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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

OMB No 1545-0047

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 04-01-2009 and ending 03-31-2010

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

Please
use IRS
label or
print or
type. See
Specific
Instruc-
tions.

C Name of organization
HOLLAND COMMUNITY HOSPITAL

D Employer identification number

38-2800065

Doing Business As
Holland Hosprtal

E Telephone number

(616)392-5141

Number and street (or P O box if mail i1s not delivered to street address)
602 MICHIGAN AVENUE

Room/suite
G Gross recelpts $ 227,981,350

City or town, state or country, and ZIP + 4
HOLLAND, MI 49423

F Name and address of principal officer
dale sowders

602 MICHIGAN AVENUE
HOLLAND,MI 49423

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

J Website: = www hollandhospital org

H(a) Is this a group return for
affiliates? [T Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
H(c) Group exemption number &

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

L Year of formation 1985 | M State of legal domicile MI

m Summary
1

Briefly describe the organization’s mission or most significant activities
To continuously improve the health of the communities we serve in the spirnt of hope, respect, compassion and dignity

L
=]
=
]
-
=
k]
z 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
:;: 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of employees (PartV, line 2a) 5 1,986
13 6 Total number of volunteers (estimate if necessary) 6 620
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 2,036,601
b Net unrelated business taxable income from Form 990-T, line 34 7b 391,468
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 1,837,955 546,534
@
E Program service revenue (Part VIII, line 2g) 159,270,751 162,715,545
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 5,280,164 902,669
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 7,054,292 5,935,919
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) .. .. . 173,443,162 170,100,667
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 797,024 538,055
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 89,140,154 86,869,555
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 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) 74,837,108 72,140,438
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 164,774,286 159,548,048
19 Revenue less expenses Subtract line 18 from line 12 8,668,876 10,552,619
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 267,958,623 315,558,594
EE 21 Total lhlabilities (Part X, line 26) 72,884,336 73,001,654
o
s |22 Net assets or fund balances Subtract line 21 from line 20 195,074,287 242,556,940
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Fok ok Kok 2011-02-15
Here Signature of officer Date
dale sowders President & CEO
Type or print name and title
Preparer's } Date Check If Preparer’s identifying number
. sighature Carol Lalonde CPA self- (see nstructions)
Paid 9 empolyed k [~

Preparer's Firm’s name (or yours

Use OnIy If self-employed),

address, and ZIP + 4

EIN k

’ Plante & Moran PLLC
750 TRADE CENTRE WAY STE 300

PORTAGE, MI 49002

Phone no k (269) 567-4500

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

|7Yes I_No

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

Cat No 11282Y Form 990 (2009)



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

1

Briefly describe the organization’s mission

To continuously improve the health of the communities we serve in the spirnt of hope, respect, compassion and dignity

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
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 $ 135,478,696 including grants of $ 538,055 ) (Revenue $ 162,715,545)

Holland Community Hospital's mission I1s to improve the health of the communities it serves This unwavering commitment to providing the highest quality medical
care has remained steadfast since the hospital began This 94-year legacy of providing excellent, compassionate and increasingly advanced health care regardless
of patients' ability to pay continues unabated First-Rate Quality Today, Holland Hospital i1s nationally recognized for quality and excellence and is the proud recipient
of 45 state and national quality awards since 2003 In 2007, Holland Hospital received the prestigious Magnet Hospital Designation, a first-in-class distinction
awarded by the Amenican Nurses Credentialing Center to hospitals that demonstrate the highest degree of patient-care excellence For Lakeshore-area residents,
our Magnet Iinsignia 1s assurance that the care patients receive at Holland Hospital 1s the very best - among the top 3 percent of clinical programs in the nation Top
100 Hospitals' Three Years and CountingThis year was the fifth consecutive year that Holland Hospital was ranked among the nation's "100 Top Hospitals" by
Thomson Reuters This distinction 1s based on an independent, data-drniven review of more than 3,000 hospitals Hospitals don't apply to be on this list, rather, the
study rates them based on a balanced, unbiased companson Only those that demonstrate superior performance are considered, and only the best 100 make the
list Our hosprtal 1s one of less than 40 hospitals to make the list five times, validating the high quality care Holland Hospital offers - and works daily to achieve Top
4 Percent for "Best Practices""Process of care measures" (or "core measures") are proven best-practice standards for treating patients with certain medical
conditions How well each hosprtal applies these life-saving measures Is tracked by the U S Department of Health & Human Services and can be viewed at

