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990 Return of Organization Exempt From Income Tax
Form
.3

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 2009
- Open to Public
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009
C Name of organization

D Employer identification number

B Check if applicable J please The King's Daughters' Hospital and Health Services
[~ Address change use IRS 35-0895832

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (812) 265-5211

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

_nstruc- One Kings Daughters Drive G Gross receipts $ 160,341,021

|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Madison, IN 47250

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
STEVE MEACHAM affiliates? [T Yes ¥ No
O ne Kings Daughters Drive
Madisen,IN 47250 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947¢a)(1) or [ 527 H(c) Group exemption number b
J Website: = www kdhhs org

L Year of formation 1899 | M State of legal domicile IN

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

m Summary
1

Briefly describe the organization’s mission or most significant activities
THE MISSION OF THE HOSPITALISTO IMPROVE THE HEALTH OF THE HOSPITAL'S PATIENTS THROUGH CARE,
@ SERVICE,AND EDUCATION
=]
=
]
-
=
4
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
E 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 9
E 5 Total number of employees (Part V, line 2a) 5 1,107
g 6 Total number of volunteers (estimate if necessary) 6 119
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 39,598
b Net unrelated business taxable income from Form 990-T, line 34 7b -9,216
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 155,901 234,056
@
E Program service revenue (Part VIII, line 2g) 114,260,072 112,523,063
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -2,637,052 -910,384
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 433,808 349,597
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 112,212,729 112,196,332
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 170,339 39,041
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 63,520,203 60,951,495
w
E 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 46,569,135 45,677,505
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 110,259,677 106,668,041
19 Revenue less expenses Subtract line 18 from line 12 1,953,052 5,528,291
o? - -
b Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 114,005,195 128,221,022
EE 21 Total lhlabilities (Part X, line 26) 25,688,620 24,103,683
o
s |22 Net assets or fund balances Subtract line 21 from line 20 88,316,575 104,117,339
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Fok ok Kok 2010-06-30
Here Signature of officer Date
STEVE MEACHAM VP of Finance
Type or print name and title
Preparer's } c A Mol CPA Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature arne e self- see Instructions
Paid 9 empolyed k [~
Preparer's [ Firm’s name (or yours ’ Blue & Co LLC EIN b
If self-employed),
Use Only address, and ZIP + 4 2650 Eastpoint Pky
Phone no k (502) 992-3500
Lousiville, KY 40223

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

|7Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
THE MISSION OF THE HOSPITALIS TO IMPROVE THE HEALTH OF THE HOSPITAL'S PATIENTS THROUGH CARE, SERVICE, AND
EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 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, iIf any, for each program service reported
da (Code ) (Expenses $ 91,445,710 including grants of $ ) (Revenue $ 112,555,853 )
The King's Daughters' Hospital and Health Services is a not-for-profit, acute care hospital owned by the Bethany Circle of King's Daughters' of Madison, Indiana,
Inc, located in Madison, Indiana The hospital 1s organized for the purpose of providing healthcare services to the residents of Jefferson county and the surrounding
area Dunng calendar year 2009, the Hospital provided healthcare to patients at the following levels 14,545 days of care to Acute Inpatients969 days of care to
Newborn Infants177,364 visits associated with Hospital Outpatients137,082 visits associated with Physician Clinics
4b (Code ) (Expenses $ 3,905,315 including grants of $ ) (Revenue $ 0)
The Hospital's pnmary sources of support are from patient revenues patient revenues include funds received from Medicare, state agencies, insurance companies,
and the patients themselves In 2009, the King's Daughters' Hospital and Health Services provided $3,905,315 in care to patients who met the Hospital's Chanty
Care Policy
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 95,351,025

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

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

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

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

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

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

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

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

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

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

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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

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

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

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

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 .
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to line 25 24a No
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 Yes
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b No
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c | ves
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 14 Ves
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine 2 35 No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 No
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

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

1a 99
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 1,107
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 11
b Enter the number of voting members that are independent . . 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12c [ Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b No
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®IN

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

[T own website [ Another's website [+ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Dawn Nunan Director of Accounting
ONE KINGS DAUGHTERS DRIVE
MADISON,IN 47250
(812)265-0193

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

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

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

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

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

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

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009)

1b Total

-

4,947,829

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organization®59

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual . . . . . . . . . . .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for 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

(R)
Name and business address

(B)

Description of services

Page 8
350,586
Yes No
No
Yes
No
(©)

