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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 I please EXEMPLA INC FKA LUTHERAN HOSPITAL
[~ Address change use IRS 84-1103606
label or Doing Business As E Telephone number
|_ Name change print or
™ el ret pe. See (303) 467-4430
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
I_nstruc- 2420 West 26th Ave Suite 100D G Gross receipts $ 601,971,873
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Denver, CO 80211

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
Bob Ladenburger affiliates? [T Yes ¥ No
2420 West 26th Ave Ste 100D
Denver,CO 80211 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 EXEMPLA ORG

L Year of formation 1905 | M State of legal domicile CO

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 EXEMPLA,INC ISTO FOSTER HEALING AND HEALTH FOR THE GREATER DENVER, COLORADO
@ METROPOLITAN SERVICE AREA
2
]
-
=
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 10
E 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 8
E 5 Total number of employees (Part V, line 2a) 5 8,393
g 6 Total number of volunteers (estimate if necessary) 6 979
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 69,198
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 152,300 262,181
@
E Program service revenue (Part VIII, line 2g) 565,090,169 592,795,194
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 6,957,873 4,064,089
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 2,898,768 667,219
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 575,099,110 597,788,683
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 182,322 332,701
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 282,568,777 304,137,398
w
E 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 0 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) 269,758,546 285,482,498
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 552,509,645 589,952,597
19 Revenue less expenses Subtract line 18 from line 12 22,589,465 7,836,086
o? - -
b Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 833,774,729 881,617,835
EE 21 Total lhlabilities (Part X, line 26) 492,707,095 521,585,247
o
s |22 Net assets or fund balances Subtract line 21 from line 20 341,067,634 360,032,588
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 2010-11-11
Here Signature of officer Date
TODD CONKLIN SVP AND CFO
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed k [~
Preparer's [Firm’s name (or yours | ERNST & YOUNG US LLP
Use Only if self-employed), EIN *
address, and ZIP + 4 TWO NORTH CENTRAL AVENUE STE 2300
Phone no k (602) 322-3000
PHOENIX, AZ 85004

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

I_Yes

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 EXEMPLA,INC ISTO FOSTER HEALING AND HEALTH FOR THE GREATER DENVER, COLORADO METROPOLITAN
SERVICE AREA

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
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

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 $ 403,666,835 including grants of $ ) (Revenue $ 537,865,734 )

Provision of hospital based healthcare services, including chanty care and unreimbursed Medicaid - see descnption in Schedule O

4b (Code ) (Expenses $ 26,736,731 including grants of $ ) (Revenue $ 22,524,518)

Physician clinics - See detalled descnptions in Schedule O

4c (Code ) (Expenses $ 13,816,744 including grants of $ ) (Revenue $ 15,233,416 )

West Pines Behavioral Health - See detalled descnption in Schedule O

ad Other program services (Describe in Schedule O )
(Expenses $ 16,276,222 including grants of $ 332,701 ) (Revenue $ 17,259,087 )
de Total program service expensesk$ 460,496,532

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 | 'S
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
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 No
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
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 No
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 Yes
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 | 'eS
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 | Yes
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 | Yes
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 Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 608
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 8,393
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 No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e 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 No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
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 funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 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 10
b Enter the number of voting members that are independent . . ib
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 Yes
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? Yes
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 | Yes
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 | Yes
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
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
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 | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b Yes

Section C. Disclosure

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

18 Section 6104 requires an organization to make i1ts 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

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

BRENDA CHILMAN

2480 W26TH AVENUE STE 360B
Denver,CO 80211
(303)467-4430

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) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 15,020,336 1,674,750 2,352,034
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®724
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . .« .« .« .« .« .« . . . No
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 = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
M A MORTENSON COMPANY
1621 18th Street Ste 400 CONSTRUCTION 49,291,536
DENVER, CO 80202
MCKESSON DRUG CO
PO BOX 848442 PHARMACEUTICALS 29,027,426
DENVER, TX 752848442
OWENS MINOR INC
PO BOX 841420 MEDICAL SUPPLIES 25,526,815
CONCORD, TX 752841420
KAISER PERMANENTE
2500 S Havana Waterpark I HEALTH PLAN PREMIUMS 18,868,301
ATLANTA, CO 80014
ROCKY MOUNTAIN CARDIOVASCULAR INSTI
1835 FRANKLIN ST SUITE 4000 CARDIOVASCULAR 17,487,563

DENVER, CO 80218

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 ®432

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 Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id 131,861
T
-!.EE e Government grants (contributions) 1e 130,320
=|.
= E f All other contributions, gifts, grants, and  1f
'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 262,181
@ Business Code
E 2a NET PATIENT REVENUE 900,099 588,809,280 588,740,082 69,198
e
SE b OTHER AFFILIATED RENT INCOME 900,099 1,245,363 1,245,363
g c PHARMACY SALES 900,099 305,596 305,596
=
E d EDUCATION & OTHER 611,600 149,020 149,020
= e ADMIN MISC INCOME 900,099 177,983 177,983
@
= All other program service revenue 2,107,952 2,107,952
=
& g Total. Add lines 2a-2f . 592,795,194
3 Investment income (including dividends, interest
and other similar amounts) * 4,705,865 4,705,865
Income from investment of tax-exempt bond proceeds , , 642,869 642,869
5 Royalties . 0
(1) Real (n) Personal
6a Gross Rents 802,887
b Less rental 774,541
expenses
c Rental income 28,346
or (loss)
d Netrental income or (loss) * 28,346 28,346
(1) Securities (n) Other
7a Gross amount 0 142,605
from sales of
assets other
than inventory
b Less cost or 1,336,481 90,769
other basis and
sales expenses
c Gain or (loss) -1,336,481 51,836
d Netgainor(loss) N -1,284,645 -1,284,645
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 . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of Inventory, less
returns and allowances
a 2,463,513
b Less costofgoodssold . . b 1,981,399
¢ Netincome or (loss) from sales of inventory . . M 482,114 482,114
Miscellaneous Revenue Business Code
1la OTHER RENTAL REVENUE 900,099 156,759 156,759
b
c
d All otherrevenue
e Total.Add lines 11a-11d
- 156,759
12  Total revenue. See Instructions >
597,788,683 592,882,755 69,198 4,574,549

Form 990 (2009)



Form 990 (2009)
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).

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)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 332,701 332,701
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 11,076,729 11,076,729
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 57,135 57,135
7 Other salaries and wages 232,897,067 213,363,846 19,533,221
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 14,065,478 12,300,594 1,764,884
9 Other employee benefits 29,035,034 25,391,826 3,643,208
10 Payroll taxes 17,005,955 14,872,111 2,133,844
11 Fees for services (non-employees)
a Management 1,208,935 24,675 1,184,260
b Legal 2,568,365 69,307 2,499,058
¢ Accounting 327,805 20,955 306,850
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 480,818 480,818
g Other 28,764,387 18,641,244 10,123,143
12 Advertising and promotion 2,194,652 445,142 1,749,510
13 Office expenses 8,314,351 5,563,115 2,751,236
14 Information technology 10,066,491 150,553 9,915,938
15 Royalties 0
16 Occupancy 7,934,158 6,058,609 1,875,549
17  Travel 385,671 207,975 177,696
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 264,133 191,238 72,895
20 Interest 16,897,706 29,078 16,868,628
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 52,012,741 29,037,909 22,974,832
23 Insurance 2,015,711 135,591 1,880,120
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 MEDICAL SUPPLIES 91,823,482 90,867,580 955,902
b BAD DEBTS 26,580,785 26,580,624 161
c SYSTEM EQUALIZATION EXPENSE 5,528,538 5,528,538
d EQUIP RENTAL & MAINTENANCE 13,806,059 13,510,094 295,965
e CONTRACT FEES 7,675,744 1,929,661 5,746,083
f All other expenses 6,631,966 772,104 5,859,862
25 Total functional expenses. Add lines 1 through 24f 589,952,597 460,496,532 129,456,065 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)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,932,344 1 -2,473,264
2 Savings and temporary cash investments 26,628,048 2 55,927,723
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 83,926,028| 4 89,165,095
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 24,372,832 7 14,611,353
ﬁ Inventories for sale or use 8,667,176 8 9,130,765
< Prepaid expenses and deferred charges 6,978,183 9 5,489,779
10a Land, buildings, and equipment cost or other basis Complete 915,665,738
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 383,766,060 493,601,851| 10c 531,899,678
11 Investments—publicly traded securities 143,802,626 11 172,157,192
12 Investments —other securities See PartIV,linel1l 37,353,667| 12 470,313
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 6,511,974 15 5,239,201
16 Total assets. Add lines 1 through 15 (must equal line 34) 833,774,729 16 881,617,835
17 Accounts payable and accrued expenses 93,862,975| 17 100,373,135
18 Grants payable 18
19 Deferred revenue 938,218 19 864,891
20 Tax-exempt bond habilities 251,996,264 20 272,072,517
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 23
24 Unsecured notes and loans payable to unrelated third parties 97,441,283| 24 22,578,499
25 Other liabilities Complete Part X of Schedule D 48,468,355| 25 125,696,205
26 Total liabilities. Add lines 17 through 25 492,707,095( 26 521,585,247
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 341,009,878 27 359,973,373
E 28 Temporarily restricted net assets 57,756| 28 59,215
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 341,067,634 33 360,032,588
= 34 Total lhabilities and net assets/fund balances 833,774,729 34 881,617,835

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

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
EXEMPLA INC FKA LUTHERAN HOSPITAL

Employer identification number

84-1103606

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 (1n) below, the governing body of the the supported organization? 11g(i) No

(ii) a family member of a person described In (1) above? 11g(ii) No

(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No
h Provide the following information about the 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



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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



Schedule A (Form 990 or990-EZ) 2009 Page 4

-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
EXEMPLA INC FKA LUTHERAN HOSPITAL

84-1103606
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



Schedule C (Form 990 or990-EZ) 2009 Page 3

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 49,748
j Total lines 1c through 1 49,748
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
LOBBYING EXPENDITURES SCHEDULE C, PART II-B, INCURRED $49,748 IN LOBBYING EXPENDITURES
QUESTION 1I INCLUDES PORTIONS OF VARIOUS MEMBERSHIP DUES