www hosprtalcompare hhs gov Recent data place Holland Hospital at the 96th percentile - meaning we're in the top 4 percent of hospitals nationwide in meeting
process of care measures We are also among the first hosprtals to lead the way n patient safety through the Michigan Health & Hospital Association Keystone
Center for Patient Safety & Quality Leaders in Innovative PracticesThe hospital continues to meet the growing health care needs of the community by providing
expenenced specialists, leading-edge technology and exceptional patient care Although the health care landscape continues to change, Holland Hospital remains
ahead of the curve with fiscal discipline, efficient use of resources, and wise iInvestment in new technologies Many Lakeshore residents are benefiting from our
recent facility improvements as well as such cutting-edge technologies as daVinci robot-assisted surgery, digital mammography and interventional radiology During
fiscal year 2010, Holland Hospital's 320-member medical staff, 1,800 employees and 600 volunteers served the community by providing Patient Days
28,600Discharges 8,000Births 1,700Surgenes 8,2000utpatient Visits 377,200Emergency Room Visits 41,500Urgent Care Visits 30,400Home Health Visits 44,500Lab
Tests 604,500Radiology Procedures 107,600Beds 209Innovative Outreach ProgramsImproving the health of the communities we serve means taking our services
into the community to offer residents convenient access to health programs and education More programs and services are reaching beyond hospital walls into the
community, whether at schools, neighborhoods or businesses Residents and employees alkke can take advantage of numerous prevention and wellness

offerings Health Education and ServicesRecognizing that men and women have unique health needs, Holland Hospital has responded to the community's request for
programs that address gender-related health concerns Our Women's Midlife Services I1s devoted entirely to addressing the physical and emotional 1ssues of mature
women Created by women for women and directed by a certiflied menopause practitioner, Women's Midlife Services offers the latest information on menopause
and related i1ssues Interpretation ServicesOur on-site interpreters, specially trained in medical conditions in accordance with the National Council on Interpreting in
Health Care, are avallable 24 hours a day to facilitate communication between patients and providers In the past year, staff handled more than 23,500
interpretation requests A new video conferencing system at the off-site Urgent Care Center connects patients face-to-face with interpreters in minutes eliminating
delays due to travel time Diabetes Education Diabetes 1s a major health epidemic that we continue to address through our Diabetes Self-Management Education
program We assist those with diabetes by offenng individual consultations as well as group classes Participants learn about diet and nutntion, how to test their
blood sugar, and managing the disease with medication Community Outreach Programs The Center for Good Health offers a wealth of educational classes and
presentations for children, adults and seniors In 2009, the center offered 1,951 classes and events with 91,946 participants Recently, in response to today's
emphasis on iImproving worker health to boost effectiveness and reduce health care costs, the center joined forces with many area businesses to take its Worksite
Wellness program directly to employees Serving the Underserved with the FACE of Holland ProjectIn Ottawa County, the challenging economic times have left
some 30,000 adults and children with no or insufficient health insurance to cover theirr family's medical expenses In response, the Holland Hospital Foundation
intensified its efforts to "serve the underserved” by focusing financial support on two vital programs the Holland Community Health Center and the School Nursing
Program The Foundation is the sole source of funding for the School Nursing Program, investing $50,000 per school yearly, and contnbutes $540,000 to the
operation of the Community Health Center Holland Community Health CenterDemand 1s nsing dramatically (by about 1,000 patients per year) for services of the
Holland Community Health Center, which provides health care for people tradtionally underserved due to lack of insurance or inability to pay In 2009, the
Community Health Center served nearly 6,000 patients, nearly half of them children Most of these visits focused on women's and children's health care needs,
diabetes management and elder care Each year the Community Health Center acquires over $345,000 worth of free medications for patients who cannot afford
them The School Nursing ProgramOur school nurses provide health care services and education to students in eight Holland and West Ottawa public schools Many
of the children they serve fall below the poverty line The school nurse I1s often a child's only access to health care School nurses handle 15,000 student visits, make
500 physician referrals, administer 10,000 medications, and help youngsters manage chronic ilinesses such as asthma and diabetes Uncompensated Medical Costs
Our commitment to caring for members of our community who are uninsured or undernnsured continues to be one of the biggest financial challenges for the hospital
In FY 2009, Holland Hospital provided unreimbursed care to our patients at a cost of $27 7 million, a 17 percent increase over the previous year Bad debt alone
rose over 30 percent In 2010 and 50% In 2009 - a reflection of the economic environment and growth in unemployment Holland Hospital takes its fiduciary
responsibility senously, and works very hard to balance the current health care needs of the community with our responsibility to remain financially viable for
generations to come Community outreach 1s an important part of our mission and 1t takes great effort to free up resources to be able to invest in these programs
and cover Increasing costs from uncompensated care 2010 Community Benefit Summary - $32 8 Million Total Community Benefit Unpaid Cost of Medicaid
$6,500,000Unpaid Cost of Medicare $4,500,000Charnty Care $6,600,000 Bad Debt $10,400,0000ther Community Benefits (note A) $4,800,000Note A - Other
Community Benefits include - Community Education & Outreach Programs- Cash, In-kind Donations & Contributions- Holland Community Health Center- Health
Professional Education & Research

