 e e e e 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 SROT I N
the year by the following N
a Thegoverningbody? 8a| x
b Each committee with authority to act on behalf of the governingbody? .. . . . ... 8b | X
9a Does the organization have local chapters, branches, or affhates? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? 9b X
10  Was a copy of the Form 990 provided to the orgamzation’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 =~~~ = 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . ., . .. .. . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to ne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflets? 12b] x
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,”
describe in Schedule O how thisisdone 12¢| X
13 Does the organization have a wniten whistleblower policy?> 13 X
14 Does the organization have a wniten document retention and destructionpolicy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Drrector, or top management offic@?> 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 assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L, 16a} X
b tf "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venlure arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | . . . . . . . ... .. ... ... .. .. 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »KS,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
I:] 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 {o the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizalion p-KIM_STORER_8200 _E._ THORN DRIVE WICHITA, KS 67226-2708 _______________________
316-858-4931
JSA Form 990 (2008)
8E 1042 1 000
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.Form 980 (2008) Page 7

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

e List the orgamzation'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 thatl 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 n 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) ®) (C) (0) (€} (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5| O X ‘3" Il compensation compensation amount of
al|l o = a e
week 2z|z|g|al%7|3 from from related other
ga|s|*|3iz¢2|°® the organizations compensation
g2 a R 8 organization (W-2/1099-MISC) from the
°lz 2] 3 (W-2/1099-MISC) organizalion
- o [
o 2 2 and related
o §. organizations

JsA Form 990 (2008)

BE1041 1 000
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-Form 990 (2008)

m Section A

Page 8

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

(A) (B) (@ (D) (E}
Name and title Average | Position (check all that apply) Reportable Reportable
hoursper [e 5T 5T of x[2 x| 2| compensation compensation
alm{| = 35| ¢
week 2zizlalnl2z2|3 from from related
g2z |%l3|g2|¢® the organizations
g213 a|®8 organization (W-2/1099-MISC)
sls 3| 3 (W-2/1099-MISC)
Py c o]
g2 g
8 8
1]
a

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Total

6,372,683. 201,383

. 809,314.

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

organization p 27

5

Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Individual . . . . oL e e e e e e e e e e e e e e e e e e e e e e e
Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization for
services rendered lo the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

compensation from the organization.

(A)
Name and business address

(8)
Description of services

(C)
Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p 10

JSA
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. Form 990 (2008)

- . LEURMl Statement of Revenue
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(A)
Total revenue

(8)
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

- ® Q 0o o o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) . . j1e

All other contributions, grfts, grants,
1f

and similar amounts not included above

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

“n

Program Service Revenue

Q - ® O 0 T W

Business Code

P

MGMT FEES

531120

10,892,608

10,757,128

R, Ry -

135,480

SERVICE CENTER

4,765,200

4,765,200

REIMBURSEMENTS

1,771,286

1,771,286

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

17,429,094

Other Revenue

1

7a

9a

O0a

Investment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds . .

Royalties

STMT. 4. .0
. >

16,591,085

16,591,085

NONE

NONE

{1} Real

(1) Personal

Gross Rents 146,292

Less rental expenses . . . 68,436

Rental income or (loss) 17,856

Net rental income or (loss) .

(1) Secunties

(1) Other

Gross amount from sales of

assels other than inventory NONE;

547,652 |~

Less cost or other basis

and sales expenses . . . . 14,886,302

1,596,801

Gan or (loss) -14,886,302

-1,049,149 [

Net gan or (loss)

S [

Gross income from  fundraising
events (not including $
of contributions reported on line 1c)

See Part [V, line 18

Less direct expenses

Net income or (loss) from fundraising events .

715,935,451

. b gy

Gross income from gaming actvities
See Part IV, line 19 a

Less direct expenses

Net income or (loss) from gaming activittes . .

Gross sales of inventory, less
relurns and allowances a

Less cost of goods sold

Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Busmess Code N

1

1

1a

® Qo

2

MISCELLANEQUS

66,082

66,082

GROUP PURCHASE REBATES

531,765

531,765.

OVERFUNDING GROUP HEALTH TRUST

5,604,991

5,604,991

All otherrevenue . . . . . . . .. .. ..