Compensation

Artekna Design
321 E New York Street
Indianapolis, IN 46204

Architecture Services

1,888,037

Madison Cathetenization Services
One Kings Daughters Dnive
Madison, IN 47250

Cardiac Catheterization Services

730,340

Mayo Collaborative Services
PO Box 9146
Minneapolis, MN 554809146

Laboratory Services

447,094

Southeastern Emergency Physicians
PO Box 634850
Cincinnatl, OH 452634850

Contracted Physician Services

355,144

Blue & Co LLC
2650 Eastpoint Parkway Ste 300
Louisville, KY 40223

Auditing and Consulting Services

224,833

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization #19

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membership dues ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations id
-!.EE e Government grants (contributions) 1e 202,188
=|.
E E f All other contributions, gifts, grants, and  1f 31,868
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 234,056
@ Business Code
E 2a  Net Patient Service Re 621,110 112,483,465 112,483,465
e
& b Net Patient Service Re 621,110 39,598 39,598
2
= c
E d
— e
=
@
= All other program service revenue
=
& g Total. Add lines 2a-2f . 112,523,063
3 Investment income (including dividends, interest
and other similar amounts) * 1,379,517 1,379,517
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents 105,053
b Less rental 75,348
expenses
c Rental income 29,705
or (loss)
d Netrental income or (loss) * 29,705 29,705
(1) Securities (n) Other
7a Gross amount 45,695,634 83,806
from sales of
assets other
than inventory
b Less cost or 47,985,310 84,031
other basis and
sales expenses
c Gain or (loss) -2,289,676 -225
d Netgainor(loss) N -2,289,901 -2,289,901
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a Cafeteria Revenue 722,210 225,858 225,858
b Gift Shop 453,220 89,673 89,673
c Tuition 624,110 33,375 33,375
d All other revenue -29,014 -29,014
e Total.Add lines 11a-11d
- 319,892
12  Total revenue. See Instructions >
112,196,332 112,517,531 39,598 -594,853

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 39,041 39,041
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,890,366 1,512,293 378,073
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 46,432,247 41,134,904 5,297,343
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,830,846 2,547,761 283,085
9 Other employee benefits 6,622,114 5,959,903 662,211
10 Payroll taxes 3,175,922 2,858,330 317,592
11 Fees for services (non-employees)
a Management
b Legal 153,837 153,837
c Accounting 508,131 508,131
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 355,129 355,129
g Other
12 Advertising and promotion 51,631 46,468 5,163
13 Office expenses 1,646,243 1,349,919 296,324
14 Information technology 1,083,900 975,510 108,390
15 Royalties
16 Occupancy 1,559,006 1,403,105 155,901
17  Travel 166,961 150,265 16,696
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 787,934 709,141 78,793
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,084,503 4,576,053 508,450
23 Insurance 1,422,493 1,280,244 142,249
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Bad Debts 13,470,446 13,470,446 0
b Drugs 6,129,218 6,129,218 0
c Supplies 4,827,163 4,103,089 724,074
d Purchased Services 3,566,465 3,209,819 356,646
e Office Collections 960,714 864,643 96,071
f All other expenses 3,903,731 3,030,873 872,858
25 Total functional expenses. Add lines 1 through 24f 106,668,041 95,351,025 11,317,016 0

26 Joint costs. Check here & [ if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 10,893,772 2 20,728,378
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 14,823,847 4 11,745,113
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 398,782 5 362,960
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 562,490 7 418,152
ﬁ Inventories for sale or use 1,782,959 8 1,889,855
< Prepaid expenses and deferred charges 1,172,152 9 1,074,678
10a Land, buildings, and equipment cost or other basis Complete 87,691,705
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 50,636,550 38,912,782 10c¢ 37,055,155
11 Investments—publicly traded securities 42,404,583| 11 52,427,631
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 3,053,828 15 2,519,100
16 Total assets. Add lines 1 through 15 (must equal line 34) 114,005,195| 16 128,221,022
17 Accounts payable and accrued expenses 8,998,004 17 8,021,979
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 12,955,000 20 12,050,000
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,565,498 23 1,328,633
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 2,170,118 25 2,703,071
26 Total liabilities. Add lines 17 through 25 25,688,620 26 24,103,683
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 88,227,241 27 103,989,784
E 28 Temporarily restricted net assets 79,334 28 117,555
E 29 Permanently restricted net assets 10,000( 29 10,000
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 88,316,575| 33 104,117,339
= 34 Total lhabilities and net assets/fund balances 114,005,195| 34 128,221,022

Form 990 (2009)
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3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
The King's Daughters' Hospital and Health Services

Employer identification number

35-0895832

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

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

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

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

grants ")

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

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

Total. Add lines 1 through 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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

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

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

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

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

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

# Section 527 organizations Complete Part I-A only

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

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

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
The King's Daughters' Hospital and Health Services

35-0895832
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV Yes 2,603
j Total lines 1c through 1 2,603
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

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

m Supplemental Information

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

Identifier Return Reference Explanation
Part II-B, Line 11 Explanation of Other Lobbying Portion of Indiana Hospital Association dues attributable to
Activities lobbying expenses as defined by Federal Law