THAT ARE DESIGNATED AS LOBBYING EXPENSE BY THOSE
ORGANIZATIONS IN WHICH EXEMPLA OR EXEMPLA
ENTITIES ARE MEMBERS

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

EXEMPLA INC FKA LUTHERAN HOSPITAL

84-1103606

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
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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
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M %
b Permanent endowment M %
€ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)
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.
S om Sty | s oot | (eemuned | (e oook vave
1a Land . . . 4 . e e e e e e e 25,464,714 25,464,714
b Builldings . « .+« o+ & 4 e e e e e e 321,777,008 38,805,017 282,971,991
c Leasehold improvements . . . . . . . . . . . . 6,021,384 3,487,988 2,533,396
d Equipment . . . & v w e e e e e e e e 418,406,638 337,981,201 80,425,437
e Other . v v v & e e e 143,995,994 3,491,854 140,504,140
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+« .« . . W& 531,899,678

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
(including name of security)

(b)Book value

(c) Method of valuation
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.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) 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.) -
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
DUE TO 3RD PARTY PAYORS 6,842,208
ACCRUED INTEREST PAYABLE 24,777,935
OTHER CURRENT LIABILITIES 465,591
MALPRACTICE LIABILITY 11,445,361
OTHER LIABILITIES 2,551,008
PENSION LIABILITIES 16,972,738
BNOTE PAYABLE TO ESJH 60,000,000
DEFERRED INCENTIVE COMPENSATION LIABILITY 2,641,364
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 125,696,205

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
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
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
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
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
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
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

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,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Schedule D Part XIV
POSITONS

LIABILITY FORUNCERTAIN TAX

EXEMPLA ACCOUNTS FORUNCERTAINTY IN TAX
POSITIONS IN ACCORDANCE WITH THE ACCOUNTING
STANDARDS CODIFICATION (ASC)740,INCOME TAXES,
WHICH PRESCRIBES CRITERIA FORTHE FINANCIAL
STATEMENT RECOGNITION AND MEASUREMENT OF A TAX
POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN ASC 740 ALSO PROVIDES GUIDANCE ON
DERECOGNITION, CLASSIFICATION,INTEREST AND
PENALTIES,ACCOUNTING IN INTERIM PERIODS,
DISCLOSURE, AND TRANSITION MANAGEMENT HAS
DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN
TAX POSITIONS AS OF DECEMBER 31,2009 AND 2008
TAX YEARS 2007 THROUGH 2009 REMAIN SUBJECT TO
EXAMINATION BY FEDERAL AND STATE JURISDICTIONS

Schedule D (Form 990) 2009
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SCHEDULE H Hospitals
(Form 990)

Department of the Treasury k- Attach to Form 990.

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

Internal Revenue Service I See separate instructions.

OMB No 1545-0047

Name of the organization
EXEMPLA INC FKA LUTHERAN HOSPITAL

84-1103606

Open to Public
Inspection

Employer identification number

m Charity Care and Certain Other Community Benefits at Cost

1a Does the organization have a charity care policy? If "No," skip to question 6a

b If"Yes," 1s it a written policy?

2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity

care policy to the various hospitals

I7 Applied uniformly to all 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

I_ 100% I_ 150% I7 200% I_ Other

I_ Applied uniformly to most hospitals

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

I_ 200% I_ 250% I_ 300% I_ 350% I7 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"?

5a Does the organization budget amounts for free or discounted care provided under its charity care policy?

b If"Yes," did the organization's charity care expenses exceed the budgeted amount?

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?
6a Does the organization prepare an annual community benefit report?

6b If"Yes," does the organization make i1t available to the public?

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

worksheets with the Schedule H

Yes No
la | Yes
1b | Yes
3a | Yes
3b | Yes
4 Yes
5a | Yes
5b | Yes
5¢c No
6a | Yes
6b | Yes

7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and (a) Number of | (p) persons (c) Total community

Means-Tested Government| 2CtV!ties or served benefit expense
programs optional
Programs (optional) (op )

(d) Direct offsetting (e) Net community benefit

revenue

expense

(f) Percent of
total expense

a Chanty care at cost (from
Worksheets 1 and 2) .. 1 13,463,152

13,463,152

2 390 %

b Unrembursed Medicaid (from
Worksheet 3, column a) . 1 31,143,037

19,709,352

11,433,685

2 030 %

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

d Total Chanty Care and
Means-Tested Government
Programs . . . . . 2 44,606,189

19,709,352

24,896,837

4 420 %

Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet4) . . . . 14 416,101

416,101

0 070 %

f Health professions education
(from Worksheet 5) . . 8 1,285,705

1,285,705

0230 %

g Subsidized health services
(from Worksheet 6) . . 9 86,575,317

54,315,362

32,259,955

5730 %

h Research (from Worksheet 7)

i Cash and in-kind contributions
to community groups
(from Worksheet 8) . . 21 669,790

669,790

0120 %

j Total Other Benefits . . . 52 88,946,913

54,315,362

34,631,551

6 150 %

k Total. Add lines 7d and 73 . 54 133,553,102

74,024,714

59,528,388

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

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 8,368 8,368 0 %
3 Community support
4 Environmental improvements
Leadership development and training
for community members
Coalition building 33,500 33,500 0 010 %
Community health improvement
advocacy 22,000 22,000 0 %
8  Workforce development
9  Other
10  Total 63,868 63,868 0010 %
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 |VYes
2 Enter the amount of the organization's bad debt expense (at cost) 2 7,024,772
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 68,868,735
6 Enter Medicare allowable costs of care relating to payments on line 5 6 76,691,812
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) 7 -7,823,077
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 I7 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

(a) Name of entity

(b) Descnption of pnmary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership%

(e) Physicians'
profit % or stock
ownership %

1 e PET Imaging XIX

Outpatient Imaging

50 000 %

0 %

2 e PET Imaging X LP

Outpatient Imaging

42 857 %

24 000 %

3 RT Therapy Ctr of Th

Outpatient Radiation

33 000 %

33 500 %

4 lLutheran ASC LLC

Outpatient Surgery

51 000 %

44 000 %

10

11

12

13

14

Schedule H (Form 990) 2009
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m Facility Information

Y — m | m
AR AR AE:
Name and address 2 |2 2|2 |5 |8 |m|d Other
2 g |a |2 |28 |2 |5 D b
2le|g |3 - R = (Describe)
a | 2 - | & 4] °
= o o - (] -
= | 3 = |8 ||z
gl |53 |a|8|%
a2 |2 |= | =
o =N z o | =
—_ !;_59 E [}
B
= 2
o 2N
0
=
EXEMPLA LUTHERAN MEDICAL CENTER
8300 W 38TH AVE X
WHEAT RIDGE,CO 80211
EXEMPLA GOOD SAMARITAN MEDICAL CENTER
200 EXEMPLA CIRCLE X

LAFAYETTE,CO 80026

EXEMPLA COLORADO LUTHERAN APARTMENTS
8001 W71ST AVE

ARVADA,CO 80004

EXEMPLA COLORADO LUTHERAN HOME

7991 W71ST AVE

ARVADA,CO 80004

EXEMPLA LUTHERAN HOSPICE AT COLLIER HOSP
3210 LUTHERAN PKWY

WHEAT RIDGE,CO 80033

EXEMPLA LUTHERAN MEDICAL CENTERTCU
8300 W38TH AVE

WHEAT RIDGE,CO 80211

ASSISTED LIVING RESI
DENCE

NURSING HOME

HOSPICE

NURSING HOME

Schedule H (Form 990) 2009
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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

Community benefits are included in a report prepared by Exempla Healthcare

The organization included as subsidized health services $11,144,000 in costs attributable to physician clinics

A cost to charge ratio 1s used as the methodology for determining the amounts reported in the charity care and means-tested programs table
A ratio of costs to charges methodology I1s employed, using an overall patient cost to charge relationship in determining the cost of charity
care

A cost to charge ratio 1s used as the methodology for determining the amounts reported as cost of bad debt expense For all self-pay
accounts, a standard 40% discount 1s first applied to charges as a deduction of revenue Bad debt expense Is reflected net of discounts
applied and payments received The organization does not include in bad debt expense any amount that could reasonably be attributable to
patients who likely would qualify for financial assistance under the hospitals' charity care policy The following are the relevant portions of the
Company's footnote to the financial statements related to bad debt Included in net receivables Is the allowance for uncollectible receivables
The allowance for uncollectible receivables 1s based upon management's assessment of historical and expected net collections considering
historical business and economic conditions, trends In healthcare coverage, and other collection Indicators Management periodically
assesses the adequacy of the allowance for uncollectible accounts based upon historical write-off experience by payor category The results
of these reviews are used to modify, as necessary, the provision for bad debts and to establish appropriate allowances for uncollectible net
patient accounts receivable

Inpatient and outpatient Medicare costs are calculated on the cost report Inpatient costs are a product of routine service costs based on per
diems and ancillary costs based on inpatient Medicare charges factored by inpatient cost to charge ratios O utpatient costs are based on
Medicare outpatient charges factored by outpatient cost to charge ratios

Exempla, Inc has billing and collection practices in place that take into account each patient's ability to pay, and that demonstrate our Core
Value of Respect We work with each patient to help them understand their financial responsibility for care received, financial assistance
avallable to them, and to establish payment programs An integral component of our Mission is to be good financial stewards This requires us
to determine which patients are In need of charity care and which are able to contribute some payment for care received We maintain a
balance that enables us to continue to provide charity care to those who need 1t most, and to ensure that we manage our resources so that we
can continue to be here when people need us most Notice of Availability of Charity Care and Financial Assistance I1s provided to each patient
at the time of registration Such availability 1s noted in the Understanding the Billing Process brochure received by each patient Financial
Counselors are avallable at the appropriate services sites to provide additional information or assistance Charity Care information i1s
avallable at Exempla Hospitals and Clinics in one of the following areas * Registration Department * Financial Counselor * Business Office
* Patient Representatives * Outside benefits-eligibility agency liaisons The Exempla website provides information about financial assistance
(including a copy of the charity care policy) Through the process for collecting payment, Exempla's internal and external collectors are
knowledgeable of and guided by Exempla's charity care policy Ifidentified during the collection process that a patient does not have financial
means for payment, they are referred to Business O ffice Charity Care for assistance In 2009, Exempla, Inc provided a total of
$13,463,152 in traditional charty care and $11,433,685 for the unpaild cost of Medicaid