936,816

936,816

Total. Add Iines 11a-11d

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

9c, 10c, and 11e

1,139,654

BN

25,302,238

24,433,268

213,336

£55,634

JSA
8E 1051 1 000
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Form 990 (2008) Page 10
. m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total e(zf(\[))enses Progra(:)ser\nce Managc(e(r:rzent and Func(ilr)a)nsmg
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 NONE]
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . ... ...... NONE]
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV, lines15and 16 _ . . . NONE]
4 Benefits paid to or formembers _ | . . . . . . NONE
Compensation of current officers, directors,
lrustees, and key employees . . . . . . . . .. 3,949,718. 636,661. 3,313,057.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . . . NONE]
7 Othersalaresandwages. . . ... ...... 9,951,270. 3,027,717. 6,923,553.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 189,877. 67,078. 122,799.
9 Otheremployeebenefits . . . . . . ... ... 1,316,794. 419,502. 897,292.
10 Payrolltaxes - . . . . . . . . ot i o 752,764. 254,405. 498, 359.
11 Fees for services (non-employees)
a Management | | . . ... ... ....... 1,253,748. 321,144. 932,604.
blegal ...............0...... 77,580. 212. 77,368.
c Accounling . . . . . .. Ld e e e e e 1,735,713. 1,735,713.
d Lobbying - - -« « . oo s e NONE|
e Professional fundraising semices See Part 1V, ine 17 NONE]
f Investment managementfees . ., .. .. .. NONE]
gOther . . ... ... ... L 2,967,084. 1,929,043. 1,038,041.
12 Advertising and promotion . . . . . . . . .. . 97,021. 27,431. 69,590.
13 Officeexpenses . . . . . . v v v v v v v v 241,651. 82,847. 1.58,804.
14 Information technology. . . . . . . . . .. .. NONE]
15 Royaltes, . .. ................ NONE
16 OCCUPaANCy . . v v v v v v i e e e 241, 650. 77,157 164,493.
17 Travel . . . . . L. 220,263. 79,075. 141,188.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 231,879. 70,951. 160, 928.
20 Interest . . . . . ... ... ... 0., 18,451, 399. 18,451,399.
21 Paymentstoaffiiates . . .. .. ... .... NONE]
22 Depreciation, depletion, and amortization . . . . 1,369,317. 583,347. 785,970.
23 INSWANCE | . . . . . e 5,303,846. 31,169. 5,272,677.
24 Other expenses itemize expenses not
covered above (Expenses grouped togelher
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTING_ __ _ ___ ____________. 125,491. 109,177. 16,314.
b MEMBERSHIP_DUES ______________ 236,676. 67,470. 169,206,
¢ BOOKS_&_SUBSCRIPTIQNS _______ 118,451. 67,406. 51,045.
d MAINTENANCE _CONTRACTS _ ______ 951,036. 480,209. 470,827.
e EMPIOYEE _RECRUITMENT ________ 420,187. 87,118. 333,069.
f All otherexpenses _ _ _ _ _ _ __ _ ________ 379,168. 48,742. 330,426.
25 Total functional expenses Add hnes 1 through 24f 50,582,583. 26,919,260. 23,663,323.
26 Joint Costs. Check here p D 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 . . . L . L 0L L0 s s e e e
221052 1000 Form 990 (2008)
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Form 990 (2008) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . .. ... ... ... ... ... 1,674,813.1 1 1,236,919,
2 Savings and temporary cash investments . . . . . .. .. ... ... 130,562,636.] 2 149,185,046.
3 Pledges and grantsrecewvable,net . . . . .. ... L 0 o Lo 3
4 Accountsrecewvable,net . .. ... L L L L Lo 4
5 Recewvables from current and former officers, directors, truslees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Recewvables 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 . . . . . . . . . . . e e e e e 6
ol 7 Notesandloansrecewable,net ... ... .. ... .. ... . ... ... 185,474,012.| 7 172,423,096.
§ 8 Inventonies forsalesoruse . . . . . . . . . .. e e e e 8 .
<| 9 Prepad expenses and deferredcharges . . . . .. ....... SEMT- 8 14,628,298. 9 20,422,989.
10a Land, bulldings, and equipment costbasis. . . . |10a 9,111,612, B
b Less accumulated depreciation Complete
Part Vlof Schedute D. . . . . . .. .. ... ... 10b 6,025,707. 3,973,717.110c 3,085,905.
11 Invesiments - publicly traded securtties- - - . . . . . .. .. .. STMT- 9 11,590,000.{ 11 11,270,000.
12 Investments - other securities SeePart IV, lne 11. . . . . . . . . .. .. .. 12
13 Invesiments - program-related. See Part IV, lmne 11 . . . . . . . . . . .. .. 13
14 Intangbleassets. . . . . . . . .o o oL Lo o e 14
15 Otherassets SeePartlV,line 11 . . . . . . . . ... .. . . 0L 83,443,983.|15 169,585,590.
16 Total assets Add lines 1 through 15 (must equaliine 34) . . . . ... ... 431,347,459.[ 16 527,209,545.
17 Accounts payable and accrued expenses. . - - . . . o v o u v e .. 8,285,232.117 12,030,804.
18 Grantspayable . . . . . . . . ... e 18
19 Deferredrevenue . . . . . . . . .o L e e e e e STMT- 10 NONEH 19 20,000.
20 Tax-exemptbond liabilities . . . . . . . ..o L Lo 312,559,000.] 20 406,376,534.
9 21 Escrow account habiity Complete Part IV of Schedule D . . . . . . 21
£{22 Payables to current and former officers, directors, trustees, key employees, S
% highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . . . . . . . o i i e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24 Unsecured notes andloanspayable. - . . - . . .. ... ... 0. 24
25 Other habiites Complete Part Xof Schedule D . . . . . . . ... ... ... 5,191,051.] 25 8,013,212.
26 Total liabthties Add lines 17 through25. . . . .. .. .. ... ....... 326,035,283.] 26 426,440,550.
Organizations that follow SFAS 117, check here » l_Xl and complete ) <' “ Sy
2 lines 27 through 29, and lines 33 and 34. R . .
E 27  Unrestncled netassets . . . . . . . . Lo Lo e e e e e 105,312,176.] 27 100,768,995,
g 28 Temporanly restrictednetassels . . . . . . . . . . .. 0 oo 28
T|29 Permanently reslnctednetassets. . . . ... ... ... oL 29
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . .. . .. ... ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnet assets or fund balances - « « « « -« v v v v vt v e 105,312,176.[33 100,768,995,
34 Total habiities and net assets/fund balances. . . . .. .. ... ... .... 431,347,459.] 34 527,209, 545,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
2a Were the organizalion's financial slatements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . ... 2a X
Were the organization's financial statemenls audited by an independentaccountant? . . . . . . . . . . .. .. ... ... .. 2b X
€ i "Yes" to lines 2a or 2b, does lhe organization have a commutiee 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 orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . L L L L e e et e e e e e e e e e e e e e e e e e e e e e e 3a X
b if "Yes,” did the organmization undergo the required audil or aUAItS? . . . . . . v v Lt i e e e e e e e e e e e e e e e 3b

JSA
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-

f;fl*f?;,’&fgﬁo_ﬂ, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VIA CHRISTI HEALTH, INC. 48-1172107

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 )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b){1)(A)(n) (Attach Schedule E )
A hospital or a cooperative hospital service organization described 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)(in) Enter the
hospital's name, city, andstate
An organization operated for the benefit of a (_:c;ll—ez;e_a-o—r -u_nl-v:er_sTt; :);v_r;e(_j_o_r—o_p)?aFa-téc? I);I-a—g_ov_e?r;méntgl unit described in
section 170(b)(1)(A)(1v). (Complete Part Il )
A federal, state, or local government or governmental unit described in sectton 170(b){1)(A){v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v1). (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 33173 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment ncome 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 1l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h
a I:l Type | b D Type ll c Type #il - Functionally Integrated d |:| Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supporied orgamzations described in section
509(a)(1) or section 509(a)(2)

2
3
4

~N O

() [0 O

o ™

10
11

||

]

f if the orgamization received a wrnitten determmation from the IRS that 1t is a Type |, Type !l or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes [ No
and (m) below, the governing body of the supported organizaton? 11g(1) X
(n) A family member of a person descnbed in )y above? L, 11g(n) X
(ni) A 35% controlled entity of a person described in (1) or {u) above? . 11g(m) X
h Provide the following information about the organizations the organization supports
(i) Name of supporied (n) EIN (iii) Type of organmization| (iv) Is the organization | (v) Did you notify (v1) Is the (vi1) Amount of
organizalion (described on lines 1-9 | 1n col {1) hsted in your | the organization in | organization in col support
above or IRC sectton | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

SEE STATEMENT] 11

Total

273,777,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000
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- . Schedule A (Form 990 or 990-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 boxon hne 5,7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total
1 Giits, 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
sbehalf . . . . .. ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Tota Addlines1-3. .. ... ... ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . .. %
A L
6 Public support. Subtract line 5 from line 4 2_,3?:{ S
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Totat
7 Amountsfrombned. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « - = v « v« v v o o v n v e e s
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carredon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .. ... ... ..
P P S S L S
11 Total support Add lines 7 through 10 . . [eidade88500
12 Gross receipts irom related activities, etc (See instructions )
13 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . .. . .. .. 14 %
Pubhc support percentage from 2007 Schedule A, Part IV-Aline 26f . . . . . . . . . ... ... .... 15 %
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 qualfies as a publicly supportedorganization . . . . . . . . . ... ... ... . ..., >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. .. ... ........ | 4
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
organization
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 qualifites as a publicly

supported Organization . . . . . . . . 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 > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS -« « v v i i v it i e i it i i s it s e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
° lm 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 in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

1  Gits, grants, contributions, and

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

2 Gross receipts from admisstons, meschandise
sold or semces performed, or facilities
furmished 1n any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activilies that are not an

unrelated trade or business under sectron 513 |

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

5 The value of services or faciliies

furmished by a governmental unit to the
organization without charge
Total. Add lines 1-5

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

received from disqualified persons | , , .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 « + « « s oo 0o 0 s
¢ Addlnes7aand7b. . . ... .. ...