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expensesk$ 135,478,696

Form 990 (2009)
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Page 3
m Checklist of Required Schedules
Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors? 'E . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, No

a4
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 . 5
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 v
Schedule D, Part I 6 es
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” "
complete Schedule D, Part 11T & . 8 °
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,” N
complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D, v
Parts VI, VII, VIII, IX, or X as applicable. . .« « « + « &« « v v o o w w v W . ) 11 es
# 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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete N
Schedule D, Parts XI, XII, and XIII 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 1s optional . . . . . . . . ) |12A es
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI . 14b °
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 15 0
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 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
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 v
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 Yes
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E 20 Yes

20

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 v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
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 v
complete Schedule K. If "No,” go to line 25 24a es
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 0
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 In 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 III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
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 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, Iine 2 35 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

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 178
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
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 . . . . . 4w h e e e e e e e e e e ] 2a 1,986
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 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 filed a Form 990-T for this year? If "No,” provide an explanation 1n 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 M
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . 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 Yes
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 No
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
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 14
b Enter the number of voting members that are independent . . ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
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 No
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 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®MI

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

Terry Steele

602 MICHIGAN AVE
HOLLAND,MI 49423
(616) 392-5141

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 * 4,275,673 562,864
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®60
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 « « « « « &« &« &« 2« &« « &« = 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« 4w a w a w amawaaw 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
LAKEWOOD CONSTRUCTION
11253 JAMES STREET CONSTRUCTION 2,588,114
HOLLAND, MI 49424
ELZINGA AND VOLKERS INC
86 E 6TH ST CONSTRUCTION 2,137,419
Holland, MI 49423
ARAMARK FACILITY SERVICES
PO BOX 33170 CONTRACTED SERVICES 1,645,392
NEWARK, NJ 071880170
ARAMARK CORPORATION
12483 COLLECTIONS CENTER DRIVE CONTRACTED SERVICES 1,277,263
CHICAGO, IL 60693
LAKESIDE ENT
577 MICHIGAN AVE BILLING SERVICES 1,243,913

HOLLAND, MI 49423

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 ®40

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 ¢ Fundraisingevents . . . . 1c 89,551
e L
= E d Related organizations . . . id
The
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and  1f 456,983
'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 546,534
@ Business Code
E 2a NET PATIENT REVENUE 621,110 162,715,545 162,715,545
% b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f . 162,715,545
3 Investment income (including dividends, interest
and other similar amounts) * 2,913,507 2,913,507
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents 289,266
b Less rental
expenses
c Rental income 289,266
or (loss)
d Netrental income or (loss) * 289,266 289,266
(1) Securities (n) Other
7a Gross amount 55,815,031 8,694
from sales of
assets other
than inventory
b Less cost or 56,585,084 1,249,479
other basis and
sales expenses
c Gain or (loss) -770,053 -1,240,785
d Netgainor(loss) N -2,010,838 -2,010,838
8a Gross Income from fundraising
e events (not including
g $ 89,551
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
= 117,474
£~ b Less directexpenses . . . b 39,400
=1
O ¢ Netincome or (loss) from fundraising events . . ™ 78,074 78,074
9a Gross income from gaming activities
See Part IV, line 19
a 17,500
b Less direct expenses . . . b 6,720
¢ Netincome or (loss) from gaming activities . . .» 10,780 10,780
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a Other Revenue 900,099 2,733,215 2,733,215
b PHO/LABACTIVITY 621,500 2,036,601 2,036,601
€ cafeteria and home mea 722,210 787,983 787,983
d All otherrevenue
e Total.Add lines 11a-11d
- 5,557,799
12  Total revenue. See Instructions >
170,100,667 162,715,545 2,036,601 4,801,987