Exempla, Inc also operates 8 primary care clinics, 9 family practice and occupational medicine clinics, and 13 specialty clinics

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

As part of our Core Value of Response to Need, we take steps to determine where there 1s the most need In order to provide the greatest
good An Exempla Healthcare's Needs Assessment was recently completed It was based on research that integrated data gathered from
governmental, public and private agencies whose primary purpose Is to provide organizations with information regarding he health needs of
Colorado residents The assessment included a partnership with over 100 organizations, under the umbrella of the Denver Healthy People
2010 campaign sponsored by the US Department of Healthy and Human Services Exempla also partnered with additional organizations
specific to each hospital's location and we also considered data regarding hospitals' top diagnostic related groupings (DRGs) from the
inpatient, outpatient, emergency and Primary Care physician settings Priorities were selected through gap analysis between the Healthy
People 2010 focus areas, the status of our community within those focus areas and hospital service lines Based on prioritization Community
Education and Outreach programs to improve the health of our community were funded Strategies were developed to ensure that community
health needs are being addressed in focus areas such as access to health cares, tobacco use, stroke and cancer We also continuously
assess the needs of the community through close working relationships and partnerships with service agencies 1n the community, and by
evaluating state and county health statistics

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

Exempla, Inc treats patients with respect and dignity regardless of their ability to pay Our financial assistance and charity care policy
strives to balance our Mission and responsible financial management, while carefully managing our resources As part of our responsibility to
educate, we Inform our patients and their families of the availability of financial and other forms of assistance, including government
programs We ensure they have a clear understanding of how to access this assistance We communicate this in a variety of ways to ensure
that messages reach multiple audiences We clearly post our financial assistance and charity care policy, including financial assistance
contact information, In admissions areas, emergency departments, billing offices, and other high traffic areas Brochures and take-away
materials are also placed in these locations We post our financial assistance and charity care policy, including financial assistance contact
information, on the public website We provide materials and education when patients register, including discussing the availability of various
government benefits, such as Medicaid or state programs, and assisting the patient with qualifying for such programs where applicable We
provide a brochure to each patient that details our financial assistance policy and how it 1Is administered The brochure covers eligibility,
steps to follow to determine If a patient qualifies for assistance, typical charges a patient may expect for routine procedures, and assistance
avallable based on a patient's income level At the time of admission, we encourage our self pay patients to visit with a financial counselor to
discuss qualifications for financial assistance The financial counselor works with the patient to complete a financial assistance form to
determine the level of discount for which the patient may be eligible Our financial counselors have the authority to approve adjustments of
$5,000 or less as soon as they complete the determination For amounts over $5,000 and up to $10,000, a Supervisor has the authority to
approve the adjustments For amounts over $10,000 and up to $25,000, a Manager has the authority to approve the adjustments For
amounts over $25,000 and up to $50,000, a Director has the authority to approve the adjustments For amounts over $50,000, the
information 1s provided to the Charity Committee for approval If the patient does not qualify for charity care, the patient 1s immediately
notifited and the appeal process I1s explained, in following with our core values of Respect and Dignity We provide materials and education
when patients are discharged, and include information in billing statements, including phone numbers and other methods to contact us with
questions We ensure that our financial counselors, admission employees, social workers and other employees understand our policies to be
able to assist patients In the most appropriate way We provide this information in a variety of languages to reach people whose primary
language 1s not English Through the process for collecting payment, Exempla's internal and external collectors are knowledgeable of and
guided by Exempla's charity care policy Ifidentified during the collection process that a patient does not have financial means for payment,
they are referred to Business Office Charity Care for assistance

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

Exempla, Inc serves a five county region, including metro Denver and counties to the near west of Denver, with a diverse demographic

ranging from dense urban centers to sparsely populated rural areas and isolated mountain dwelling The demographics also include a broad

spectrum of insured and uninsured patients, including homeless individuals Each type of lifestyle 1s confronted with different public health

Issues and requires unique solution In Jefferson County, the largest growing constituent is people age 60 and over

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

We extend our care beyond our hospital's walls 1n order to improve the health of our community Our community building activities

demonstrate this commitment Exempla, Inc strives to develop partnership with community groups e g chambers, civic organizations,

schools, health departments and economic councils Together we identify and promote health improvement opportunities such as community

walk ability, worksite wellness, tobacco cessation, safety (bike helmets) and healthy nutrition We also promote access for vulnerable

population through coalitions such as the Coalition for the Medically Underserved and legislative advocacy

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 )

We are an important part of our community and serve in many ways, from delivering core health care, to preventive care, to support of other
civic groups In 2009, we provided community benefit totaling $59,592,257, including traditional charity care and the unpaid cost of
Medicaild Our Board of Directors represent medical and business professionals and all provide hours of service in support of our hospital
They are deeply involved in our needs assessment process, building programs and services, and community outreach to ensure that people
know about services available to them through our hospital When Exempla, Inc has excess revenue over operating expenses, we use those
funds to obtain current health care technologies and equipment, improve patient care, provide medical training education and research, and to
expand access to points of care These investments ensure we'll be here to care for future generations Exempla, Inc also contributes to the
economy as a purchaser of goods and services, and 1s a major employer We also support our employees in volunteering for community
organizations including serving on community boards, and provide opportunities for them to support causes through hospital events We are
good citizens and partner with other organizations and agencies to support a thriving community Nearly 100% of hospital's leadership
serves on a variety of community and state boards and councils such as chambers, schools, non-profits, workforce development, and
community colleges Our open medical staff serves on a variety of important committees and boards such as hospital's foundation boards,
speaker's bureaus, and quality councils

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

Exempla, Inc 1s part of the Sisters of Charity of Leavenworth Health System (SCLHS), a faith-based, Mission-driven health care organization
SCLHS operates 11 hospitals and four clinics for the uninsured I1n four states (California, Colorado, Kansas and Montana) SCLHS also i1s
affiliated with two rural hospitals 1n Kansas and Montana The not-for-profit health system 1s headquartered in Lenexa, Kan, and comprises
nearly 16,000 employees SCLHS Is sponsored by the Sisters of Charity of Leavenworth, who opened their first hospital in 1864 Community
benefits provided in 2009 throughout SCLHS totaled $204 9 million As part of SCLHS, we promote the shared Mission that "We will, in the
spirit of the Sisters of Charity, reveal God's healing love by improving the health of the individuals and communities we serve, especially
those who are poor or vulnerable " We are committed to living and demonstrating our Core Values of Excellence, Respect, Response to Need,
Stewardship and Wholeness SCLHS supports 1its hospitals by providing guidance, oversight, and resources to help them accomplish
initiatives that improve health in all our communities This includes coordinating community benefit processes, providing guidance with
community needs assessments, and establishing consistent financial assistance and charity care policies and procedures Other ways
SCLHS benefits its hospitals include quality improvement and performance excellence Initiatives, system-wide IT implementation and
infrastructure, strategic and operations direction and oversight, supply chain management and purchasing, benefits administration (including
a wellness program free to employees that promotes their health and well-being), risk management, disaster planning and crisis assistance
By sharing the work across our system we are able to lighten the burden for all in order to fulfill our Mission of improving health in our
communities SCLHS improves overall health in our communities by providing infrastructure to support and sustain four Clinics for the
Uninsured in Kansas and Colorado The SCLHS Clinics for the Uninsured are often the only safety net clinic in their community and provide
valuable services for those who are most vulnerable Each hospital i1s supported by a Foundation to access and optimize local philanthropic
organizations and individuals These Foundations raise funds through outreach, special events, and building donor relations throughout their
community to support the needs of the hospital In times of disaster, SCLHS comes to the aid of our communities and others outside our
service areas An example of this 1s a system-wide response to send relief to the people of Haiti after the earthquake there SCLHS provided
a match of monies raised by our employees throughout the system to donate a total 0of$127,255

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

co
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

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

OMB No 1545-0047

Name of the organization

EXEMPLA INC FKA LUTHERAN HOSPITAL

84-1103606

2009

Open to Public
Inspection

Employer identification number

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 heeded . . . . e e e . e e e, &

(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)

YOUNG AMERICANS 841564926 501(c)(3) 10,000 SCHOOL YEAR
CENTER FOR FINANCIAL SUPPORT

EDU3555 E FIRST AVE

DENVER,CO 80206

PUBLIC EDUCATION AND 742357262 501(c)(3) 6,000 PEBC ANNUAL
BUSINESS COALITION LUNCHEON

1244 GRANT ST SPONSORSHIP
DENVER,CO 80203
COLORADO CENTER FOR 320022295 501(c)(3) 50,000 O perating and program
NURSING EXCELLENCE support

5290 East Yale Cir Ste 102
DENVER,CO 80222
COMMUNITY FIRST 510157964 501(c)(3) 100,000 HOSPICE SUPPORT
FOUNDATION6870 W 52nd
Ave Ste 103
ARVADA,CO 80002
METRO COMMUNITY 742477108 501(c)(3) 100,000 Support for Estes
PROVIDER NETWORK3701 Street Clinic
S Broadway
ENGLEWOOD,CO 80113
METRO DENVER 840186760 25,000 BreakThrough! Denver
ECONOMIC Private Support
DEVELOPMENT CORP1445
MARKET ST
DENVER,CO 80202
MOUNT SAINT VINCENT 840405260 501(c)(3) 15,500 O rganizational support
4159 Lowell Blvd and event sponsorship
DENVER,CO 80211
2 Enter total number of section 501(c)(3) and government organizations . > 6
3 Enter total number of other organizations . [ 1

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

Cat No 50055P

Schedule I (Form 990) 2009
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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

DESCRIPTION OF

Return Reference

PART 1, QUESTION 2

Explanation

ORGANIZATION'S
PROCEDURES FOR
MONITORING THE USE
OF GRANTS

THE ORGANIZATION KEEPS RECORDS TO SUPPORT THE AMOUNTS PROVIDED ORREASONS FOR SUCH SUPPORT
SUPPORT IS NOT CONSIDERED GRANTS,BUT RATHER MISCELLANEOUS DONATIONS AND SPONSORSHIPS
ELIGIBILITY FORFUNDING IS DETERMINED ON AN INDIVIDUAL BASIS, CONSIDERING THE USE OF THE FUNDS

AND HOWTHE USE RELATES TO EXEMPLA'S MISSION

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
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
EXEMPLA INC FKA LUTHERAN HOSPITAL

84-1103606

Employer identification number

m Questions Regarding Compensation

l1a

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
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any 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

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?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

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?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
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.