8 Public support (Subtract hine 7c¢ from

hne6) . . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v 4 o 4 v 2 v m e e e e e

b Unrelated business taxable income (less

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

11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business ts regularly
carriedon - -« - s s e e e e a s e e o

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part V)

13 Total support. (Add lines 8, 10c, 11,

and12) L.
14  First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . v o v i v v i v v e v i e i b e e e e e e e e e e e e e | 4
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dvided by ine 13, coluron (§)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A,Ine27g . . . . . . . .« v v v v v v v v v v u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2608 (line 10c, column (f} divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A bne 270~~~ 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 15 not more than 33 1/3 %, check lhis box and stop here The organtzation qualifies as a publicly supported orgamzation =~ » [:l

b 33 1/3% support tests - 2007. {f the orgamzation did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supporled organization | 4 H

20 Private foundation. If the organization did not check a box on hine 14, 193, or 19b, check this box and see instructions . . . . . .. . .. >

JSA
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- . Schedule A (Form 990 or 990-EZ) 2008 Page 4
: Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
. Part I, line 17a or 17b, or Part Ill, ine 12 Prowvide any other additional information. (see instructions)
JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

2008

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

» To be completed by organizations described below.

Obpen to Public
Department of the Treasury R .
Internal Revenue Service » Attach to Form 990 or Form 990-E2 Inspectlon

If the organization answered "Yes,"” to Form 990, Part IV, ine 3, or Form 990-EZ, Part VI, ine 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts 1-A and B Do nol complete Part I-C

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

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

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do nol complete Part 1I-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 II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

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

VIA CHRISTI HEALTH, INC. 48-1172107
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

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

£ 1115-3 To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Scheduie C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... ... ... .. B Yes B No
4a Wasacorrechonmade? . . . . . L L e e e e e e e e e e e e Yes No
b If "Yes," describe in Part iV
m To be completed by all organizations exempt under section 501(c}), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVIIES | . L e e > 8
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunclion activities . . . . . . . .. L > 5
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onForm 1120-POL, IINe 17D . . . . ..ot >3
4 Did the filing orgamization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . @ i i i i 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 pohtical action committee (PAC) If additional space 1s needed, provide information in Part IV

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

dehvered lo a separate
polhtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedute C (Form 990 or 990-EZ} 2008
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Schedule C (Form 990 or 990-E7) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
. (election under section 501(h)). See the instructions for Schedule C for details
. A Check »{_|if the filing organization belongs to an affihated group
B Check » iIf the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures™ means amounts paid or incurred ) organization's totals group totals

Tolal 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 ines tcand 1d), . . . ... .. ... .....
Lobbying nontaxable amount Enter the amount from the following table in both
columns

0 Q0 T

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

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

Over $500,000 but nol 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% oftne 1) _ . . . . . .. . ... .. .. ...
h Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a
t Subtract line 1f from line 1c Enter -0- if ine fi1s more thanlnec , . . . . . ... .. ..

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . L e e e e e e e D Yes D No

«Q

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

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

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 line 2d, column (e))

f Grassroots lobbying expenditures

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

“IiEldi3:® 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 legislalive matter or
referendum, through the use of
a Volunteers? X
b Paid staff or rhér{aé;én;e'nt.(n'nc'lddé 'cc')rﬁp‘er"ns.at'idn n e.x;.)e.née.s 're'périe'd on lines 1-c.tﬁr6dg'h -1|5'7._ X
¢ Medaadverisements? L X
d Mailings to members, legislators, or the publc? X
e Publcations, or published or broadcast statements? oot X
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 122,002.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes,” describe m Panttv.. ...~~~ X
i Totalhnes icthrough Ti L 122,002.
2a Did the activittes In line 1 cause the organization to be not described in section 501(c)(3)? | | | X o
b If "Yes," enter the amount of any tax incurred under section4912 .. ... ... .. ‘
c If "Yes" enter the amount of any tax incurred by organization managers under section 4912 |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . ) -y

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

Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? 1
2 Did the orgamzalion make only in-house lobbying expenditures of $2,000 orless?
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 HI-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and stmilar amounts from members 1

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

a Currentyear 2a

Carryover from lastyear 2b

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

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

5 Taxable amount of lobbying and polmcal expenditures (line 2¢ total minus 3 and 4)
m Supplemental Information

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

SCHEDULE_C, PART 1

MEMBERS_OF_ ELECTED OFFICIALS. _LOBBYING_ISSUES_ RELATE TO CARRYING_OUT

HEALTHCARE PROGRAMS. VIA CHRISTI HEALTH, INC. DOES NOT PARTICIPATE 1IN

JSA Schedule C (Form 990 or 990-EZ) 2008
8E£1266 1 000
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" Schedule C (Form 990 or 990-EZ) 2008 Page 4
gl Part IV Supplemental Information (continued)

Schedule C (Form 980 or 990-EZ) 2008
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- . SCHEDULE D | omB o 1545.0047

" (Form 990) Supplemental Financial Statements 2@08
Department of the Treasury » Attach t“o For:n 990. To be completed by organizations that Open to Ffublic
Internal Revenue Service answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the orgamization Employer 1dentification number
VIA CHRISTI HEALTH, INC. 48-1172107

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

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

Total number atendofyear . . . ... .. ...
Aggregate contrnibutions to (during year)
Aggregate grants from (durng year) . ... ..
Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised

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

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

impermissible private benefit? | L L L L e e e e e e 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)

D Hh 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 qualfied 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 . . . . . . . . . ... 0o e o s e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . . .. .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic momtoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . .. ... ... ... ... ... 00, ‘:I Yes E] No
6 Staff or volunteer hours devoled to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)}B)(1) and 170(h)A)BY(IN? « « o o o i e i e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8

1a If the organization elected, as permitied 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 items

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

() Revenues included in Form 990, PartVill,Llne 1 . . . . . . . . . . o o v it oo e >3
(1)) Assets included in Form 990, Part X . . . . . . . . o i L e e e e e » 3

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

a Revenues inciuded in Form 990, PartVIll,line 1 . . . . . . .« .« o o i i i i s e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . . . i i i 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 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items {(check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XiV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . o . L e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . .. .. ... ... . L L e 1c
d Additions duringtheyear ... ... .. ... i e e id
e Distrbutionsduringtheyear. . . . . . . . .. . L Lo 1e
f Endingbalance . . . . . . . .. L e e e e 1f

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

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

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

g Endofyearbalance. . . ... .. .

o Qo T o

-

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

a Board designated or quasi-endowment p %
Permanent endowment » %
Term endowment » %

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

organization by Yes | No
(1) unrelated organizations .. . . . . . . L L L L e e e e e e e e e e e e e e e e e e 3af1)
() relaled OrgamIZalions . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a()

b If "Yes" to 3a(n), are the related organizations hsted as requredon Schedute R? . . . .. . ... ... .. ... 3b

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

Descriplion of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book vatue
(investment) basis (other)
1a Land. . . . . . ... oo 0oL B

b Buldings . .. ............... 2,976,691. 923,724. 2,052,967.