Form 990 (2009)
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Page 10

m Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and 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 538,055 538,055
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,182,358 181,879 2,000,479
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 65,126,156 56,203,699 8,922,457
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,057,880 1,057,880
9 Other employee benefits 18,503,161 17,065,424 1,437,737
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 402,150 4,955 397,195
¢ Accounting 123,890 4,990 118,900
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 194,954 194,954
g Other
12 Advertising and promotion 327,057 7,985 319,072
13 Office expenses 851,547 498,521 353,026
14 Information technology 2,058,810 2,058,810
15 Royalties
16 Occupancy 2,580,554 2,541,953 38,601
17  Travel 354,936 339,290 15,646
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 206,698 132,806 73,892
20 Interest 2,135,576 2,135,576
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,723,789 9,012,497 1,711,292
23 Insurance 987,506 34,485 953,021
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 Supplies 23,323,139 23,219,534 103,605
b Contract Labor 14,304,267 10,591,292 3,712,975
c Provision for Bad Debts 10,492,712 10,492,712
d Utilities 2,230,937 1,898,014 332,923
e Other 841,916 575,029 266,887
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 159,548,048 135,478,696 24,069,352 0

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

Form 990 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 13,694,876 1 14,558,816
2 Savings and temporary cash investments 144,981 2 9,111,669
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 21,536,627 4 19,551,882
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 7
ﬁ Inventories for sale or use 3,116,848| 8 3,210,356
< Prepaid expenses and deferred charges 4,029,315 9 2,590,516
10a Land, buildings, and equipment cost or other basis Complete 193,513,628
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 85,324,949 108,139,295| 10c 108,188,679
11 Investments—publicly traded securities 90,710,480| 11 125,388,579
12 Investments —other securities See PartIV,linel1l 24,913,508| 12 31,098,572
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 1,672,693| 15 1,859,525
16 Total assets. Add lines 1 through 15 (must equal line 34) 267,958,623 16 315,558,594
17 Accounts payable and accrued expenses 10,085,557 17 10,558,229
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 59,641,081| 20 59,163,091
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 19,000( 23 8,200
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 3,138,698 25 3,272,134
26 Total liabilities. Add lines 17 through 25 72,884,336| 26 73,001,654
™ 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 194,393,264 27 241,860,472
E 28 Temporarily restricted net assets 281,023| 28 296,468
E 29 Permanently restricted net assets 400,000 29 400,000
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 195,074,287 33 242,556,940
= 34 Total lhabilities and net assets/fund balances 267,958,623| 34 315,558,594

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
HOLLAND COMMUNITY HOSPITAL

Employer identification number

38-2800065

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

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

1 [
2 [
3
a [

a 0
11

10
11

171

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

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

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

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

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

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



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

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

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

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

HOLLAND COMMUNITY HOSPITAL

38-2800065

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.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 37
Aggregate contributions to (during year) 519,647
Aggregate grants from (during year) 504,202
Aggregate value at end of year 298,334

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

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

Qa n T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l_ 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

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

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? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

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

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 sttt ot | () Jemattet | ook vae
1a Land . . . 4 . e e e e e e e 6,431,186 6,431,186
b Builldings . « .+« o+ & 4 e e e e e e 90,852,537 30,101,154 60,751,383
c Leasehold improvements . . . . . . . . . . . . 8,521,183 539,649 7,981,534
d Equipment . . . & v w e e e e e e e e 87,708,722 54,684,146 33,024,576
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+« .« . . W& 108,188,679

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 (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
Investments in affiliated entities 2,700,145 F
Other Investments 28,398,427 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 31,098,572

|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) lIine 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

Professional Liability Insurance 2,211,741
Cost report settlement payable 677,593
other long-term hiabilities 382,800
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 3,272,134