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?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

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

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

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 Yes
9 Yes

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

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

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

(A) Name

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

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

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

See Additional Data Table

Schedule J (Form 990) 2009
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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 I, Severance payments were made to Sheldon Stadnyk and Martin Helldorfer during 2009, Iin the amounts of $258,141 and $52,942, respectively
COMPENSATION QUESTION
INFORMATION 4A
SUPPLEMENTAL PART I, The management incentive plans are based on a combination of measures, and are tailored to individual participants Senior leadership 1s eligible for the
COMPENSATION QUESTION Senior Management Incentive Plan (SMIP) Performance categories for the SMIP are lives saved, Medicare core measures, patient safety composite,
INFORMATION 6A iInpatient satisfaction, level of inpatients that would recommend, employee engagement, best place to practice results for physicians, adjusted
admissions, emergency availability, flex budget compliance, and operating cash flow margin The final two categories are generally related to the net
earnings of the division in which the individual works, or in the case of system services senior management, the net earnings of the company The relative
welight of each category 1s tailored to the individual participant Designated managers and directors are eligible for the Management Incentive Plan (MIP)
Performance categories for the MIP are hospital operating margin, hospital patient satisfaction, clinical and operational excellence, financial performance,
service excellence, employee engagement, and physician engagement The relative weight of each category I1s taillored to the individual participant
INITIALCONTRACT |PART I, ROBERT MINKIN WAS HIRED IN JUNE 2006, AND WAS PAID PURSUANT TO A CONTRACT THAT WAS SUBJECT TO THE INITIAL CONTRACT
EXCEPTION QUESTION 8 |[EXCEPTION DESCRIBED IN REGS SECTION 53 4958-4(A)(3)
TAX SCH J,PART |9 INDIVIDUALS RECEIVED GROSS UP PAYMENTS FOR GIFTS OROTHERITEMS THAT WERE TAXABLE TO THE INDIVIDUAL IN THEIR W-2'S
INDEMNIFICATION |1A THESE TOTALED $1,456 IN THE AGGREGATE
AND GROSS UP
PAYMENTS
SOCIAL CLUB DUES |SCH J,PART |SOCIAL CLUB DUES WERE PAID BY EXEMPLA ON BEHALF OF JEFFREY D SELBERG ($3,160) AND ROBERT ALAN MINKIN ($6,348) DURING
1A 2009, WHICH WERE NOT TAXABLE TO THE INDIVIDUALS
SUPPLEMENTAL SCHEDULE J |[EXEMPLA HAS A 457(F)SUPPLEMENTAL NONQUALIFIED DEFERRED COMPENSATION PLAN,IN WHICH CERTAIN KEY OFFICERS
NONQUALIFIED PART I PARTICIPATE THE FOLLOWING OFFICERS RECEIVED DISTRIBUTIONS FROM THE 457(F) PLAN IN 2009 JEFFREY D SELBERG - $413,939
DEFERRED QUESTION HARALD E BORGSTROM - $870,222 ROBERT ALAN MINKIN - $527,042 ROBERT H MALTE - $492,850JUDY A MITCHELL - $310,365 DAVID
COMPENSATION 4B HAMM - $134,921 THE FOLLOWING OFFICERS RECEIVED DEFERRED COMPENSATION AWARDS FROM THE 457(F) PLAN IN 2009 JEFFREY D
PLAN SELBERG - $463,983 ROBERT ALAN MINKIN - $184,404 ROBERT H MALTE - $162,299 JUDY A MITCHELL - $109,498 DAVID HAMM - $139,404

Schedule J (Form 990) 2009
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).

k- Attach to Form 990. Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
EXEMPLA INC FKA LUTHERAN HOSPITAL

Employer identification number

84-1103606

m Bond Issues

(h)On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
COLORADO HEALTH
A FACILITIES AUTHORITY 84-0752932 19648ANUS 02-04-2009 33,000,000 (EXEMPLA, INC ), SERIES 20094 X X
EXITEE Proceeds
A B C D E
1 Total proceeds of Issue 33,000,000
2 Gross proceeds In reserve funds
3 Proceeds in refunding or defeasance escrows
a Other unspent proceeds
5 Issuance costs from proceeds 716,234
6 Working capital expenditures from proceeds
7 Capital expenditures from proceeds 32,283,766
8 Year of substantial completion 2009
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue? X
10 Were the bonds Issued as part of an advance refunding issue? X
11 Has the final allocation of proceeds been made? X
12 Does the organization maintain adequate books and records to support X
the final allocation of proceeds?
[EXZE%%] Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofan LLC, X
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property X

which may result in private business use?

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

Cat No 50193E

Schedule K (Form 990) 2009
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[XYEE::] Private Business Use (Continued)
B C E
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the X
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property X
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research X
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use
by entities other than a section 501 (c)(3) organization or a state or local 0 %
government L3
5 Enter the percentage of financed property used in a private business use
as a result of unrelated trade or business activity carried on by your 0 %
organization, another section 501 (c)(3) organization, or a state or local °
government L3
Total of ines 4 and 5 0 %
Has the organization adopted management practices and procedures to
X
ensure the post-issuance compliance of its tax-exempt bond habilities?
XTI Arbitrage
B C D E
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to
the bond i1ssue?
X
2 Is the bond i1ssue a variable rate issue? X
3a Has the organization or the governmental issuer identified a
hedge with respect to the bond Issue on its books and
records? X
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC? X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available
temporary period? X
6 Did the bond 1ssue qualify for an exception to rebate?
X

Schedule K (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
EXEMPLA INC FKA LUTHERAN HOSPITAL

84-1103606
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

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
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
Total . . .e . - 3 |

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

See Additional Data Table

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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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 9

Complete to provide information for responses to specific questions on

Department of the Treasury 3 - N - "
Internal Revenue Service Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990. Inspection

Name of the organization Employer identification number
EXEMPLA INC FKA LUTHERAN HOSPITAL

84-1103606
Identifier Return Explanation
Reference
EXEMPT FORM 990, |Exempla Inc (Exempla) operates Exempla Lutheran Medical Center (ELMC), serving primarily w estern and
PURPOSE PART I, southern suburban areas of metro Denver, Exempla Good Samartan Medical Center (EGSMC), serving

ACHIEVEMENTS | QUESTION | primarily Boulder and northw est counties of metro Denver, and other affillated medical services The system's
4A, 4B & 4C | collective programservices accomplishments include but are not imited to the follow iIng Medical services are
provided to all w ho seek service regardless of race, creed, sex, national origin, handicap, age, or abilty to
pay Although rembursement for services is critical for the operation and stability of Exempla, it 1s recognized
that not all Individuals possess the ability to purchase essential medical services Therefore, In keeping w th
Exempla's commtment to serve all members of its community, free care and/or subsidized care will be
considered and provided w here the need and/or an individual's inability to pay exist In addition, Exempla
recognizes the essential need to be exceptional stew ards of Medicare, Medicaid and community/private
funding dollars For 2009, Exempla provided benefit to the community at a cost of 59 5 million, including charity
care, unreimbursed Medicaid, other subsidized health services and education Exempla also recognizes the
essential need to enhance and improve medical outcomes, quality and services In response, a Best in the
Nation strategy and programw as implemented The objectives of the programare to be the Best in the Nation
In predefined qualtty, service and cost indicators The quality indicators are in alignment w ith major publicly
comparable databases including the Colorado Health and Hospital Association and Centers for Medicare and
Medicaid Services Recognized 2009 qualty achievements include, but are not Imted to the follow ing *
Exempla Healthcare - Selected by Thompson Reuters as one the Top 50 Hospital Systems in the country for
clinical qualty and efficiency * ELMC - The Heart and Neurovascular Center received Cycle Il Re-accreditation
fromthe SOCIETY OF CHEST PAIN CENTERS (SCPS) w hich is granted to facilities that meet established
protocols In caring for patients w ith acute coronary symptoms and other related ilinesses This designation
assures qualty care fromthe time a patient enters the hospital to the time of discharge * ELMC - NATIONAL
EXCELLENCE IN HEALTHCARE FOUR STAR AWARD In Pathology Services, Radiology Services and Overall
Qualtty of Care * ELMC - Recewved application approval for GET WITH THE GUIDELINES STROKE GOLD by the
American Heart Association/American Stroke Association ELMC earned the Gold Performance Achievement
Aw ard for making 85 percent or better compliance In all of the metrics being evaluated over the previous three
years * ELMC - 2009 VHA Mountain States Aw ard for the category of Supply Chain by improving Medication
Use Management Interdisciplinary teams from pharmacy, nursing and respiratory therapy improved the
timeliness and accuracy of medication delivery frompharmacy to patient care units and improved systemto
return patients' home medications at discharge * EGSMC - Cycle Il Re-accreditation fromthe SOCIETY OF
CHEST PAIN CENTERS w hich Is granted to facilties that meet established protocols in caring for patients w ith
acute coronary symptoms and other related llnesses This designation assures qualty care fromthe time a
patient enters the hospital to the time of discharge * EGSMC - Earned the Qualty Respiratory Care Recognition
(QRCR) Aw ard through a national program aimed at helping patients and families make informed decisions
about the quality of respiratory services avallable in hospitals EGSMC I1s one of only 700 hospitals in the nation
to receive this aw ard * EGSMC - Aw arded seven Medical Staff Perception Aw ards from Professional
Research Consultants, Inc (PRC) Tw o of the aw ards in Anesthesia and Medical Records w ere Five Star