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

The King's Daughters' Hospital and Health Services

35-0895832

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ 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? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back | (e)Four Years Back
1a Beginning of year balance . . . . 89,334 105,321
b Contributions . . . . . . . . 84,150 20,051
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities 45,929 36,038
and programs
f Administrative expenses
g Endofyearbalance . . . . . . 127,555 89,334
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %

b Permanent endowment M 8 000 % %

€ Term endowment I 92 000 % o

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

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ottt | (B)Costorater | (€) umuted | (g) ook vate
1a Land & .+ . v h e e e e e e 5,420,989 5,420,989
b Bulldings . .« + + & o« w e e e e e 42,500,555 24,919,074 17,581,481
c Leasehold improvements . . . . . . . . . . . . 12,960 2,015 10,945
d Equipment . +  + & v e e e e e e e 37,109,543 25,715,461 11,394,082
e Other . . & v v v v e e e e e 2,647,658 2,647,658
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 37,055,155

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security)

Page 3

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Deferred Compensation 1,558,102
Minority Interest 44,969
Third party payable 1,100,000
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 2,703,071

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 112,196,332
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 106,668,041
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 5,528,291
4 Net unrealized gains (losses) on Investments 4 10,313,473
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -41,000
9 Total adjustments (net) Add lines 4 - 8 9 10,272,473
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 15,800,764
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 122,190,983
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a 10,313,473
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 75,348
e Add lines 2athrough 2d 2e 10,388,821
3 Subtract line 2e from line 1 3 111,802,162
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da 355,129
Other (Describe in Part XIV) 4b 39,041
[ Add lines 4aand 4b 4c 394,170
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 112,196,332
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 106,349,219
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 75,348
e Add lines 2athrough 2d 2e 75,348
3 Subtract line 2e from line 1 3 106,273,871
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da 355,129
Other (Describe in Part XIV) 4b 39,041
[ Add lines 4aand 4b 4c 394,170
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 106,668,041

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Part V, line 4, Part X, Part XI, line 8, Part XII,

additional information

Identifier

Return Reference

Explanation

Part V, Line 4

Description of Intended Use of
Endowment Funds

Intent i1s to hold the iInvestment in perpetuity Per audited
financial statements, "the portion of perpetual endowment funds
that 1s required to be retained permanently either by explicit
donor stipulation or UPMIFA" 1s $10,000 at 12/31/2009
Temporarily restricted net assets are donor-restricted for a
specific use including Prenatal/Postnatal Education Program
Fund, Tobacco Settlement Fund, Teen Event Fund, Girls on the
Run Fund, and May Library Fund

Part XI, Line 8 - Other Adjustments

Members' Withdrawal -41000

Part XII, Line 2d - Other
Adjustments

Rental Expenses 75348

Part XII, Line 4b - Other
Adjustments

Grants 39041

Part XIII, Line 2d - Other
Adjustments

Rental Expenses 75348

Part XIII, Line 4b - Other
Adjustments

Grants 39041

Schedule D (Form 990) 2009
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SCHEDULE H Hospitals OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

2009

Department of the Treasury = Attach to Form 990. Open to Public
Internal Revenue Service I See separate instructions. Inspection

Name of the organization
The King's Daughters' Hospital and Health Services

Employer identification number

35-0895832
m Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I7 150% I_ 200% I_ Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I7 250% I_ 300% I_ 350% I_ 400% I_ Other
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b No
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or served benefit expense revenue expense total expense
programs optional
Programs (optional) (op )
a Chanty care at cost (from
Worksheets 1 and 2) .. 1,507,842 1,507,842 1410 %
b Unrembursed Medicaid (from
Worksheet 3, column a) . 11,964,305 3,848,455 8,115,850 7 610 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b)
d Total Chanty Care and
Means-Tested Government
Programs . . . . . 13,472,147 3,848,455 9,623,692 9 020 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) P 293,845 49,623 244,222 0 230 %
f Health professions education
(from Worksheet 5) . . 194,940 33,375 161,565 0 150 %
g Subsidized health services
(from Worksheet 6) .. 2,693,515 1,682,941 1,010,574 0 950 %
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) . . 73,997 73,997 0 070 %
j Total Other Benefits . . . 3,256,297 1,765,939 1,490,358 1 400 %
k Total. Add ines7dand 7j . . 16,728,444 5,614,394 11,114,050 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2009
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Im Community Building Activities Complete this table If the organization conducted any community building