¢ Leasehold improvements . ........ 310,520. 247,294, 63,226.

d EqUIpment ................. 517011143' 4,751,517. 949, 626.

e Other . . ... ... ... ... .. ... 123,258. 103,172. 20,086.
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hine 10(c)) . . .. ... .. » 3,085,905.

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

Page 3

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

{a) Description of securnty or category
(including name of secunty)

(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)hne 12) P

-ZYIA'I[R 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) hne 13 ) »

[ZNId  Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b} Book value

SEE STATEMENT 12

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

169,585,590.

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

(a) Description of hability

(b) Amount
Federal income taxes
WORKERS COMP RESERVE 5,497,533. ;
DEFERRED COMP FOR KEYSOP 365,944 |
MARKET VALUATION INTEREST 2,149,735
Total (Column (b) should equal Form 990, Part X, col (B) ine 25) P 8,013,212.

i

In Part XiV, provide the text of the footnote to the orgamization's financial statements that reports the

uncertain tax positions under FIN 48

organization's hability for

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 VIll, column (A), ime 12) . . . . . ..
Total expenses (Form 990, Part IX, column (A), line 25) _ |
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Oii~N|O ;| |& (W N =

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

Amounts included on line 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilites 2b

Recoveries of prior year grants 2c

Other (Describe nPart XIV) . . . ... ... ... ... ..., 2d
Addlines 2athrough2d L e e
3 Subtract line 2e from line 1
Amounts included on Form 990, Part VHI, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c (This should equal Form 990, Partl,lme 12) . . . . . . . . . .. .. 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

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

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

© W W ~NOWLHE WN =
3
<
®
@
®
2
@
>
o
@
3
7]
@
»

-

o Q0 T W

2e

o a o o e

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

b Other (Descrnbe in Part XIV) 4b

c Addlines 4a and 4b 4c

5 Total expenses Add Iines 3 and 4c. (This should equal Form 990, Part |, line 18.)

1R U  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, ines 1b
and 2b, Part V, line 4, Part X, Part XI, ne 8, Part X|I, ines 2d and 4b, and Part Xill, lines 2d and 4b

SEE_ PAGE_5

Schedule D (Form 990) 2008
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* Schedule D. (Form 990) 2008 Page 5

- MSupplemental Information (continued)

TO_SECTION 501 (A) OF THE INTERNAL REVENUE_CODE. _SUBSIDIARIES, WHICH ARE

_AND OPERATING LOSS AND TAX CREDIT CARRYFORWARD. _ INCOME TAX EXPENSE OR ___________________
- CONSOLIDATED STATEMENTS OF OPERATION AND_CHANGES IN NET ASSETS._ _DEFERRED ________________

Schedule D (Form 990) 2008
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" -, SCHEDULE J Compensation Information | _OMB No 1545-0047

(Form 990) . . 2@0 8
- For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Inlernal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
VIA CHRISTI HEALTH, INC. 48-1172107
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 VI, Section A, ine 1a Complete Part Iil 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 1s checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses descrnibed above? If "No," complete Partllitoexplain . . . . .. ... .. 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline ta? = | 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 committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . .. .. ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted i Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion?, | . . . . .. ... 5a X
b Anyrelaled organization? | 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organmzation pay or accrue any
compensation contingent on the net earnings of
a Theorganizallon?, . . . . .. 6a X
b Anyrelaled orgamzation? e 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll.
7  For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes," descnbe nPart 0 . . . ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the mitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,"” describe
i Part lll . . 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 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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| OMB No 1545-0047

- SCHEDULE J-2 Continuation Sheet for Form 990
- (Form 990) 2@08
Department of the Treasury P Attach to Form 990 to fist additional information for Form 990, Part VI, Section A, line 1a open to Public
Interal Revenue Service |nspection
Name of the Organization Employer ldentification number
VIA CHRISTI HEALTH, INC. 48-1172107
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Esumated
per week os|slolx|ez| compensation compensation amount of
c::_ sl E 2 131“-} % from from related other
salEl® ‘3" A the organizations compensation
§€lg =N - organization (W-2/1099-MISC) from the
S3|2 % 9 (W-2/1099-MISC) organization
ol & o B and related
8|2 2 organizations
o© =3
3
DAvID L _STROHM_ ______________|
CHAIRMAN 1. X NONE NONEH NONE
SISTER_M_THERESE GOTTSCHALK__ |
TRUSTEE 1. X NONE NONE] NONE
REV_MONSIGNOR_ROBERT E_HEMBERGER
TRUSTEE 1. X NONE NONEH NONE
SISTER_LOIS _ANN O'MALLEY ____ |
TRUSTEE 1. X NONE NONEH NONE
JAMES C _PATTON ______________|]
TRUSTEE 1. X 27,000. NONEH] NONE
SISTER_M_JEANINE RETZER______ |
TRUSTEE 1. X NONE NONE] NONE
GERALD AARON__________________
TRUSTEE 1. X NONE NONEH NONE
SISTER_MARTY MCENTEE_________ |
TRUSTEE 1. X NONE NONE] NONE
JON D _RAHMAN MD______________ |
TRUSTEE 1. X NONE NONE NONE
ANTHONY R _TERSIGNI __________||
TRUSTEE 1. X NONE NONEH NONE
DONALD WILSON_ _______________]
TRUSTEE 1. X NONE NONE] NONE
SISTER_SHERRI _MARIE_KUHN, $SSM |
TRUSTEE 1. X X NONE 201,383. NONE
KEVIN CONLIN_ ________________|
PRESIDENT & CEO 50. X 1,041,523. NONE] 176,568.
ROBERT HEATH ________________/|
ASSISTANT SECRETARY 50. X 451,691. NONE; 32,228.
JEFF_SEIRER _______________ -]
ASSISTANT TREASURER 50. X 181,042. NONEH 28,177,
GARY KNIGHT _________________
SECRETARY 50. X 331,282. NONE 50,073.
DAVID R BADLEY ______________|
TREASURER 50. X 122,953. NONH 107.
LYNNETTE_RAUVOLABOUTA _______ |
SENIOR VICE PRESIDENT 50. X 241,117. NONE 37,062.
RANDALL _PETERSON ____________|
SENIQOR VICE PRESIDENT 50. X 431,760. NONE] 104,524.
SCOTT_NYGAARD MD_____________|
SENIOR VICE PRESIDENT 50. X 510,566. NONE 76,740.
DAVID GAMBINO _______________|
SENIOR VICE PRESIDENT 50. X 423,065. NONE] 65,178.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA

8E 1294 1000

131840 701F 08/12/2010 05:35:17 V08-8.3 0156354 33




" . SCHEDULE J-2
. (Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

Name of the Organization

VIA CHRISTI HEALTH,

INC.