Aw ards, meaning they scored in the 90th percentile of all hospitals in the PRC database Collectively w ith its
634 licensed beds at ELMC and EGSMC, Exempla served the community w ith 28,855 inpatient admissions,
103,357 emergency room (ER) visits and 197,626 Exempla Physician Netw ork encounters Comprehensive
medical services Include, but are not limited to, cardiology, oncology, orthopedic, w omen and family, pediatrics,
emergency and trauma, neonatal intensive care, neurology, neurosurgery, OB/GY N, general surgical and
medical, primary care, internal medicine, behavioral health, hospice care and integrative health services A
strong commitment to the health of the communtty 1s further exemplified, but not Imited to, the follow ing

programs
Identifier Return Explanation
Reference
EXEMPT FORM 990, Exempla Lutheran Medical Center With its 400 licensed beds, ELMC served the community w ith 17,505
PURPOSE PART I, Inpatient admissions and 666,981 ER visits Services and Programs o The Cancer Center at ELMC includes all

ACHIEVEMENTS | QUESTION | stages of care including intial diagnosis, giving, monitoring and managing medications, patient and family

4A, 4B & 4C | education The Center Includes state-of-the-art Radiation Oncology Center, the Infusion Center, Internal
CONTINUED | Medicine/Oncology Unit, Rehabiltation, Education and Support Services o Atthe Heart and Neurovascular
Center, patients are treated by an interdisciplinary teamfor cardiac and neurological care Patients do not
need to be transferred to another facilty The center features advanced imaging equipment and neurological
suttes to speed patients’' care o The Breast Care Center accredited by the American College of Radiology,
provides a full range of high-tech breast care services In its new screening and diagnostic suites including
digital mammography screenings and diagnostic services ultrasound, stereotactic biopsies, medical
consultation, education, as well as an alternative health center and emotional support o The Center for
Women and Children includes a Level lll Neonatal Intensive Care Unit and comprehensive prenatal and
parenting education The AntepartumFamily Unit helps pregnant w omen w ho need specialized care for
themselves and/or their unborn babies Support for the new unit helps us reach our goal to help w omen have
healthy pregnancies, births and babies o The Diagnostic Imaging Center i1s one of Denver's most advanced
Imaging center featuring comprehensive state-of-the-art diagnostic imaging services covering four basic
modalities 40 slice CT scanner, 3 0 Telsa MRI system, ultrasound rooms w ith adjoined changing rooms and
restrooms, and diagnostic (X-Ray) technology In all-digttal environment o The HUMAN MOTION INSTITUTE
(HMI) offers state-of-the-art musculoskeletal care HMI combines the most advanced medical technology w ith
a dedicated team of physicians and medical professionals The focus Is on prevention, assessment, treatment
and rehabiltation of musculoskeletal injuries o The Diabetes Center provides certified diabetes educators that
offer Information and counseling services as w ell as multiple programs to help patients manage diabetes o
The Emergency Department 1s a 52 bed, full service department w ith a Level 3 Trauma designation Services
are avallable 24 hours a day / 7 days a w eek and staff are equipped to handle any emergency or urgent care
situation Services Included medical screening, medical treatment and referrals for people of all ages o Collier
Hospice Center provides compassionate, comprehensive, interdisciplinary end-of-life care for terminally il
patients and support for theirr families Patients are served in therr homes, In nursing homes and in the Hospice
Inpatient Unit located on ELMC's campus Free community services volunteer-based pre-hospice support,
grief support groups, grief education w orkshops, caregiver support groups and grief support for young
people o Exempla Colorado Lutheran Home (CLH) provides independent and assisted-living accommodations
for older adults and 1s recognized as an Eden Alternative Facllity Itis an elder-centered community that
imbues dally life w ith variety and spontaneity CLH is a skilled nursing facilty that includes a secured
Alzheimer's untts for patients needing 24/7 care o Exempla West Pines 1s a behavioral health facilty that
provides inpatient and outpatient psychiatric and recovery services to adults and adolescents The West
Pines Recovery Center offers an innovative tw o-w eek addiction recovery programto clients and their families
w ho struggle w th addiction, or addiction plus mental ilness After the tw o-w eek stay, clients receive
Intensive outpatient assistance and optional medication management The program provides shorter stays and
low er costs o Bridges Integrative Health and Wellness offers integrative care (acupuncture, massage,
healing touch, pulmonary rehabillitation, physical therapy and cardiac rehabiltation) o The Exempla Lutheran
Medical Center Foundation w as established in 2007, in response to donor demand for a foundation exclusively
dedicated to the current and future needs of ELMC At its core, the Foundation has a commitment and
dedication to providing for the evolving health care needs of our community, w hether that is updating facilties,
adding new technologies, or developing iInnovative new partnerships and services o Estes Street Community
Clinic 1s a partnership betw een ELMC, the Jeffco Action Center and Metro Community Provider Netw ork The
clinic serves homeless and low -income children and adults w ithout insurance |t provides acute and
preventive care, immunizations and w ell-child and w ell-w omen checkups o ELMC provides comprehensive
education programs w ith opportunities for allages Through education, reliable health information and support,
the program partners w ith doctors and other health care experts to improve community health




EXEMPT PURPOSE ACHIEVEMENTS FORM 990, PART III, QUESTION 4A,4B & 4C CONTINUED Exempla Good Samaritan Medical Center With its 234
licensed beds, EGSMC served the community with 11,350 inpatient admissions and 36,376 ER visits Services and Programs o Cardiac and Vascular
Services Includes the Cardiac Calcium Score for detecting heart disease risk o Emergency and Trauma Services Includes a Level III Trauma Center o Bone
and Joint Institute includes a comprehensive treatment of all joint injuries and replacement o Otolaryngology includes Balloon Sinuplasty o Women's and
Children's Services Includes a Level II Neonatal Intensive Care Includes and comprehensive prenatal and parenting education Support for the unit helps us
reach our goal to help women have healthy pregnancies, births and babies o Surgical Services o Neurosurgery including O-Arm technology for complex
neurosurgical cases and the OPMI Pentero microscope, a state of the art improvement in intraoperative visualization for brain tumors and aneurysms, the only
one of its kind in the region o Interventional and Diagnostic Radiology including a 64 slice CT scanner o Inpatient and outpatient integrative care
(acupuncture, massage, healing touch, pulmonary rehabilitation, physical therapy and cardiac rehabilitation) o The Exempla Good Samarian Medical Center
Foundation was established in 2005 to fund the current and future needs of EGSMC At its core, the Foundation has a commitment and dedication to providing
for the evolving health care needs of our community, whether that 1s updating facilities, adding new technologies, or developing innovative new partnerships
and services o EGSMC provides Wellness Quest, a comprehensive education program with opportunities for all ages Through education, reliable health
information and support, the program partners with doctors, other health care experts and schools to improve community health o EGSMC works closely with
Clinica Campesina, a Lafayette based clinic for indigent and low income individuals in Boulder County, providing assistance to families in need o EGSMC
participates in the Crayons to Calculators program annually to assist families 1n need with necessary school supplies, including backpacks Exempla
Physician Network 2009 volume - 197,626 visits Services o 16 Family Practice, O ccupational Medicine and Physical Therapy Clinics provide top-quality
primary care and the best treatment options for physical and workplace injuries o 13 Specialty Clinics include Maternal Fetal Medicine, OB/GYN,
Neurosurgery, Diabetes and Endocrine Care, and Plastic Reconstructive and Aesthetic Surgery o 2 Urgent Care Clinics - Exempla Lutheran Southwest and
Exempla Westminster provide care for minor injuries and ililnesses DELEGATION OF CONTROL OVER MANAGEMENT DUTIES FORM 990, PART VI,
QUESTION 3 InJune 2008, Exempla, Inc, as manager of Exempla Saint Joseph Hospital, entered into a Management Agreement with Insight Oncology for
the management of the hospital's comprehensive cancer center services In December 2008, Lutheran Campus ASC, LLC, located on the ELMC campus, of
which Exempla Partners, LLC 1s a member, entered into an agreement with Pinnacle III, LLC to for the management of the company CHANGES TO
ORGANIZATIONAL DOCUMENTS Part VI, A, 4 Effective December 2,2009, Exempla's bylaws were amended and restated The amendments separated the
members of Exempla into Class A members and Class B members CFF is the sole Class A member and SCLHS i1s the sole Class B member Each member
appoints five Directors to the Board The Class B member, however, has reserve powers that include the ability to implement operational goals, policies, and
procedures MEMBERS ORSTOCKHOLDERS FORM 990, PART VI, QUESTION 6 The organization has two members Community First Foundation (CFF) and
Sisters of Charity of Leavenworth Health System (SCL) ELECTION OF MEMBERS OF GOVERNING BODY FORM 990, PART VI, QUESTION 7A CFF appoints
5 of the Directors and SCL appoints 5 DECISIONS OF GOVERNING BODY SUBJECT TO APPROVAL FORM 990, PART VI, QUESTION 7B Both members
have certain reserve powers to approve changes to the Bylaws regarding appointment of Board members SCL also has extensive reserve powers over any
change In mission, changes to the Articles of Incorporation or Bylaws, acquisition of assets, incurrence of debt, merger or dissolution, approval of strategic
plans and budgets, and appointment of auditors