Page 2

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8  Workforce development
9  Other
10 Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1 No
2 Enter the amount of the organization's bad debt expense (atcost) . . . . . 2 5,200,939
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3 0
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . 5 23,107,518
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6 23,130,022
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) . . . . . . . . 7 -22,504
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I_ Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b | Yes
Management Companies and Joint Ventures
(b) Description of prma (c) Organization's (d) Officers, directors, (e) Physicians'
(a) Name of entity acthlE of entFl)t ry profit % or stock trustees, or keyo profit % or stock
4 4 ownership % employees' profit % ownership %
or stock ownership%
1 Madison Cathetenzation Services LLC Provides catheterization services 51 000 % 0 % 0 %
2
3
4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2009
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m Facility Information

Name and address

Other
(Describe)
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See Additional Data Table
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m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

Part III, Line 4 Patient Accounts Recelvable and Net Patient Service Revenue - The Hospital has agreements with third-party payors that
provide for payments to the Hospital at amounts different from i1ts established rates Payment arrangements include prospectively determined
rates per discharge, reimbursed costs, discounted charges, and fee schedule payments Patient accounts receivable and net patient service
revenue are reported at the estimated net realizable amounts from patients, third-party payors, and others for services rendered, including
estimated retroactive adjustments under reimbursement agreements with third-party payors Retroactive adjustments are accrued on an
estimated basis I1n the period and the related services are rendered and adjusted In future periods as final settlements are
determined Allowances for Patient Uncollectible Accounts - The Hospital estimates an allowance for uncollectible patient accounts
recelvable based on evaluation of the aging of the accounts, historical losses, current economic conditions, and other factors unique to its
service area and the healthcare industry The costing methodology used to determine the amounts reported on line 2 1s application of the
cost-to-charge ratio (as computed per worksheet 2 In 990 Instructions)

Part III, Line 8 The Hospital did not include any Medicare shortfall as community benefit The Hospital determined amounts from data
submitted in 1ts 2009 Medicare Cost Report

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

Part VI, Line 2 In late 2007 The King's Daughters' Hospital and Health Services completed a comprehensive Needs Assessment of Its
Primary and Secondary Service areas Once primary Issues were identified, programs and activities were developed, or continued, in an
attempt to meet the needs of the communities the Hospital serves These key areas remain part of our Strategic Plan and are evaluated on an
ongoing basis The Needs Assessment will be updated againin2010

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

Part VI, Line 3 The Hospital has signage which encourages patients to contact customer service for information regarding bills, eligibility for

assistance under federal/state government programs and the Hospital's charity care policy Signs are posted In several areas frequently

accessed by patients Discussions regarding financial 1ssues, avallability of financial aid programs, eligibility requirements and the
assoclated application process are typically discussed at the time of registration The Hospital even has a representative on site to assist
patients with the financial aid application process Information regarding the Hospital's Charity Care Policy 1s made avallable to patients
upon request via a brochure which summarizes the program eligibility requirements and application process Patients are reminded to contact
customer service regarding financial aid and federal/state assistance directly on the patient bill itself Further, the Hospital's website
includes links to the following "request a price estimate”, "ask a billing question”, "view a sample bill", "financial aid application”, and
"Insurance providers"

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

Part VI, Line 4 The King's Daughters' Hospital and Health Services identifies the following areas as Its primary and secondary service
areas Jefferson County, IN Population 32,668Portions of Switzerland County, INPortions of Ripley County, INPortions of Trimble and Carroll
Counties, KYThese areas are considered rural All of Switzerland County, and portions of Jefferson and Ripley Counties are classified as
Medically Underserved Areas The people Inthese areas are fairly homogeneous with a largely Caucasian population Jefferson County has a
poverty rate of 13 2%, similar to the 12 9% poverty rate for individuals living in the state of Indiana In Switzerland County 16 3% of the
families are below the poverty level Ripley County has a lower rate than the state, but the area served by King's Daughters' has a higher
poverty rate than the northern half In Jefferson County, the number of Individuals who have Medicaid 1s a higher percentage than the state of
Indiana or the Nation This 1s also true for Switzerland County High rates of cancer, heart disease, and high risk behaviors that attribute to
these problems add to the challenges faced by the King's Daughters' Hospital and Health Services The same high rates of illness and high
risk behaviors, such as smoking, are true for the counties that we serve directly across the river in Kentucky

5 Community building activities. Describe how the organization's community building activities, as reported in Part II, promote the health of
the communities the organization serves
Part VI, Line5 NA