48-1172107

2008

Open to Public

Inspection

Employer 1dentification number

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

Employees
(A) (8) € (D) €) (3]
Name and Title Average hours Position (check all that apply) Reportable Reportable Esttmated
per week os|ls|lo|lx|lex| compensation compensation amount of
adla| =23 e |§ from from related other
3 ,51 E § ‘3" E o ?p the organizations compensation
25|38 S {851 organization (W-2/1099-MISC) from the
Tazle 2 S (W-2/1099-MISC) organization
[=4 —~ 1l
ol 3 ® 3 and related
2le 2 organizations
k3 ©
g
RICHARD ALLEN_ _______________|
HOSPITAL CEO 50. X 367,035. NONE] 61,170.
MARTIN EKREM ________________|
VP OUTREACH SERVICES 50. X 357,437. NONHE 48,253.
DIANA HILBURN_ _______________|
VP INFORMATION SERVICES 50. X 339,987. NONE 39,904.
JANELL MOERER_______ _________|
VP BUSINESS DEVELOPMENT 50. X 321,850. NONE 50,239.
SHERRIE STRING __________ . __|
VP HUMAN RESOURCES 50. X 428,289. NONE 39,091.
LEROY RHEAULT ________________
FORMER CEO NONE X 232,057. NONE] NONE
ARLAN_YODER_ _________________|
FORMER CFO NONE X 564,029. NONE] NONE
_____________________________ -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E 1294 1000

131840 701F 08/12/2010 05:35:17 v08-8.3
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SCHEDULE O | oma No 1545-0047

. Supplemental Information to Form 990

* (Form 990) 2@08

- P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Senice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
VIA CHRISTI HEALTH, INC. 48-1172107

FORM_990_ REVIEW

BOARD_OF TRUSTEES TO_ACCEPT THE FORM 990. A _COPY OF FORM 990 IS PROVIDED

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

8E1300 1 000
131840 701lF 08/12/2010 05:35-17 v08-8.3 0156354 37




Schedule O (Form 930) 2008 Page 2

. Name of the organization Employer identification number

- VIA CHRISTI HEALTH, INC. 48-1172107

CONFLICT OF INTEREST_ POLICY

PERSONS, INCLUDING BOARD AND COMMITTEE MEMBERS COMPLETE A DISCLOSURE

_COMPLETED STATEMENT IS A CONDITION QF _CONTINUED APPOINTMENT, EMPLOYMENT _____ _______ _

~3)__ALL ACTUAL_OR POTENTIAL CONFLICTS ARE_REVIEWED, INVESTIGATED_AND

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

131840 701F 08/12/2010 05:35:17 Vv08-8.3 0156354 38




Schedule O (Form 990) 2008 Page 2

- Name of the organization Employer identification number

VIA CHRISTI HEALTH, INC. 48-1172107

COMPENSATION REVIEW

PHILOSOPHY FOR_VCH AND ALL RELATED ENTITIES. IT WILL ALSO APPROVE_ALL

CHANGES_IN_ THE COMPENSATION PACKAGE FOR_VCH_EXECUTIVES IN ADVANCE. _ON_AN

COMPENSATION_ FOR ALL_EXECUTIVES. IT ALSO_REVIEWS AND APPROVES

_NOFF-CYCLE” COMPENSATION TRANSACTIONS AS NEEDED. __________ _ ____________________ __________

| JSA Schedute O (Form 990) 2008
‘ 8E 1301 1 000

% 131840 701F 08/12/2010 05:35:17 v08-8.3 01563514 39
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Schedule O (Form 990) 2008 Page 2
v Name of the organization Employer 1dentification number
VIA CHRISTI HEALTH, INC. 48-1172107

PURPOSES, REVIEW_ANNUAL COMPENSATION CHANGES_ TO ENSURE "REASQNABLENESS"

JSA

Schedute O (Form 990) 2008
8E1301 1 000

131840 701F 08/12/2010 05:35:17 Vv08-8.3 0156354 40




Schedule O (Form 990) 2008 Page 2
. Name of the organization Employer identification number
VIA CHRISTI HEALTH, INC. 48-1172107

GOVERNING_ DOCUMENTS

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

131840 701F 08/12/2010 05:35:17 Vv08-8.3 0156354 41




Schedule O (Form 990) 2008 Page 2
* Name of the orgamization Employer identification number
* VIA CHRISTI HEALTH, INC. 48-1172107

COMMUNITY BENEFIT REPORT

VIA_CHRISTI_HEALTH_SYSTEM _(VCHS) HAS A _LONG_TRADITION OF PROVIDING

RESPONSE TO_THE HEALTH NEEDS OF THE COMMUNITY, WITH A PARTICULAR_CONCERN

_FOR_THOSE LIVING IN POVERTY AND OTHER_SPECIAL POPULATIONS. VCHS HISTORY __________________

NEEDS_IN_KANSAS AND NORTHEASTERN OKLAHOMA. TODAY, VCHS 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 ___________________
_FIOWS_DIRECTLY FROM VCHS' IDENTITY AS A _FAITH-BASED HEALING MINISTRY. ____________________

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

131840 701F 08/12/2010 05:35:17 Vv08-8.3 0156354 42




Schedule O (Form 990) 2008 Page 2
“ Name of the organization Employer identification number
* VIA CHRISTI HEALTH, INC. 48-1172107

* PROMOTING AND DEFENDING HUMAN DIGNITY

ACCORDING TO_THE VCHS' MISSION STATEMENT, "WE_STRIVE TO FURTHER THE

HEALTH CARE MINISTRY OF OUR FOUNDING CONGREGATIONS THROUGH EFFECTIVE

APPROPRIATE ORGANI1ZATIONS. _AS A CATHOLIC NOT-FOR-PROFIT HEALTHCARE

CORPORATION_GROUNDED IN GOSPEL VALUES, WE_ PROVIDE LEADERSHIP AND

RELATED_ SERVICES ._IMPELLED BY THE GOSPEL_IMPERATIVE, 'WHATSOEVER YOU DO

TO_THE_LEAST OF MY BROTHERS AND SISTERS, YOU_ DO TO ME,' (MATTHEW 25:40)

REPORTING COMMUNITY BENEFIT GUIDELINES. PER_THESE GUIDELINES, WE_REPORT

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

131840 701F 08/12/2010 05-35:17 v08-8.3 0156354 43




Schedule O (Form 990) 2008

Page 2

Name of the organization

VIA CHRISTI HEALTH, INC.