Identifier Return Explanation
Reference

990 REVIEW [ FORM 990, PART | - ALL 990 REPORTING WAS REV IEWED INTERNALLY WITH SENIOR MANAGEMENT ALL QUESTIONS AND
PROCESS VI, QUESTION CHANGES PROPOSED WERE ADDRESSED PRIOR TO FILING FORM 990 A COMPLETE COPY OF THE FINAL
11A FORM 990 WAS THEN PROV IDED ELECTRONICALLY TO EACH VOTING MEMBER OF THE EXEMPLA BOARD
OF DIRECTORS PRIOR TO TS SUBMISSION TO THE INTERNAL REVENUE SERVICE




MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY FORM 990, PART VI, QUESTION 12C The organization regularly and consistently
monitors and enforces i1ts conflict of interest policy by providing education and training for each of its employees, staff, officers and directors, as well as having
each of these Iindividuals complete a conflict of Interest statement on an annual basis to disclose any potential conflict iIssues These statements are carefully
reviewed by the Legal Department When a conflict is identified, the Legal Department compiles all reported conflicts, and evaluates the disclosures for actual
conflicts A reportis provided to Organization's President/CEO regarding employees and officers, and to the Chair of the Board and Chair of the Governance
Committee regarding board members PROCESS FOR DETERMINING COMPENSATION OF CEO, OFFICERS, ORKEY EMPLOYEES FORM 990, PART VI,
QUESTION 15A & 15B Yes - When reviewing and setting compensation for "disqualified persons', Exempla's process includes The Compensation Committee
of the Board 1s charged with the responsibility for setting the overall compensation philosophy and for evaluating the total compensation programs for
disqualified persons The Board members are iIndependent members and in these discussions the CEO recuses himself from the discussions around his own
compensation The Committee obtains valid, comparable market data (from independently published sources) for comparable positions and from 990 filings
This Committee engages the services of an independent expert In executive compensation to review the market data and provide an opinion as to the
reasonableness of the total compensation program For the past several years, the independent firm has been Watson Wyatt Watson Wyatt validates the
process used by management for identifying "Disqualified persons' and then conducts a comparability study/analysis of pay at similar types and sizes of
organizations and reviews base salary, incentive (or over-base programs), benefits, retirement plans and perquisites Watson Wyatt reviews the findings with
the Board Committee and minutes are prepared and shared with all the voting Board members each year that documents the discussion and any actions that
may have been taken A copy of a formal opinion letter prepared by Watson Wyatt following the discussion with the Compensation Committee 1s provided to the
Board Chair and shared with the full Board This process Is undertaken each year AVAILABILITY OF GOVERNING DOCS, CONFLICT OF INTEREST
POLICY, FINANCIALS FORM 990, PART VI, QUESTION 19 Governing documents, conflict of interest policy, financial statements, and related documents
are provided upon request as deemed appropriate TAX EXEMPT BOND PRIVATE BUSINESS USE SCH K, PART III THE PROJECT FINANCED WITH
SERIES 2009A BONDS WAS NOT PLACED INTO SERVICE UNTIL 2010 METHOD TO DETERMINE VALUE OF SCHEDULE RTRANSACTIONS
SCHEDULE R, PART V,LINE 2, COLUMN C THE ORGANIZATION USED THE AMOUNT RECONGIZED ON THE BOOKS AND RECORDS OF THE
ORGANIZATION OF CASH RECEIVED ORPROVIDED,ADJUSTED TO THE ACCRUAL BASIS, TO DETERMINE THE VALUE OF SCHEDULE R
TRANSACTIONS, WHICH APPROXIMATES FAIR VALUE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

= Attach to Form 990.

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
EXEMPLA INC FKA LUTHERAN HOSPITAL

Employer identification number

84-1103606

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

(a)
Name, address, and EIN of disregarded entity

EXEMPLA PARTNERS LLC
8300 W 38TH AVE

WHEAT RIDGE, CO 80033
02-0749530

Lutheran Health Partners LLC
8300 W 38TH AVE

WHEAT RIDGE, CO 80033
84-1103606

EXEMPLA GOOD SAMARITAN MEDICAL CENTER L
200 EXEMPLA CIRCLE

LAFAYETTE, CO 80026

43-1982139

(b) (c)
Primary activity Legal domicile (state
or foreign country)

JT VENTURE IN Cco
HC IMPROVEMEN Cco
HEALTHCARE Cco

(d)

Total iIncome

448,878

60,000

866,464

(e)
End-of-year assets Direct controlling

entity

657,291 N/A

506,111 EXEMPLA PART

345,858,556 A

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)
Name, address, and EIN of related organization

See Addritional Data Table

(b) (c)
Primary activity Legal domicile (state
or foreign country)

(d)

Exempt Code section

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

Direct controlling
entity

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.)

(a) (b)
Name, address, and EIN of Primary activity
related organization

See Addritional Data Table

(c)
Legal (d) (e)
Predominant income
domicile Direct controlling

(related, unrelated,

(fscf‘—:etle rc])r entity excluded from tax
count?y) under sections 512-

514)

(h)
g Disproprtionate
Share of total income Share of end-of-year  allocations?
assets
Yes No

(O] (6))
Code V—UBI General or
amount in box 20 of managing
Schedule K-1 partner?
(Form 1065)
Yes No

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)
Name, address, and EIN of related organization

CARITAS INC AND SUBSIDIARIES
9801 RENNER BOULEVARD SUITE 100
LENEXA, KS66219

48-0941069

LEAVEN INSURANCE COMPANY LTD

23 LIME TREE BAY AVE PO BOX 1051
GEORGETOWN, GRAND CAYMAN KY1-1102
CJ

98-0370522

(b) (©)
Primary activity Legal domicile
(state or
foreign
country)
OTHER MEDICAL KS
INSURANCE CJ

(d) (e)
Direct controlling Type of entity Share of total income
entity (C corp, S corp,
or trust)
NA C CORP
NA

(9) (h)
Share of Percentage
end-of-year ownership
assets

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) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id | Yes
e Loans orloan guarantees by other organization(s) le | Yes
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h 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 No
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 lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) 1r | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (c)
Name of other organization Transaction Amount involved
type(a-r)
(1) See Additional Data Table

(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 Return to Form

Software ID:
Software Version:
EIN: 84-1103606
Name: EXEMPLA INC FKA LUTHERAN HOSPITAL

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(c) (d) (e)
Legal Domicile Exempt Code Public charity
(State section status
or Foreign Country) (f 501 (c)(3))

(a) (b)