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

Part VI, Line 6 The majority of The King's Daughters' Hospital and Health Services Board of Managers 1s comprised of individuals who live
and work in the Hospital services area The majority of these individuals are neither employees, nor contractors of the organization, nor family
members thereof The Hospital extends medical staff privileges to all qualified physicians in its community for some or all of its departments
The organization also applies a portion of surplus funds to improvements in patient care Historically, KDHHS has employed a full time
Community Wellness Coordinator This position provides outreach services In areas of need to the Communities we serve In addition to
these services, KDHHS also serves as the fiscal agent for several state and federal grants All of these services help us meet the identified
needs of the communities we serve Participation in the below community organizations i1s part of the Hospital's Indiana State Department of
Health Community Benefit Plan and Goals In addition, in 2007 the Hospital completed a comprehensive needs assessment and have added
obesity, physicial activity, and tobacco use to our list of health initiatives for the counties served by the Hospital Overview of 2009
Community Benefit Activitiesl Health Screens677 Community Health Screens performed at 8 events477 Corporate Health Screens96 Skin
Cancer Screens performed at 1 event48 Prostrate Screens performed at 1 event30 Breast Cancer Screens performed at 1 eventl55 Colon
Cancer Screens performed485 students benefited from High School Sports Physicals270 Corporate Flu Shots given120 Flu shots sold to Ivy
Tech for self administration2 Health FairsHeartbeats Health Fair in VersaillesRipley County 4H Fairlefferson County 4H Fair Hospital and
CASA BoothsBelterra Employee Health FairHealthy Kids Day at YMCA in VevayREMC Health Fair in VersaillesCommunity Day at
Windridge/PresidentialBoys and Girls Club Healthy Kids DaySoup Stew Chilli and Brew3 Community EducationSpeakers Bureau - 34
speaking engagements 1n 2009Safe Sitter Classes - 2 classes and 30 GraduatesACE Fit Kids Program - 376 students in 9 schools and 18
classroomsSmoking Cessation Classes - 26 Graduates I1n Adult program, 63 youth in TAP/TEG program course Insight (Drug Education
Program for At Risk Youth) - 20 participantsPride Youth Program - 40 youth contracted to participate and remain drug and alcohol freeCPR
and First Aid Classes - 600 graduates Creating Positive Relationships/Abstinence Education Program - 1,400 participants from 4
schoolsPrenatal and Lamaze Classes (held quarterly by OB Department) - served approximately 64 couples and 28 siblings Girls on the Run
Program - 12 participants from local schools (grades 3-5) and 24 participants in a 5K RunWellness Classes - 110 participants in 8 types of
classes plus Yoga offered in 4-5 weekly class sessionsLifeskills Curriculum (Drug and alcohol awareness program for youth) - offered at 4
schools for 6th through 8th graders4 Employee HealthEmployee Health Newsletter - on-line publication throughout the yearEmployee
Weight Watchers - offered throughout 2009Special Employee Wellness Programs - Wellness Column I1n the Monitor, Wellness Calendar
Distribution, One Group Walk, One Lunch and Learn Education Session (Workout With Water), 4 Quarterly Wellness Challenges (Biggest
Loser with 147 Participants, Department Showdown with 429 Participants, Today I Will with 184 Participants, and Stick-to-It with 120
Participants)5 Community Service ActivitiesCancer Survivors Day (in conjunction with Relay for Life) - served around 300 peopleTours - 1
In 2009Chautauqua - First Aid Booth (supplies only)Support Groups - Breast Cancer, Diabetes, Surviving Spouse, New MomsActive
Attendance and Participation In CASA (Coalition Against Substance Abuse, Jefferson County) SCAT (Switzerland County Awareness Team)
ITPC (Indiana Tobacco Prevention Cessation) Jefferson and Switzerland Counties School Wellness Committee and Policy Development Red
Ribbon Week Campaign - Madison schools, Southwestern, and Switzerland Counties PRIDE National Conference - 16 Youth attended KDH
Chfty Walk/Run - 213 participants in 5k and 12 in Kids K PRIDE Relay for Life Team6 Successful Grant ActivityISDH Project Respect Grant
- Funds the CPR (Creating Positive Relationships) Program Coordinator from O ctober of 1999 until September 2002 Extended one more
year (Sept 2003) Program lost funding in September 2003 Taught by volunteers from October 2003 until December 2005 Reapplied and
funded in November 2005 through September 2007 New Coordinator hired Reapplied in February 2007 for funding in October 2007
Funding pulled at the Federal Level, then lost State Funding Found alternative funding for the 2007 - 2008 school year Seeking alternative
funding for 2008-2009 school year Have been refunded at the state level for one month We have been operating since that time from private
solicited funds We are $3,000 short (Our coordinator may need to take two "no pay" months in June and July If funding 1s not found) O ffice of
National Drug Control PolicyThis Federal Grant 1s being used to implement Drug and Alcohol Youth Prevention efforts for Jefferson County
from O ctober 1999 to September 2004 A coordinator was hired and began in December 1999 Our application was funded for another 5
years, effective October 2004 through September 2009 We will be folding this program in September 2009 due to lack of funding Some
services will continue on a contract basis through CASA ITPC 1Indiana Tobacco Prevention and Cessation We are in our third round of
funding Funding received for Jefferson and Switzerland County Full time coordinator hired July 2009 through June 2011 CASA/SCAT
Grants To fund Nicotine Replacement Therapy for individuals wishing to quit smoking Indiana Youth Institute Received a $694 grant from
the Indiana Youth Institute This grant covered expenses associated with the Tobacco Coordinator to attend the TAP/TEG Training
(cessation and education classes for youth) 7 Public Relations ActivitiesEMS Stand-By at all Community Events EMS provides stand-by
coverage at all Jefferson County activities Website Total pages viewed Iin 2009 448,39259,987 new viIsitsCASA Soclal Marketing
Campaign PSA's through WORX, WIKI, and ads through Madison CourierCASA website up and running