Employer identification number

48-1172107

_QUANTIFIABLE COMMUNITY BENEFIT. THE GOAL _OF_ THE GUIDELINES

IS _TO_PRODUCE

COMMUNITY BENEFIT (CORPORATE OFFICE ONLY):

JSA
8E 1301 1 000

131840 701F 08/12/2010 05:35:17 Vv08-8.3 0156354

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

* Name of the organization Employer identification number

- VIA CHRISTI HEALTH, INC. 48-1172107

AUDITED FINANCIAL_STATEMENTS

JSA

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

131840 701F 08/12/2010 05:35:17 v08-8.3 0156354 45




Schedule O (Form 990) 2008 Page 2
._ Name of the organization Employer identification number
. VIA CHRISTI HEALTH, INC. 48-1172107

RELATED TAX-EXEMPT ORGANIZATIONS

SCHEDULE_R,_PART II

VIA_CHRISTI HEALTH, INC. IS JOINTLY SPONSORED_AND CONTROLLED BY ASCENSION

HEALTH_ AND MARIAN_ HEALTH SYSTEM, WHICH_IN_TURN_ARE SPONSQORED BY THE

SISTERS_OF THE_SORROWFUL MOTHER, _FOUR_PROVINCES_ OF THE DAUGHTERS OF

CHARITY, THE_CONGREGATION OF ST. JOSEPH,_ AND_ THE SISTERS OF ST. JQOSEPH OF

CARONDELET. DUE_TO_SUCH_SPONSORSHIP AND_CONTROL, AND IN THE INTEREST OF

- INCREASED CLARITY AND_TRANSPARENCY, BOTH _ASCENSION HEALTH AND MARIAN _____________________

JSA

Scheduie O (Form 990) 2008
8E1301 1 000

131840 701F 08/12/2010 05:35:17 Vv08-8.3 0156354 46




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

Employer 1dentification number

~ VIA CHRISTI HEALTH, INC. 48-1172107

| CONSOLIDATED C-CORP INFORMATION

SCHEDULE R, PART 1V

_THE_SCHEDULE R, PART_ IV DISCLOSURE OF PREFERRED HEALTH SYSTEMS, INC.

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

131840 701F 08/12/2010 05:35:17 V08-8.3 0156354 47




Schedule O (Form 990) 2008 Page 2
° Name of the organization Employer identification number
VIA CHRISTI HEALTH, INC. 48-1172107

TAX-EXEMPT_ BONDS

JSA

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

131840 701F 08/12/2010 05:35:17 Vv08-8.3 0156354 48
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FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO ESTABLISH, OWN, CONTROL, GOVERN, PROTECT AND PRESERVE A HEALTHCARE
SYSTEM OR CORPORATE OFFICE TO CONDUCT THE AFFAIRS OF MEDICAL CENTERS,
HOSPITALS, REHABILITATION CENTERS, CLINICS, HOME HEALTH AGENCIES, AND
SUBSTANCE ABUSE TREATMENT CENTERS, SENIOR CARE SERVICES TO INCLUDE
ASSISTED LIVING, SKILLED NURSING, CONGREGATE LIVING, HOME CARE,
HOSPICES, LOW-INCOME HOUSING, HOUSING AND PROGRAM OPTIONS FOR THE
ELDERLY AND INDIGENT PROGRAMS FOR CHILDREN, HUMAN SERVICES PROGRAMS,
HEALTH AND WELLNESS EDUCATION PROGRAMS, RELIGIOUS PROGRAMS,
SCIENTIFIC RESEARCH, AND OTHER FACILITIES OR PROGRAMS INCIDENTAL
THERETO. ADDITIONALLY, TO SERVE AS AN INTEGRAL PART OF THE HEALTHCARE
MINISTRY OF THE ROMAN CATHOLIC CHURCH AND ASSIST IN CARRYING OUT ITS
MISSION, AND TO ENSURE THAT THE ELEMENTS OF CATHOLIC IDENTITY ARE
INTEGRATED WITHIN THE SYSTEM, INCLUDING THE ETHICAL AND RELIGIOUS
DIRECTIVES FOR CATHOLIC HEALTHCARE SERVICES, AS APPROVED BY THE U.S.
CONFERENCE OF CATHOLIC BISHOPS.

STATEMENT
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FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

A CATHOLIC MISSION-FOCUSED, NOT-FOR-PROFIT HEALTHCARE SYSTEM OF
MEDICAL CENTERS, SENIOR COMMUNITIES, HEALTH PLANS AND OUTPATIENT
AND RETAIL FACILITIES SERVING KANSAS AND THE SURROUNDING REGION.
VIA CHRISTI PROVIDES MORE HEALTH SERVICES THAN ANY HEALTH SYSTEM
IN KANSAS. SPECIFIC EXEMPT PURPOSE ACHIEVEMENTS INCLUDE:

*MANAGEMENT OF ACUTE CARE FACILITIES THROUGHOUT KANSAS THAT
INCLUDE HOSPITAL FACILITIES HOUSING OVER 1,300 BEDS; A
REHABILITATION CENTER THAT IS THE HUB FOR 12 OUTPATIENT
REHABILITATION CLINICS, AN OCCUPATIONAL AND ENVIRONMENTAIL MEDICINE
PROGRAM, AND A SPORTS MEDICINE PROGRAM; A RESEARCH PROGRAM; A HOME
HEALTH PROGRAM; AND 17 FAMILY MEDICINE CLINICS.

*MANAGEMENT OF SENIOR CARE FACILITIES THAT SERVE MORE THAN 1,300
RESIDENTS IN ITS 12 SENIOR COMMUNITIES AND PROGRAMS IN KANSAS AND
OKLAHOMA.

*MANAGEMENT OF AN OUTPATIENT AND RETAIL DIVISION THAT INCLUDES A
PORTFOLIO OF COMPANIES PROVIDING AMBULATORY SURGERY, DIAGNOSTIC
IMAGING, DURABLE MEDICAL EQUIPMENT AND REAL ESTATE HOLDINGS. THIS
DIVISION ALSO INCLUDES OUTPATIENT CARE SERVICES THAT ARE DELIVERED
THROUGH JOINT VENTURES WITH LOCAL PHYSICIANS.

*MANAGEMENT OF A MANAGED HEALTHCARE AND INSURANCE ORGANIZATION
THAT IS THE LARGEST MANAGED CARE PROVIDER IN KANSAS.

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

CATHOLIC HEALTHCARE AUDIT NETWORK INTERNAL AUDIT 981,420.
231 SOUTH BEMISTON AVE SUITE 300
CLAYTON, MO 63105

PRICEWATERHOUSECOOPERS LLP INDEPENDENT AUDIT 639,298.
PO BOX 75647
CHICAGO, IL 60675-5647

MCDERMOTT WILL & EMERY LEGAL SERVICES 425,976.
227 WEST MONROE STREET
CHICAGO, IL 60606-5096

ARMSTRONG SHANK MARKETING/PUBLIC REL 378,268.
7450 S. SENECA
HAYSVILLE, KS 67060

FOULSTON SIEFKIN LEGAL SERVICES 324,950.
1551 N. WATERFRONT PKWY, SUITE 100
WICHITA, KS 6720606

TOTAL COMPENSATION 2,749,912.

STATEMENT 3
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seran 1 o RENT AND ROYALTY INCOME

faxpayer's Name

"VIA CHRISTI HEALTH, INC.

Identifying Number
48-1172107

DESCRIPTION OF PROPERTY
RENTALS

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

REAL RENTAL INCOME

OTHER INCOME
RENTAL INCOME

TOTAL GROSS INCOME - - « & & v ot i a e e i vt e v v e v vt v o v v a e o v s s v s e o v o

146,292.