Name, address, and EIN of related organization Primary Activity

(f)
Direct Controlling
Entity

EXEMPLA LUTHERAN MEDICAL CENTER FNDTN SUPPORT 501C3 co 501(c)(3) 7 |NA

2480 W26TH AVENUE SUITE 360B
DENVER, CO80211
20-8846152

LUTH MED CNTR PRO&GEN LIAB SELF-INS TRST INSURANCE co 501(c)(3) lla-TypeI |NA

2480 W26TH AVE SUITE 360B
DENVER, CO80211
74-2571584

SAINT JOSEPH HOSPITAL HEALTHCARE co 501(c)(3) 3-hospital |NA

1835 FRANKLIN ST
DENVER, CO80218
84-0417134

SAINT JOSEPH HOSPITAL FOUNDATION SUPPORT 501C3 co 501(c)(3) lla-TypeI |NA

1835 FRANKLIN ST
DENVER, CO80218
84-0735096

SISTERS OF CHARITY LEAVENWORTH HLTH SYST SUPPORT MMBRS KS 501(c)(3) 11b-Type IT [NA

9801 Renner Blvd Ste 100
Lenexa, KS66219
23-7379161

EXEMPLA GOOD SAMARITAN MEDICAL CTR FDN SUPPORT 501C3 co 501(c)(3) 7 |EGSMC

200 EXEMPLA CIRCLE
LAFAYETTE, CO80026
84-1649162

MEDPARKINC PARKING co 501(C)(3) 7 |NA

2480 W26TH AVESUITE 360B
DENVER, CO80211
84-1490379

CARITAS CLINICS INC CLINIC svCsS KS 501(C)(3) 3-hospital |NA

818 NORTH 7TH STREET
LEAVENWORTH, KS66048
48-1009910

MARIAN CLINIC INC CLINIC svCsS KS 501(C)(3) 3-hospital |NA

1001 SW GARFIELD
TOPEKA, KS66604
48-1046905

MARILLAC CLINICINC CLINIC svCsS co 501(C)(3) 3-hospital |NA

2333 N6TH STREET
GRAND JUNCTION, CO81501
84-1085822

PROVIDENCE MEDICAL CENTER HEALTHCARE HI 501(C)(3) 3-hospital |NA

8929 PARALLEL PARKWAY
KANSAS CITY, KS66112
48-0784446

ST JOHN HOSPITAL INC HEALTHCARE KS 501(C)(3) 3-hospital |NA

3500 SOUTH FOURTH STREET
LEAVENWORTH, KS66048
48-0543768

BETHANY COMMUNITY PLAZA INC HEALTHCARE KS 501(C)(3) 3-hospital |NA

15 NORTH 12TH STREET
KANSAS CITY, KS66102
48-1207407

PROVIDENCEST JOHN FOUNDATION INC SUPPORT 501C3 KS 501(C)(3) 7 |NA

8929 PARALLEL PARKWAY
KANSAS CITY, KS661121689
48-0925688

ST FRANCIS HEALTH CENTERINC HEALTHCARE KS 501(C)(3) 3-hospital |NA

1700 SW7TH STREET
TOPEKA, KS66606
48-0547719

ST FRANCIS HEALTH CENTER FOUNDATION SUPPORT 501C3 KS 501(C)(3) lla-TypeI |NA

1700 SW7TH STREET
TOPEKA, KS66606
48-1092520

ST MARYS HOSPITAL & MEDICAL CENTERINC HEALTHCARE co 501(C)(3) 3-hospital |NA

2635 N 7TH STREET
GRAND JUNCTION, CO81502
84-0425720

ST MARYS HOSPITAL FOUNDATION SUPPORT 501C3 co 501(c)(3) lla-TypeI |NA

2635 N 7TH STREET
GRAND JUNCTION, CO81502
23-7001007

HOLY ROSARY HEALTHCARE HEALTHCARE MT 501(C)(3) 3-hospital |NA

2600 WILSON
MILES CITY, MT59301
81-0231792

HOLY ROSARY HEALTHCARE FOUNDATION INC SUPPORT 501C3 MT 501(C)(3) lla-TypeI |NA

2600 WILSON
MILES CITY, MT59301
20-2270238

ST VINCENT HEALTHCARE HEALTHCARE MT 501(C)(3) 3-hospital |NA

1233 NORTH 30TH
BILLINGS, MT59101
81-0232124

ST VINCENT HEALTHCARE FOUNDATION SUPPORT 501C3 MT 501(C)(3) 7 |NA

PO BOX 35200
BILLINGS, MT591075200
81-0468034

NORTHWEST RESEARCH & EDUCATION INSTITUTE COMM HLTH RES MT 501(C)(3) 9 |NA

315 NORTH 25TH STREET
BILLINGS, MT59101
20-1343024

ST JAMES HEALTHCARE HEALTHCARE MT 501(C)(3) 3-hospital |NA

400 SOUTH CLARK STREET
BUTTE, MT597012328
81-0231785

ST JAMES HEALTHCARE FOUNDATION SUPPORT 501C3 MT 501(C)(3) lla-TypeI |NA

400 SOUTH CLARK STREET
BUTTE, MT59701
65-1202190

SAINT JOHNS HOSPITAL AND HEALTH CENTER HEALTHCARE CA 501(C)(3) 3-hospital |NA

1328 22ND STREET
SANTA MONICA, CA90404
95-1684082

JOHN WAYNE CANCER INSTITUTE CANCER R&D CA 501(C)(3) 4 |INA

2000 SANTA MONICA BLVD
SANTA MONICA, CA90404
95-4291515

SAINT JOHNS HOSPITAL & HLTH CENTER FNDTN SUPPORT 501C3 CA 501(C)(3) lla-TypeI |NA

1328 22ND STREET
SANTA MONICA, CA904042091
95-6100079




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(c) (e) (h)

i General
Dl;erglacllle Df:e)ct Predominant (f) Share of fei?ﬂ-of— ear Disproprtionate Code V-U(:B‘)I amount or
income(related, Share of total iIncome Y allocations?

(State Controlling unrelated ) assets on Managing
or Entity excluded frc;m (%) Box 20 of K-1 Partner?
(I;c:)ruer:?rn) tax under ()
Y sections

512-514)

)
(a) (b)
Name, address, and EIN of Primary activity
related organization

Yes No Yes No
PAVILION IMAGING LLC RADIOLOGY Cco NA N/A

750 WELLINGTON
GRAND JUNCTION,
cos81501
03-0516198

GRAND VALLEY SURGICAL |OP SURGERY co NA N/A
CENTER LLC

710 WELLINGTON
GRAND JUNCTION,
cos81501
84-1505075

SAN JUAN CANCER CENTER|OP CANCER co NA N/A
LLC

600 SOUTH 5TH STREET
MONTROSE, C081401
20-2856331

BILLINGS MRI CENTER LLC |[MRI-PET SCAN MT NA N/A

1041 NORTH 29TH STREET
BILLINGS, MT59101
81-0450943

LUTHERAN CAMPUS ASC OP SURGERY co EXEMPLA RELATED 245,769 1,952,426 No No
LLC PTNRS

3455 LUTHERAN PKWY
SUITE 150

WHEAT RIDGE,
Cc0800336028
02-0749532

COLORADO SURGICAL OP SURGERY co NA
VENTURES LLC

30 S WACKER DR SUITE
2302

CHICAGO, IL60606
20-8038915

COLORADO SURGICAL OP SURGERY co NA
HOSPITAL LLC

30 S WACKER DR SUITE
2302

CHICAGO, IL60606
20-8038977

SOUTHWEST MONTANA IMAGING CNTR MT NA N/A
RADIOLOGY LLC

820 WPLATINUM
BUTTE, MT59701
20-3042235




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

(a) (b) (c)
Name of other organization Transaction Amount Involved

type(a-r) (%)
(1) SAINT JOSEPH HOSPITAL N 197,784,486
(2) SAINT JOSEPH HOSPITAL M 1,355,945
(3) SAINT JOSEPH HOSPITAL P 35,136,729
(4) SAINT JOSEPH HOSPITAL Q 5,528,538
(5) SAINT JOSEPH HOSPITAL E 60,000,000
(6) EXEMPLA LUTHERAN MEDICAL CENTER FNDTN N 222,743
(7) EXEMPLA LUTHERAN MEDICAL CENTER FNDTN o] 68,840
(8) EXEMPLA LUTHERAN MEDICAL CENTER FNDTN C 72,991
(9) EXEMPLA GOOD SAMARITAN MEDICAL CENTR FND N 229,905
(10) EXEMPLA GOOD SAMARITAN MEDICAL CENTR FND o] 243,833
(11) EXEMPLA GOOD SAMARITAN MEDICAL CENTR FND C 58,870
(12) LUTHERAN CAMPUS ASC LLC D 450,000
(13) SAINT JOSEPH HOSPITAL R 123,240,717
(14) LUTH MED CNTR PRO & GEN LIAB SELF-INS TRUST Q 11,675,000




Additional Data

Software ID:

Software Version:

EIN:
Name:

84-1103606

EXEMPLA INC FKA LUTHERAN HOSPITAL

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
=l & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 e |
= = = o MISC) related
oo = 2 o [Bold
0O cC =0 = = al= organizations
EE B |E (T 2|2
= | I =2 =
AHEAE
4
5| B
T [
DOUGLAS WADAMS >0 X 0 0 0
DIRECTOR
DENNIS P CLIFFORD >0 X 0 0 0
DIRECTOR
HOWARD P DOERR >0 X 0 0 0
DIRECTOR
PATRICIA K FAHY MD >0 X 0 0 0
DIRECTOR
LILLEE SMITH GELINAS RN MSN >0 X 0 0 0
DIRECTOR
THOMAS T GRIMSHAW ESQ >0 X 0 0 0
DIRECTOR
RICHARD B HESKY MD >0 X 0 0 0
DIRECTOR
DOROTHY A HORRELL PHD >0 X 0 0 0
DIRECTOR
WILLIAM F JESSEE >0 X 0 0 0
CHAIRMAN, FORMER
CLEYON CLEM MULDER >0 X 0 0 0
DIRECTOR
ARNOLD FROANE >0 X 0 0 0
DIRECTOR
JOANN SOKER
0 0 0
DIRECTOR 20 X
JAMES D THOMPSON >0 X 0 0 0
DIRECTOR
DAVID A WESTERLUND >0 X 0 0 0
DIRECTOR
JEFFREY D SELBERG 50 0 X X 1,402,626 0 500,698
PRESIDENT & CEO-EXEMPLA
WILLIAM M MURRAY >0 X 0 1,674,750 305,947
CHAIRMAN
KO GER PROPST >0 X 0 0 0
DIRECTOR
FELIX W COOK SR
DIRECTOR 20 X
MICHAEL CHASE MD >0 X 0 0 0
DIRECTOR
KENNETH W EGGEMAN PHD >0 X 0 0 0
DIRECTOR
JOHN V MCDERMOTT >0 X 0 0 0
DIRECTOR
KATHRYN A PAUL >0 X 0 0 0
DIRECTOR
DAVID ROLL
0 0 0
DIRECTOR 20 X
BRUCE WARING MD >0 X 0 0 0
DIRECTOR
SISTER AMY WILLCOTT >0 X 0 0 0

DIRECTOR




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@ organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = w2
= = = o | MISC) related
oo |2 _Q o [polo
0O cC e | 2|3 al® organizations
g8 |E|a|D 3|2
= o el | =y =
C = e o7
Z |2 z| z
%
- B
T fu
ROBERT ALAN MINKIN 50 X 1,134,268 211,368
PRESIDENT & CEO-ESJH
ROBERT H MALTE 50 X 976,239 206,988
PRESIDENT & CEO-ELMC
HARALD E BORGSTROM 50 X 1,265,218 22,441
SVP & CFO
JuDY A MITCHELL 50 X 668,277 135,081
SVP-STRATEGY & ORG EFFECT
DAVID HAMM 50 X 567,137 183,651
PRESIDENT & CEO-EGSMC
DAVID C PECORARO 50 X 395,217 27,368
SVP &CIO
KATHRYN LOUISE BALLINGER 50 X 408,193 30,470
VP & GENERAL COUNSEL
MARTIN CARROLL HELLDORFER 50 X 287,032 25,563
SVP-MISSION
TODD A CONKLIN 50 X 415,688 24,558
SVP & CFO
DAVID M MUNCH 50 X 379,251 34,149
VP-CHIEF CLIN & QLTY OFF(ELMC)
SHELDON GREGORY STADNYK 50 X 374,546 21,709
VP-MED AFFAIRS & CMO (ESJH)
ROBERT G BILLERBECK 50 X 355,263 33,579
VP-CHIEF MEDICAL OFFICER
MARGO A KARSTEN 50 X 348,771 30,720
CHIEF OPERATING OFFICER-ESIJH
ELISA WETHERBEE 50 X 288,575 42,503
CHIEF OPERATING OFFICER EPN
JOSEPH B HEATON 50 X 258,655 31,347
VP-CHIEF MEDICALINFO OFFICER
BRADLEY KEITH LUDFORD 50 X 249,893 37,137
VP-FINANCE (ESJH)
S ANN EVANS 50 X 254,189 21,407
VP-CHIEF NURSING OFFICER(ELMC)
BETH C FORSYTH 50 X 242,227 33,520
VP-CLIN & SUPPORT SVCS (EGSMC)
MARGARET CAIN PRICE 50 X 276,226 28,313
VP-OPERATIONS (ELMC)
DEBORAH L WELLE POWELL 50 X 251,300 24,651
VP-PAYER STRAT & LEG AFFAIRS
KAREN TAYLOR 50 X 218,165 24,360
VP-COMMUNICATIONS & MARKETING
KAREN M SCREMIN 50 X 213,960 25,309
VP-FINANCE (ELMC)
EVERETT A DAVIS 50 X 222,414 38,661
VP-FACILITIES DEVELOPMENT
BRENDA S CHILMAN 50 X 252,781 18,990
VP-CONTROLLER
BARBARA A JAHN 50 X 215,134 22,543