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

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

IN

Schedule H (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990 Schedule H, Part V - Facility Informaiton

35-0895832
The King's Daughters' Hospital and Health Services

Name and address
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Other
(Describe)

Epd=oy & ua4p|iyg
[pdsoy Gunama |
Ajpae) oy
84Ny +F—H3

A2 30—H4

Edsoy 883038 BN

KDHHS
O ne Kings Daughters Drive
Madison,IN 47250

KDHHS
513 West Street
Madison,IN 47250

KDHHS
515 West Street
Madison,IN 47250

KDHHS
517 West Street
Madison,IN 47250

KDHHS
521 West Street
Madison,IN 47250

KDHHS
523 West Street
Madison,IN 47250

KDHHS
525 West Street
Madison,IN 47250

KDHHS
600 West Street
Madison,IN 47250

KDHHS
601 West Street
Madison,IN 47250

KDHHS
603 West Street
Madison,IN 47250

KDHHS
602 West Street
Madison,IN 47250

KDHHS
621 West Street
Madison,IN 47250

KDHHS
100 W Fifth Street
Madison,IN 47250

KDHHS
122 W Fifth Street
Madison,IN 47250

KDHHS
2670 Michigan Road
Madison,IN 47250

KDHHS
445 Clifty Drive
Madison,IN 47250

KDHHS
630 North Broadway
Madison,IN 47250

KDHHS
601 North Broadway
Madison,IN 47250

KDHHS
700 North Broadway
Madison,IN 47250

KDHHS
128 North Main Street
Versailles,IN 47042

KDHHS
206 Tyson Street
Versailles,IN 47042

KDHHS
10235 US Highway 421 North
Milton,KY 40045

KDHHS
205 Marwill Drive
Carrollton, KY 41008

KDHHS
745 State Highway 56
Vevay,IN 47043

KDHHS
36 Medical Plaza
Hanover,IN 47243

KDHHS
201 Milton Street
madison,IN 47250

KDHHS
213 West Main Street
Vevay,IN 47043

KDHHS
443 East Clifty Drive
Madison,IN 47250

Physician Medical Office

Physician Medical Office

Rental

Physician Medical Office

Physician Medical Office

Physician Medical Office

Physician Medical Office

Physician Medical Office

Physician Medical Office

Physician Medical Office

Convenient Care Center
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

P Attach to Form 990

Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
The King's Daughters' Hospital and Health Services

Employer identification number

35-0895832
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional space 1s needed . > [
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
The King's Daughters' 202148950 501(c)(3) 35,275 Support organization's
Hospital Foundation IncO ne mission
Kings Daughters Drive
Madison,IN 47250
2 Enter total number of section 501(c)(3) and government organizations . | 1
3 Enter total number of other organizations . | 0

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

Cat No 50055P

Schedule I (Form 990) 2009



Schedule I (Form 990) 2009

Page 2

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

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

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

(f)Description of non-cash assistance

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

Identifier Return Reference

Explanation

Procedure for Monitoring PartI, Line 2
Grants inthe U S

Schedule I, Part I, Line 2 Funds are not granted to organizations but are donated Donations are determined on a

discretionary basis

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
The King's Daughters' Hospital and Health Services
35-0895832
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T 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 with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? da No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
Larry Willlams MD (M 309,349 10,382 3,048 14,229 5,286 342,294
(m)
Eileen McGarvey MD (M 400,617 4,379 1,584 17,150 5,286 429,016
(m)
Roger Allman (M 282,094 3,752 9,107 17,150 17,172 329,275
(m)
Steve Meacham (M 173,275 2,140 1,032 11,672 16,756 204,875
(m)
Mike Burnett (M 145,456 1,571 846 10,484 12,058 170,415
(m)
Thomas Eckert MD (M 438,223 342,315 1,032 17,150 17,172 815,892
(m)
Gil Weizer MD (M 421,069 248,363 240 17,150 16,756 703,578
(m)
Wilham Skiles MD (M 439,765 203,621 552 17,150 11,478 672,566
(m)
Robert Leatherman MD (M 436,635 156,357 19,402 17,150 17,516 647,060
(m)
Jonathan Hanson MD (M 330,033 187,088 17,733 17,150 16,949 568,953