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) 1 170,100,667
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 159,548,048
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 10,552,619
4 Net unrealized gains (losses) on iInvestments 4 38,328,857
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -1,398,823
9 Total adjustments (net) Add lines 4 - 8 9 36,930,034
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 47,482,653
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 208,363,344
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a 38,328,857
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d 666,829
e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e 38,995,686
3 Subtract ine 2efromlinel . . . . . . & . & & 4 44w a e e a e 3 169,367,658
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da 194,954
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b 538,055
[ Addlinesd4aanddb . . . . . . . . 4 44 e a e e e e e e 4c 733,009
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 170,100,667
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 160,880,691
statements . . . . . . . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d 2,065,652
e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e 2,065,652
3 Subtract ine 2efromline 1 . . . . . & &« &« 444w a e e e e e 3 158,815,039
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da 194,954
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b 538,055
[ Addlinesd4aanddb . . . . . . . . 4 44 e a e e e e e e 4c 733,009
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 159,548,048

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

Part XI, Line 8 - Other Adjustments Equity Loss in Unconsolidated Investees -1770913
Unrealized Loss inJoint Venture 475000 Distribution to
Minority Member -102910

Part XII, Line 2d - Other Fundraising and Gaming Expense 46120 Unrealized
Adjustments Investment in Joint Venture 475000 Unrealized Loss In
Unconsolidated Organizations -1770913 Reclassify Loss on
Disposal of Asset Reported as an Expense 1249479
Reclassify Loss on Sale of Securities Reported as an Expense
770053 Distribution to Minority Member -102910

Part XII, Line 4b - Other Grant Expense included in Other Revenue 538055

Adjustments

Part XIII, Line 2d - Other Fundraising and Gaming Expense 46120 Reclassify Loss on

Adjustments Disposal of Asset Reported as an Expense 1249479
Reclassify Loss on Sale of Securities Reported as an Expense
770053

Part XIII, Line 4b - Other Grant Expense Included in Other Revenue 538055

Adjustments

Schedule D (Form 990) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493046016171]

SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
HOLLAND COMMUNITY HOSPITAL

Employer identification number

38-2800065

IEXYS¥l Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Culinary Cabaret Gala col (c))
(event type) (event type) (total number)
ul}
= |1 Gross recelpts 120,580 86,445 207,025
T
5|2 Less Charitable 89,551 60,761 150,312
o contributions
3 Gross income (line 1 31,029 25,684 56,713
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
E 6 Rent/facility costs 6,720 1,600 8,320
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment
=
O 9 Other direct expenses 7,041 24,039 31,080
10 Direct expense summary Add lines 4 through 9 In column (d) . | 39,400
11 Net income summary Combine lines 3, column d, and line 10. | 17 313
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue 17,500 17,500
W 2 Cash prizes
&
=
) 3 Non-cash prizes 17,268 17,268
&
4 Rent/facility costs 6,720 6,720
L=
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % M Yes _95000%
™ No ™ No ™ No
23,988
7 Direct expense summary Add lines 2 through 5 in column (d) . |
-6,488
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities MI
Is the organization licensed to operate gaming activities in each of these states? 9a | Yes
If "No," Explain
license 1s pending approval
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a No
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11 | Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 | ves

Schedule G (Form 990 or 990-EZ) 2009
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a 0 %

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b 100 000 %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I Tracey Dowker

Address ™ 602 Michigan Ave
Holland, MI 49423

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name Sue Ann Culp

Gaming manager compensation * $ 0

Description of services provided ™ Executive Director

I7 Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Hospitals

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

OMB No 1545-0047

Name of the organization
HOLLAND COMMUNITY HOSPITAL

Open to Public
Inspection

Employer identification number

38-2800065
m Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I_ 150% I7 200% I_ Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I7 200% I_ 250% I_ 300% I_ 350% I_ 400% I_ Other
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b | Yes
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b} persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or benefit expense revenue expense total expense
programs
Programs (optional)
a Chanty care at cost (from
Worksheets 1 and 2) 2,530,852 2,530,852 1 590 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 22,263,019 15,388,139 6,874,880 4 310 %
¢ Unremmbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) .
d Total Chanty Care and
Means-Tested Government
Progams . . . 24,793,871 15,388,139 9,405,732 5900 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 455,185 200,012 255,173 0 160 %
f Health professions education
(from Worksheet 5) 745,080 745,080 0470 %
g Subsidized health services
(from Worksheet 6) 329,508 281,481 48,027 0 030 %
h Research (from Worksheet 7) 464 464 0 %
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 2,270,814 2,270,814 1420 %
j Total Other Benefits 3,801,051 481,493 3,319,558 2 080 %
k Total. Add lines 7d and 7 28,594,922 15,869,632 12,725,290 0