VP-OPERATIONS (ESJH)




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@ organization (W- organizations from the
= W % g—ﬁ 2/1099-MIsC) (W-2/1099- organization and
o= = = | o
= = = o~ | MISC) related
oo = _Q T lfo|o
0O cC e | 2|3 al® organizations
g8 |E|T |0 3|2
= o+ =l |= =%
c | = - o |
2 | = A
L4
2| E
= fu
SANDRA RCAVANAUGH 50 X 198,613 22,077
VP-COMMUNITY DEVELOPMENT
SUSAN E KERSCHEN 50 X 264,464 8,209
VP-CHIEF NURSING OFFCR (EGSMC)
MARY E SHEPLER 50 X 194,159 39,398
CHIEF CLIN INFORM OFF & DIR-PI
LISA S KETTERING 50 X 188,000 11,591
SRVP-CMO (SYSTEM)
SANAT DIXIT 50 X 703,807 13,231
PHYSICIAN
BARRY KPLATNICK 50 X 396,076 37,436
PHYSICIAN
ROBERT GIBBONS 50 X 369,875 37,261
MED DIR-INTERNAL ED
ROBERT E SWANEY III 50 X 413,873 25,912
PHYSICIAN
WILLIAM L SABER 50 X 370,224 13,888

PHYSICIAN




Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Business Code Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512, 513, or 514
NET PATIENT REVENUE 900,099 588,809,280 588,740,082 69,198
OTHER AFFILIATED RENT INCOME 900,099 1,245,363 1,245,363
PHARMACY SALES 900,099 305,596 305,596
EDUCATION & OTHER 611,600 149,020 149,020
ADMIN MISC INCOME 900,099 177,983 177,983




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

CONTRACT FEES

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
MEDICAL SUPPLIES 91,823,482 90,867,580 955,902
BAD DEBTS 26,580,785 26,580,624 161
SYSTEM EQUALIZATION EXPENSE 5,528,538 5,528,538
EQUIP RENTAL & MAINTENANCE 13,806,059 13,510,094 295,965
7,675,744 1,929,661 5,746,083




Additional Data

Software ID:
Software Version:
EIN: 84-1103606
Name: EXEMPLA INC FKA LUTHERAN HOSPITAL

Form 990, Schedule D, Part X, - Other Liabilities

1 (a) Description of Liability (b) Amount

DUE TO 3RD PARTY PAYORS 6,842,208
ACCRUED INTEREST PAYABLE 24,777,935
OTHER CURRENT LIABILITIES 465,591
MALPRACTICE LIABILITY 11,445,361
OTHER LIABILITIES 2,551,008
PENSION LIABILITIES 16,972,738
BNOTE PAYABLE TO ESJH 60,000,000
DEFERRED INCENTIVE COMPENSATION

LIABILITY 2,641,364




Additional Data Return to Form

Software ID:
Software Version:
EIN: 84-1103606
Name: EXEMPLA INC FKA LUTHERAN HOSPITAL

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

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

. _ reporte In prior rorm

. (ii) Bonus & compensation benefits (B)(1)-(D) 990 or F 990-£7

(i) Base (iii) Other orForm
Compensation Incentive compensation
compensation

JEFFREY D SELBERG ) 644,090 243,472 515,064 486,383 14,315 1,903,324 413,939
() 0 0 0 0 0 0 0
ROBERT ALAN m 481,332 109,394 543,542 195,144 16,224 1,345,636 527,042
MINKIN (n) 0 0 0 0 0 0 0
ROBERT H MALTE () 375,066 69,823 531,350 181,119 25,869 1,183,227 492,850
() 0 0 0 0 0 0 0
HARALD E m 255,170 93,242 916,806 16,451 5,990 1,287,659 870,222
BORGSTROM (n) 0 0 0 0 0 0 0
JUDY A MITCHELL () 242,944 57,213 368,120 128,518 6,563 803,358 310,365
() 0 0 0 0 0 0 0
DAVID M MUNCH () 293,235 40,610 45,406 18,820 15,329 413,400 0
() 0 0 0 0 0 0 0
DAVID HAMM m 303,787 80,978 182,372 165,384 18,267 750,788 134,921
() 0 0 0 0 0 0 0
DAVID C PECORARO ) 269,087 65,761 60,369 12,986 14,382 422,585 0
() 0 0 0 0 0 0 0
SHELDON GREGORY (m 62,612 0 311,934 19,306 2,403 396,255 0
STADNYK (n) 0 0 0 0 0 0 0
KATHRYN LOUISE m 303,954 65,739 38,500 18,820 11,650 438,663 0
BALLINGER (n) 0 0 0 0 0 0 0
ROBERT G () 286,644 39,175 29,444 15,240 18,339 388,842 0
BILLERBECK (n) 0 0 0 0 0 0 0
MARGO A KARSTEN 0] 293,000 48,642 7,129 10,740 19,980 379,491 0
() 0 0 0 0 0 0 0
ELISA WETHERBEE ) 220,569 46,006 22,000 21,103 21,400 331,078 0
() 0 0 0 0 0 0 0
JOSEPH B HEATON 0] 211,530 37,183 9,942 15,240 16,107 290,002 0
() 0 0 0 0 0 0 0
BRADLEY KEITH m 195,736 37,239 16,918 15,908 21,229 287,030 0
LUDFORD (n) 0 0 0 0 0 0 0
S ANN EVANS () 199,090 33,099 22,000 13,139 8,268 275,596 0
() 0 0 0 0 0 0 0
MARTIN CARROLL () 130,734 46,238 110,060 13,840 11,723 312,595 0
HELLDORFER (n) 0 0 0 0 0 0 0
BETH C FORSYTH 0] 189,075 28,530 24,622 19,630 13,890 275,747 0
() 0 0 0 0 0 0 0
MARGARET CAIN () 198,550 39,176 38,500 13,105 15,208 304,539 0
PRICE (n) 0 0 0 0 0 0 0
DEBORAH L WELLE ) 192,855 36,445 22,000 17,287 7,364 275,951 0
POWELL (n) 0 0 0 0 0 0 0
KAREN TAYLOR 0] 176,399 36,566 5,200 11,042 13,318 242,525 0
() 0 0 0 0 0 0 0
KAREN M SCREMIN 0] 181,404 24,595 7,961 11,688 13,621 239,269 0
() 0 0 0 0 0 0 0
EVERETT A DAVIS () 165,422 27,353 29,639 16,803 21,858 261,075 0
() 0 0 0 0 0 0 0
BRENDA S CHILMAN () 182,095 34,299 36,387 12,008 6,982 271,771 0
() 0 0 0 0 0 0 0
TODD A CONKLIN (m 359,988 0 55,700 4,500 20,058 440,246 0
() 0 0 0 0 0 0 0
BARBARA A JAHN m 163,956 28,921 22,257 15,569 6,974 237,677 0
() 0 0 0 0 0 0 0
SANDRA R () 155,560 18,340 24,713 15,818 6,259 220,690 0
CAVANAUGH (n) 0 0 0 0 0 0 0
SANAT DIXIT () 687,307 0 16,500 4,500 8,731 717,038 0
() 0 0 0 0 0 0 0
BARRY K PLATNICK () 363,054 0 33,022 15,240 22,196 433,512 0
() 0 0 0 0 0 0 0
ROBERT GIBBONS () 301,397 0 68,478 25,980 11,281 407,136 0
() 0 0 0 0 0 0 0
SUSAN E KERSCHEN () 154,328 20,000 90,136 0 8,209 272,673 0
() 0 0 0 0 0 0 0
MARY E SHEPLER () 155,865 14,751 23,543 16,011 23,387 233,557 0
() 0 0 0 0 0 0 0
LISA S KETTERING (m 180,000 0 8,000 2,250 9,341 199,591 0
() 0 0 0 0 0 0 0
ROBERT E SWANEY III m 374,040 23,333 16,500 4,500 21,412 439,785 0
() 0 0 0 0 0 0 0
WILLIAM L SABER (m 331,724 0 38,500 4,500 9,388 384,112 0
() 0 0 0 0 0 0 0
WILLIAM M MURRAY ) 0 0 0 0 0 0 0
(n) 902,099 0 772,651 292,786 13,161 1,980,697 0




Additional Data

Software ID:
Software Version:
EIN:

Name:

84-1103606
EXEMPLA INC FKA LUTHERAN HOSPITAL

Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of Interested person (b) Relationship (c) Amount of (d) Description of transaction | (e) Sharing of
between Iinterested transaction $ organization's
person and the revenues?
organization
Yes No

ROCKY MOUNTAIN PULMONARY MEDICAL DIR/ 666,430 | INTENSIVIST SVC/EQUIP No
EXEMPLA BOD AGREEMT

HESKY-FISHER-LUKNIC MDSPC MEDICAL DIR/ 1,092,270 | GRAD MED ED TEACHING No
EXEMPLA BOD AGREEMT

MEREDITH BOTTS EMPLOYEE 57,135| GRANDAUGHTER EXEMPLA No
EXEMPLA /FAMILY BOD

VHANOVATION CONSULTANT / 1,400,000 | PURCHASING AGREEMT No
EXEMPLA BOD SPONS VHA

EMERGENCY SERVICE PHYSICIANS MEDICAL DIR/ 207,220 | PROFESSIONAL SvVC No
EXEMPLA BOD AGREEMENT

COLORADO PERMANENTE MEDICAL MEDICAL DIR/ 1,466,076 | PROVISION OF MEDICAL No

GROUP EXEMPLA BOD SERVICES

MIDTOWN INPATIENT MEDICINE PARTNER /EXEMPLA 1,862,841 |HOSPITALIST SVCS No
KEY EMP AGREEMENT

HOSPITAL SHARED SERVICES BOD /EXEMPLA KEY 4,424 513 | CONTRACTED SERVICES No
EMP