()

Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009 Page 3
m Supplemental Information

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

Identifier Return

Explanation
Reference

Supplemental Part III

Board members Larry Willlams, MD and Eileen McGarvey, MD listed above are employed physicians of the Hospital Dr Williams and Dr McGarvey do not
Information

recelve compensation for services provided as board members The compensation listed above for Dr Willlams and Dr McGarvey Is compensation received for
services provided as employed physicians

Schedule J (Form 990) 2009
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
The King's Daughters' Hospital and Health Services

35-0895832
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
Dr Robert Leatherman
Tuition Assistance X 75,000 30,000 No Yes Yes
Dr Gil Weizer
Payback of Amounts paid in error X 364,782 326,960 No Yes Yes
DrJonathan Hanson
Tuition Assistance X 65,000 6,000 No Yes Yes
Total . . A 362,960 | |

m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person
and the organization

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

Im Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
Phyllis Steinhardt Board Member 373 Ms Steinhardt is a board No

member of the Hospital and her
spouse Is the owner of
Steinhardt Enterprises, Inc
During 2009, the Hospital paid
Steinhardt Enterprises, Inc for
services relating to
heating/cooling repairs and
supplies for KDHHS facilities

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization

The King's Daughters' Hospital and

Employer identification number
Health Services

35-0895832
Identifier Return Explanation
Reference

Form 990, Per the bylaw s, the membership of the Organization shall be non-sectarian, non-political and not confined to any

Part V|, Christian religious denomination or sect Any such person of good repute w ho holds herself responsible to the

Section A, King, Christ, our Lord and Savior, may become a member of the organization All members must be and remain

line 6 permanent residents of the service area of the Hospttal, as determined fromtime to time by the Hospital Board of
Managers, as a continuing requirement for membership Faillure to maintain such residency status automatically
terminates a person’s membership Hospital employees, members of the Medical Staff, and their immediate familly
members shall not be eligible for membership in the organization The immediate familly shall be defined as including
the mother, father, husband, w ife, sister, brother, daughter, son, and stepchildren

Form 990, The Organization shall have tw o (2) classes of members, Active and Honorary, and all members shall have the

Part V|, rights, privileges, duties, liabilties, imtations and restrictions as set forth from time to time In the Standing Rules

Section A, Any Active Member of the Organization may propose any other person meeting the eligibility requirements outlined

line 7a In Part VI, 7a above for membership Only Active members In good standing that have been a member for at least
tw 0 anniversary years can present a person's name for membership or to serve on the Board of Directors A
majority vote of those present and voting affirmatively at any regular meeting of the Organization at w hich a
quorumis present shall be sufficient to elect such proposed person to membership Only Active Members shall
have the right at every meeting of the members to cast one (1) vote for her membership This right to vote must be
exercised In person, or as the Bylaw s may provide fromtime to time

Form 990, Only Active Members shall have the right at every meeting of the members to cast one (1) vote for his/her

Part V|, membership This right to vote must be exercised in person, or as the Bylaw s may provide fromtime to time

Section A,

line 7b

Form 990, The process of review ing the Form 990 entalls a detalled review by the organization's management the Board of

Part V|, Managers receives a draft copy of the Form 990 including requested schedules prior to filing w ith the IRS Changes

Section B, or revisions are suggested by the board If necessary The board approves the draft copy of the 990 w ith the

line 11 contingency that the changes/revisions w ill be incorporated into the final version of the tax return

Form 990, Board members are required to disclose annually interests that could give rise to conflict Officers and key

Part V|, employees are not required to annually disclose interests that could give rise to conflicts How ever the HR Conflict

Section B, of Interest policy does state that any employee w ho i1s an officer, ow ner, partner or employee of an organization

line 12¢ w ith w hich the hospital may enter into a relationship or transaction(or w hose spouse or child is an officer, ow ner,
partner or employee of an organization w ith w hich the hospital may enter into a relationship or transaction) must
disclose this iInformation to the appropriate Vice President and the President/CEO Should such information be
disclosed, the employee w Il refrain fromany subsequent discussion and decisions related to the outside firm A
conflict of interest statement must be completed by every board member each year At such time as any matter
comes before the Board concerning an existing or contemplated transaction or relationship betw een the
Organization and any party in w hich a Board member or the spouse or mnor children of such Board member has
an interest or otherw ise may give rise to a conflict of interest betw een the Board member and the organization, the
affected Board member shall make know n the potential conflict, w hether disclosed by his or her written statement
or not, and after answ ering any questions that might be asked of himor her, shall withdraw fromthe meeting for
so long as the matter shall continue under discussion Should the matter be brought to a vote, the affected Board
member shall not vote on it

Form 990, The Hospital's Board Executive Committee review s annual CEO survey information fromthe Indiana Hospital