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

Cat No 50192T

Schedule H (Form 990) 2009
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Im Community Building Activities Complete this table If the organization conducted any community building

Page 2

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development 3 1,559 1,559 0 %
3 Community support 1 538,055 237,467 300,588 0 190 %
4 Environmental improvements
Leadership development and training
for community members
Coalition building 10,000 10,000 0 010 %
Community health improvement
advocacy
8  Workforce development 5 1,095,293 1,095,293 0 690 %
9  Other
10  Total 9 1,644,907 237,467 1,407,440 0 890 %
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
2 Enter the amount of the organization's bad debt expense (atcost) . . . . . 2 4,041,068
3 Enter the estimated amount of the organization's bad debt expense (at cost)
) 3 52,534
attributable to patients eligible under the organization's charity care policy
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 21,500,283
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6 25,385,303
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) . . . . . . . . 7 -3,885,020
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 No
Management Companies and Joint Ventures
(b) Description of prma (c) Organization's (d) Officers, directors, (e) Physicians'
(a) Name of entity acthlE of entFl)t ry profit % or stock trustees, or keyo profit % or stock
4 4 ownership % employees' profit % ownership %
or stock ownership%
1
2
3
4
5
6
7
8
9
10
11
12
13
14
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m Facility Information

o | 4 m | m
A AL AR AE:
Name and address 2 |2 2|2 |5 |8 |m|d Other
2 g |a |2 |e|2 |2 |5 b
2le|g |3 - R = (Describe)
a | = - | & w Y
= = e ol = =
= | 3 =8| z|s
8|23 & |28 |®
a|3|lg|g|%|5
o =N z o | =
—_ !;_59 E [}
B
2 o}
i} 2N
0
=
Holland Hopsital
602 Michigan Ave X X

Holland, MI 49423

HH Services LLC

602 Michigan Ave

holland, MI 49423

HH Services- Stageman LLC
602 Michigan Ave

holland, MI 49423

HH SErvices - Bates ET AL LLC
602 Michigan Ave

holland, MI 49423

HH Services - Holland Professional Servi
602 Michigan Ave

holland, MI 49423

HH Services - ORT LLC

602 Michigan Ave

holland, MI 49423

Holland Hospital Physician Clinic
602 Michigan Ave

holland, MI 49423

HH Services - South Washington
602 Michigan Ave

holland, MI 49423

Lakeside Services LLC

602 Michigan Ave

holland, MI 49423

HH Services South Washington
602 Michigan Ave

holland, MI 49423

Lakeshore Health Partners- Family Medici
602 Michigan Ave

holland, MI 49423

Lakeshore Health Partners

602 Michigan Ave

holland, MI 49423

Physician Office

physician O ffice

physician O ffice

physician O ffice

physician O ffice

Not Active

physician O ffice

physician O ffice

physician O ffice

physician O ffice

physician O ffice

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

Part III, Line 4 An allowance for uncollectible accounts 1s established on an aggregate basis by using historical write-off rate factors applied
to unpaid accounts based on aging Loss rate factors are based on historical loss experience and adjusted for economic conditions and other
trends affecting the Hospital's ability to collect outstanding amounts Uncollectible amounts are written off against the allowance for doubtful
accounts In the period they are determined to be uncollectible To determine bad debts at cost, the cost to charge ratios from the 3/31/10
Medicare cost report for IP, OP and Psych were applied to each of the respectable bad debt totals from worksheet E from the cost report and
an average cost to charge ratio derived This ratio then was applied to the total bad debt (not including charity care) expense from the trial
balance to come up with an estimation of bad debts at cost The Hospital maintains records to identify and monitor the level of care It
provides These records include the amount of charges forgone for services and supplies furnished under its charity care policy The Hospital
also maintains records of the cost of services provided to Medicare and Medicaid recipients not covered by governmental reimbursement as
well as the cost of other programs designed to promote community health not covered by insurance Traditional charity care covers services
provided to people who cannot afford to pay Charity care 1s determined based on established policies, using patient iIncome and assets to
determine payment abilityThere 1s a potential that some accounts written off as bad debts could have been eligible under the organizations
charity care policy, however due to inadequate applications filed or never returned get written off to bad debts instead The estimated amount
of the organization's bad debt expense (at cost) attributable to patients eligible under the organization's charity care policy was
approximately $46,000 This was derived by reviewing notes on files for potential charity care cases for the last quarter of the year and
applying that average to the total population and then applying the costing methodology discussed above