OTHER EXPENSES
OTHER EXPENSES

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

48,495.| .7

68,436.

77,856.

Less Amount to
Rent or Royalty
Depreciation

77,856.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusled basts

{(c) Date
acquired

ACRS | Bus (f) Basis for
% depreciation

(g) Depreciation
n
prior years

(h)
Method

(1) Lefe
or
rate

(1) Depreciation
for this year

SEE STATEMENT

Jsa Totals - . . . .. .. ..

48,4095.

131840 701F 08/12/2010 05:35:17 v08-8.3

0156354
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SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 146,292.

OTHER DEDUCTIONS

SALARY 3,500.
OTHER INTEREST 16,441.
19,941

STATEMENT 6
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RENT AND ROYALTY SUMMARY

RENTALS

TOTALS

TOTAL
INCOME

DEPLETION/
DEPRECIATION

131840 701F 08/12/2010 05:35:17 v08-8.3

OTHER
EXPENSES

0156354

ALLOWABLE
NET
INCOME

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

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 20,422,989.
TOTALS 20,422,989.
STATEMENT
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_FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
TAX EXEMPT HOSPITAL REV. BONDS 11,270,000. COST
TOTALS 11,270,000.

STATEMENT 9
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DEFERRED REVENUE

TOTALS

131840 701F 08/12/2010 05:35:17 v08-8.3

0156354

ENDING
BOOK VALUE
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SCHEDULE A, PART 1 - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1V) (V) (VD) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
SISTERS OF THE SORROWFUL MOTHER 73-1215174 01 X X 136,889
DAUGHTERS OF CHARITY & 43-0887104 01 X X X 136,888
CONGREGATION OF THE SISTERS OF ST JOSEPH §3-0481134 01 X X
SISTERS OF ST JOSEPH OF CARONDELET 43-1227406 01 X X
TOTAL AMOUNT OF SUPPORT 273,11

STATEMENT 11
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ASSETS LIMITED AS TO USE
INVESTMENTS IN AFFILIATES
TRUSTEE HELD SELF-INS. FUNDS
CAPITAL ISSUANCE COSTS

OTHER NON-CURRENT ASSETS
ASSETS INVESTED FOR CURR LIAB
MISC ACCOUNTS RECEIVABLE
INTEREST RECEIVABLE

ASSETS HELD FOR SALE
DEFERRED COMP INVEST

PREPAID PENSION - LONG TERM
MISCELLANEOUS

TRUSTEE HELD BONDS

TOTALS

131840 701F 08/12/2010 05:35:17 v08-8.3

0156354

BOOK VALUE

436,800.
70,167,919.
253,750.
3,282,120.
601, 000.
NONE
1,556,192.
65,577.
10,732,364.
365,944.
NONE

NONE
82,123,9214.

STATEMENT
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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 1545-0082

2008

Name of estate or trust

VIA CHRISTI HEALTH, INC.

Employer identification number

48-1172107

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

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

{e) Cost or other basis (f) Gain or (loss) for
(a) Description of property {b) Date acquired {c) Date sold
(Example 100 shares 7% preferred of 2" Co ) (mo, day, yr ) {mo , day, yr) {d) Sales pnce (se;;fg;lzg)lhe Sutgtfa(::rt“(z)e;:r:r(d)
1a
b Enter the short-term gamn or (loss), If any, from Schedule D-1,hnetb _ . . . . ... . ... .. ..., 1b
2 Short-term capital 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 captal loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheel . . . . . . . . ... ... 4_|( )
5 Net short-term gain or (loss) Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . . . . L L e e e e e e e e e e >[5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or ather basis (f) Gain or (loss) for
{a) Description of property (b) Date acquired {c) Date sotd
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo , day, yr ) (d) Sales pnce (Selisﬁ?gsuz:;)the Sutgtfairt‘t(lgff?:r:r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b_ . . . . . .. ... ... ... 6b[-14,886,302.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ = . . . . . . . ... .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . _ . . 8
9 Capitalgaindistributions | . L 9
10 Gamfrom Form 4797, Partl | L 10
11 Long-term capial loss carryover Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover Worksheel . . . . . ... ... 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e > 112 [-14,886,302.

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

JSA
8F1210 2 000
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Schedute D (Form 1041) 2008 Page 2

m Summary of Parts l and Il (1) Beneficiaries' (2) Estate's
. Caution: Read the instructions before completing this part (see page 5) or lrust's (3) Total
13 Net short-term gainor(loss) _ . . . . .. ... .. ... ... .. 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. .. ...... ... ..., .. ... 14a -14,886,302.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . = | 14b
c 28%rategan L 14c
15 Total net gain or (loss). Combine lines 13 and 14a . » |15 -14,886,302.

Note: If ine 15, column (3), i1s a net gain, enter the gam on Form 1041, line 4 (or Form 990-T, Part I, ne 4a) If ines 14a and 15, column (2), are nel gans, go
to Part V, and do not complete Part IV If ine 15, column (3), is a nel loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

F148\"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 ine 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, lme 22 (or Form 990-T, line 34), 1s 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 i and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution. Skip this part and complete the worksheet on page 8 of the instructions if

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

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualified dividends are included in income In Part |

of Form 990-T, and Form 990-T, Iine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions 1If
either line 14b, col (2) or ine 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) _ |17
18 Enter the smaller of line 14a or 15 in column (2)
but notless thanzero . . . . ... ... ... .. 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included n income in Part | of Form 990-T) . | 19
20 Addhmes18and19 . . . .. ... ... .. 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- | . » | 21
22 Subtract ine 21 from lhne 20 If zero or less, enter-0- . . . . . . .. ..... 22
23 Subtract ine 22 from hne 17 If zero or less, enter-0- . . . . . . . . 23
24 Enter the smaller of the amounton ine 17 or $2,200 . . . . . . . . .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount frombne 23, . . . . . . . ... ... ... . 25
26 Subtracthine 25 frombne24 . 26
27  Are the amounts on lines 22 and 26 the same?
Yes Skip tines 27 thru 30 go to hne 31 D NO Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . . . . 28
29 Subtracthne 28 from hne 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 Addhines30and31 | L 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 line 32 or hne 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T). . . . . . . .. ... ... ... ... ......... 34
Schedule D (Form 1041) 2008
JSA
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Schedule D-1 (Form 1041) 2608

Page 2

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

Employer tdentification number

- VIA CHRISTI HEALTH, INC. 48-1172107
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis {f} Gain or (loss)
100 5n 73 preerd f 2 Co) et | modmi) | (ssopagedolie | Tiseopagedoline | subie f fom
6a REALIZED LOSS ON
SECURITIES VAR VAR NONE 14,886,302. |-14,886,302.

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

-14,886,302.

JSA
8F 1222 2 000
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Crm 4797

Department of lhe Treasury

Intes

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

rnal Revenue Service > Attach to your tax return. > See separate instructions.

(99)

OMB No 1545-0184

2008

Attachment
Sequence No 27

Name(s) shown on return

VIA CHRISTI HEALTH,

INC.