Part V|, Association that compares the Hospital's CEO's compensation w ith other hospital CEO's In Indiana Comparisons

Section B, are made w th hospttals that are In the Hospital's region in Indiana, hospitals similar in size to KDHHS, and hospitals

line 15a that might reasonably be expected to compete for services of the Hospital's CEO The Consumer Price Index for All
Urban Consumers (CPI-U) for the prior tw elve month period is also review ed and considered The Executive
Committee, after review Ing a status report of the CEO's annual goals, recommends changes in the CEO's
compensation to the full Board of Managers Any action taken on the recommendation i1s made by the full board
How ever, physician board members w ho are hospital employees do not participate in voting for any change to CEO
compensation Minutes are taken at all Board Executive Committee and full board meetings

Form 990, The governing documents, conflict of interest, or financial statements are not made available for public inspection

Part V|, The Form 990 tax return 1s avallable for public inspection upon request

Section C,

line 19

Form 990, Audtt The Hospital's Finance Committee assumes responsibility for the selection of an independent certified public

Part XI, Line | Oversight accounting firmto performthe annual audit of the financial statements The Finance Committee also Is responsible

2c for oversight of that audit process The treasurer of the Hospital's Board of Managers serves as the Chair of the
Finance Committee The Finance Committee regularly meets every other month, and meets once per year w ith the
independent auditors

For Paperwork Reduction ActNoftice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2009
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DLN: 93493181008040
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.
Department of the Treasury open to P_UDIiC
Internal Revenue Service Inspe ction
Name of the organization Employer identification number
The King's Daughters' Hospital and Health Services
35-0895832 .

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

The King's Daughters' Hospital Foundation Inc

Fundraising to support the
One Kings Daughters Drive provision of healthcare IN 501(c)(3) Line 7 N/A
Madison, IN 47250 services
20-2148950
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) (O] @)
(a) (b) Legal (d) Predominant Income (g) Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling Share of total Income Share of end-of-year allocations? amount in box 20 of managing
(related, unrelated, hedule K- 5
related organization (state or entity excluded from tax assets Schedule K-1 partner
F 1065
C?Jiltgn) under sections 512- (Form )
4 514)
Yes No Yes No
Madison Catheternization
Services LLC
Cathetenzation N N/A Related 61,942 220,649 No Yes

One Kings Daughters Dnive Services
Madison, IN47250
20-3391301

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (©) (d) (e) Share of total (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

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

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

Name of other organization Amount involved
type(a-r)

(1)
(2)

(3)
(4)
(5)

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN: 35-0895832
Name: The King's Daughters' Hospital and Health Services

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
= W % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = i e
= = = o~ | MISC) related
oo | 2 2 T nolao
0O C o || 3|3 al= organizations
gE |lZT o =2
=2 T I 2T
15 [z ¢
o
2| B
- [ul
Leslie Grote
1,250 0 0
Board Chairman 100 X
Maureen Getz
1,250 0 0
Board Vice Chairman 100 X
Paula Heiderman
0 0 0
Board Secretary 100 X
Jean Donnellon
1,500 0 0
Board Ass't Secretary 100 X
Phyllis Steinhardt 100 X 1,250 0 0
Board Treasurer
Jennifer Joas
0 0 0
Board Ass't Treasurer 100 X
Gloria Donovan
0 0 0
Board Member 100 X
Larry Willlams MD
322,779 0 19,515
Board Member/Physician 4000 X
Tony Waltz
0 0 0
Board Member 100 X
Eileen McGarvey MD
406,580 0 22,436
Board Member/Physician 4000 X
Pam Kimmel
0 0 0
Board Member 100 X
Roger Allman 4000 X 294 953 0 34,322
President/CEO ' ’
Steve Meacham 40 00 X 176,447 0 28,428
VP Finance
Mike Burnett
147,873 0 22,542
VP Physicilan Practices 4000 X
Larry Keith
123,798 0 20,565
VP Support/Corp Complian 4000 X
Lisa Morgan
122,076 0 18,864
VP Patient Services 4000 X
Carl Risk
105,645 0 18,293
VP Clinical Services 4000 X
Thomas Eckert MD 40 00 X 781,570 0 34,322
Employed Physician
Gil Weizer MD 40 00 X 669,672 0 33,906
Employed Physician
William Skiles MD 40 00 X 643,938 0 28,628
Employed Physician
Robert Leatherman MD 40 00 X 612,394 0 34,666
Employed Physician
Jonathan Hanson MD 40 00 X 534,854 0 34,099

Employed Physician




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
Bad Debts 13,470,446 13,470,446 0
Drugs 6,129,218 6,129,218 0
Supplies 4,827,163 4,103,089 724,074
Purchased Services 3,566,465 3,209,819 356,646
Office Collections 960,714 864,643 96,071