Part III, Line 8 Costing methodology I1s a cost to charge ratio as defined by the IRS 990 Instructions The shortfall should be considered a
community benefit due to Its representation of cost of a portion of services provided to the community without payment

Part III, Line 9b Any balance deemed patient responsibility (after insurance payment/determination and after any applicable discount or
charity) iIf not paid will receive a minimum of 2 statements At day 60 an early out agency works the account for Holland Hospital a minimum
of 90 days The account will be held on Holland Hospital's "books" until it has aged to a minimum of 180 days from discharge At this time
the account 1s eligible and will be reviewed to be sent to a collection agency

Holland Hospital 1Is committed to serving the health care needs of every person in our community We do so willingly It s ourresponsibility
to help individuals prevent illness, recovery from injury, and improve their overall health status We take that responsibility very seriously
The community benefits we provide through direct medical care, outreach and education are an investment in our community's well being It's
an investment toward a better future for those we serve

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

Part VI, Line 2 In collaboration with the Ottawa County Health Department and the United Way, a community assissment I1s performed The
United Way publishes their assessment every 5 years (last one iIn 2008) and the Ottawa County Health Department publishes their youth
assessment every 2 years (last one In 2008) and every 3 years for adults (last one In 2007)

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy
Part VI, Line 3 Our Financial Assistance program is located on our website Also, our collectors, customer service employees, or any other
Holland Hospital employee with whom the patient might have contact, our Medicaid eligibility vendor, and the early out agencies inform
patients of the policy All of the above mentioned sources can and do mall financial assistance applications to the patients for convenience

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

Part VI, Line 4 Holland Hospital's Primary Service Area (PSA) consists of eight zip codes that fall within Allegan and Ottawa Counties of
Michigan We also serve residents In our Extended Service Area (ESA) which together with the PSA comprises a total population of nearly
250,000 Our PSA population comprises all age groups, skewing older in the City of Holland and younger in the growing areas outside the
city The area also encompasses a wide range of racial and ethnic backgrounds The City of Holland differs substantially from the surrounding
counties In racial/ethnic composition Over 22% of Holland City residents are Hispanic/Latino, contrasted with about 6-8% In Ottawa and
Allegan Counties Holland also shows a greater percentage of Asian residents (3 6% ) than other areas of the state and proportionally more
Black/African Americans (2 5% ) live in Holland than in adjacent counties

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

Part VI, Line 5 The health of our community I1s simply a reflection of the health of each individual within our community To achieve the

highest level of personal health, individuals must have access to the appropriate tools, best health information and local medical expertise

Our outreach to the community provides access to these vital components From health screenings and community presentations to

charitable care for the uninsured/underinsured, our goal Is to help each individual reach his/her maximum personal health potential and, in the

process, create an overall healthier community

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

Part VI, Line 6 Holland Hospital, along with other Michigan hospitals, provides direct patient care to those who cannot afford it Though the
amount of charitable care and bad debt has risen steeply In the past few years due primarily to a struggling economy, Holland Hospital has
remained true to 1ts mission to continually improve the health of the communities we serve In the spirit of hope, compassion, respect and
dignity Around-the-clock medical care I1s available to all in need Additional urgent care services have been added and community health
outreach efforts have been increased All of this has been done to enhance the well being of the community, with little or no cost to those we
serve

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

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

MI

Schedule H (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
HOLLAND COMMUNITY HOSPITAL

38-2800065
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 orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s [ 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 spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(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)

community health center336 501(c)(3) 538,055 Program Support
river avenue
Holland, MI 49423

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e | 1

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

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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Page 2

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

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

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

(f)Description of non-cash assistance

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

Identifier Return Reference

Explanation

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
HOLLAND COMMUNITY HOSPITAL
38-2800065
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2 Yes
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I_ Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