Identifying number

48-1172107

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) thal you are including on line 2, 10, or 20 (see instructions)

1

m 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

2 {a) Description (b) Date acquired | {c) Date sold (d) Gross allowed or basis, plus sfjgg(?aacl?(grfr(:;:?r)]e
of property (mo , day, yr ) (mo, day, yr) sales price allowable since improvements and sum of {d) and (e)
acqursition expense of sale
3 Gan. ifany, fromForm 4684, ne 45 3
4 Section 1231 gain from installment sales from Form 6252, mne 26 0r37 . . ... ... ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gain, if any, from line 32, from other than casualty or theft L. 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, of Form 1120S, Schedule K, line 9 Skip hines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount
from line 7 on Iine 11 below and skip lines 8 and 9 If ne 7 s a gain and you did not have any prior year secltion
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured nel section 1231 losses from prior years (see instruckons) 8
9 Subtract ine 8 from line 7 If zero or less, enter 0- if line 9 1s zero, enter the gain from hne 7 on line 12 below If ine

9 1s more than zero, enter the amount from line 8 on hne 12 below and enter the gan from line 9 as a long-term

capital gain on the Schedule D hiled with your return (see instructions) _ . . . . . .. ... ... ... 9
mOrdinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include properly held 1 year or less)

SEE STATEMENT 1 -1,049,149.
1M Loss.fany, fromlne 7 | L e e e 110 )
12 Gamn, il any, from line 7 or amount from ne 8, (f apphcable . . ... ... 12
13 Gan,ifany fromhne 31 | e 13
14 Netgam or (loss) from Form 4684, nes 37 and44a . ... 14
15 Ordinary gain from installment sales from Form 6252, me 250r36 _ . . . . . . . . . . ... . ... ... 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 .. ... ... .. 16
17 Combmehnes 10through 16 . | L 17 | -1,049,149.
18 For all except individual returns, enter the amount from hne 17 on the appropriate line of your return and skip

lines a and b below For individual returns, complete lines a and b below

a If the loss on hne 11 includes a loss from Form 4684, line 41, column (b)(n), enter that part of the loss here Enter

the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the

foss from property used as an employee on Schedule A (Form 1040), ine 23 Identfy as from "Form 4797, line

18a™Seenslrucions | L L e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
WNe 14 . . 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 e 18b

For Paperwork Reduction Act Notice, see separate instructions

JSA
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Form 4797 (2008) 48-1172107 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)ate goavrse éﬁl)oqaégys_?f)
A
B
[
D
Property A Property B Property C Property D
These columns relate to the praperties on lines 19A through 190 P>
20 Gross sales price (Note. See line 1 before completing )| 20
21 Cost or other basis plus expenseof sale , |, ., . . . . 21
22 Depreciation (or depletion) allowed or allowable , | | 22
23 Adusted basis Subtract ine 22 fromline21 , | | |23
24 Total gain Subtract line 23 fromine20 . ... .. 24
25 |f section 1245 property
a Depreciation allowed or allowable from ine 22 | | |25a
b Enter the smallerof lne240r25a . . .. ... .. 25b
26 It section 1250 property If straight line depreciation was
used, enter -0- on hine 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions),|26a
b Applicable percentage multiphed by the smaller of
line 24 or hne 26a (see instructions), . , ., . . . . . 26b
c Subtract ine 26a from hne 24 If residential rental property
or line 24 s not more than line 26a, skip ines 26d and 26e [26¢c
d Additional depreciation after 1969 and before 1976 _126d
e Enter the smallerof ine 26cor26d, . . . . . .. . 26e
f Section 291 amount (corporations only) . , , . . . . 26f
g Add lines 26b, 26e,and26f , ., . . ... .... 269
27 M section 1252 property Skip this section If you did not
dispose of farmtand or if this form 1s being completed for a
partnership (other than an elecling large partnership)
a Soil, water, and land clearing expenses | 27a
b Line 27a multiplied by applicable percentage (see nstructions) _ |27 b
c Enter the smallerof ine 24 0r 27b , ., ., . .. ... 27c¢
28 I section 1254 property
a Intangible drnlling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) | . | 28a
b Enter the smallerof line24o0r28a , . . ... ... 28b
29 If section 1255 property
a Applicable percentage of payments excluded from
income under section 126 (see wnstructions) | 29a
b Enter the smaller of ine 24 or 29a (see instructions).[29b
Summary of Part lll Gains. Complete property columns A through D through line 28b before going to line 30
30 Total gains for all properies Add properly columns Athrough D, lme 24 . . . . ... ... ... 30
31 Add properly columns A through D, hines 25b, 269, 27c, 28b, and 29b Enter hereandontine13 _ . . . . . . . .. 31
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 39 Enter the portion from
other than casualty or theft on Form 4797, 1ne 6 _ |, . . . . . . . . . e e 32
m Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F (b)(2)
33 Section 179 expense deduction or depreciation allowable mprioryears 33
34 Recomputed depreciation (see instructions) 34
35 Recaplure amount Subiract ine 34 from line 33 See the instructions for where to report 35

JSA
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Form 8868 (Rev 4-2009) Page 2
o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part f and check thisbox = = ==~ » [ x
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

T Name of Exempt Organization Employer identification number
ype or

print VIA CHRISTI HEALTH SYSTEM, INC. 48-1172107

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

e e or | 8200 E. THORN DRIVE

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

return See

Instructions WICHITA, KS 67226-2708

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

Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

- Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » KIM STORER

TelephoneNo » 316 858-4931 FAX No »
e If the organization does not have an office or place of business in the United States, check thisbox , . . . . . . . .. T D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 If this 1s
for the whole group, check thisbox . . » D If it 1s for part of the group, check thisbox . . . » and attach a

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

8a If this application 1s for Form 990-BL, 990-PF, 9390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credt and any amount paid
previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemenis and to the best of my knowledge and behef
it1s true correct, and complete, and that | am authonzed to prepare this form

Signature P> Title M Date b 5["/’ /)
» y—
GRANT THORNTON LLP Form 8868 (Rbv 4-2009)

8300 THORN DRIVE, SUITE 300
WICHITA, KS 67226-2708

JSA
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. rm8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
rtment of the Ti
E\fs;ar‘;:v;ue%eza;uw P> File a separate apphcation for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li {(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 oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONly . o 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 > 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 time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 890-T Instead, you must submit the fully compieted and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print VIA CHRISTI HEALTH SYSTEM, INC. 48-1172107
File b Number, street, and room or suite no If a P O box, see instructions
y the
gl"‘:g":;ir'” 818 N. EMPORIA
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instrictons 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 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _ANN PINCUS

Telephone No » _316 858-4931 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > If it 1s for part of the group, check this box . . P l_l and attach a list with the
names and E[Ns 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 _ o file the exempt organization return for the organization named above The extension is
for the organization's return for

» calendar year or
X

» . tax year beginning 10/01,2008 ,andending 09/30.2009

2 If this tax year Is for less than 12 months, check reason D Imtial return D Final return D Change n accounting period

3a If this application 1s for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

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 3bl $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, depostt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions

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

JSA
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