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



Schedule J (Form 990) 2009

Page 2

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

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

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
Dale M Sowders (M 385,299 84,994 23,809 59,444 102,398 655,944 0
(m) 0 0 0 0 0 0 0
Barbara DePree MD (1) 158,956 0 0 0 22,987 181,943 0
(m) 0 0 0 0 0 0 0
Terry L Steele (M 220,730 38,953 33,334 22,866 43,330 359,213 0
(m) 0 0 0 0 0 0 0
Charles D Kohlruss (M 175,490 30,970 38,043 12,617 39,088 296,208 0
(m) 0 0 0 0 0 0 0
Patti VanDort (M 169,936 29,989 24,205 11,620 35,681 271,431 0
(m) 0 0 0 0 0 0 0
Mark L Pawlak (M 168,792 29,787 4,758 10,610 36,352 250,299 0
(m) 0 0 0 0 0 0 0
Willlam L VanderVliet
MD m 120,505 0 14,328 4,934 27,881 167,648 0
(n) 0 0 0 0 0 0 0
Robert J Bates MD (1) 565,742 0 0 0 43,580 609,322 0
(m) 0 0 0 0 0 0 0
Bradley L Willoughb
Y ghoy 0) 501,965 0 0 0 26,237 528,202 0
MD
(n) 0 0 0 0 0 0 0
John K Ludlow MD (1) 503,356 0 0 0 24,846 528,202 0
(m) 0 0 0 0 0 0 0
Diane Bigham MD (M 508,183 0 0 0 19,576 527,759 0
(m) 0 0 0 0 0 0 0
Joseph VanderMeer MD (1) 391,924 0 0 0 18,817 410,741 0
(m) 0 0 0 0 0 0 0

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

PartI,Line 1a |The CEO, Dale Sowders, receives a country club membership which has an annual cost of $3,000

Schedule J (Form 990) 2009
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Schedule K OMB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2009
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k- Attach to Form 990. Ik See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
HOLLAND COMMUNITY HOSPITAL

38-2800065
m Bond Issues
(h) On
Def d Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Defease Iessaue:

Yes No Yes No
Michigan State Hospital Finance

A Authortiy 38-2889417 59465E7A5 08-01-2004 21,744,478 Construction of new building X X

Michigan State Hospital Finance
B Authortiy 38-2889417 59465E7A5 08-01-2004 22,000,000 Construction of new building X X

IEZXEEid Proceeds

A B C D E
1 Total proceeds of Issue 22,000,000 22,000,000
2 Gross proceeds In reserve funds 1,722,767
3 Proceeds in refunding or defeasance escrows
a Other unspent proceeds
5 Issuance costs from proceeds 250,000 225,000
6 Working capital expenditures from proceeds
7 Capital expenditures from proceeds 22,000,000 22,000,000
8 Year of substantial completion 2008 2008
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds 1ssued as part of a current refunding 1Issue? X X
10 Were the bonds I1ssued as part of an advance refunding 1ssue? X X
11 Has the final allocation of proceeds been made? X X
12 Does the organization maintain adequate books and records to support X X
the final allocation of proceeds?
[EY:E%:] 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 ofanLLC, X X
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property X 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



Schedule K (Form 990) 2009 Page 2
[XYEE::] Private Business Use (Continued)
C D E
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
X X
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property X 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 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
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
organization, another section 501 (c)(3) organization, or a state or local
government L3
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
X X
ensure the post-issuance compliance of its tax-exempt bond habilities?
XTI Arbitrage
A 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 X
2 Is the bond i1ssue a variable rate issue? X X
3a Has the organization or the governmental issuer identified a
hedge with respect to the bond Issue on its books and
records? X X
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC? X 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 X
6 Did the bond 1ssue qualify for an exception to rebate?
X X

Schedule K (Form 990) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
HOLLAND COMMUNITY HOSPITAL

Employer identification number

38-2800065

Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section A,
line 2

barbara depree, a board member and employee, 1s chuck depree's sister-in-law Chuck Depree is also a
board member

Form 990, Part
V|, Section B,
Iine 11

A Copy of the 990 1s provided to CFO prior to CEO signing

Form 990, Part
V|, Section B,
lIine 12¢

The Board of Drrectors, Administration, Directors and Managers fill out a Conflict of Interest Disclosure form
annually These forms are collected by the Compliance Office, investigated and then maintained by Human
Resources

Form 990, Part
V|, Section B,
line 15

The organization uses consultants to review the executive compensation programannually and recommend
updates/increases as dictated by the market Compensation i1s set for each position w ith established targets
using national and regional data for simlar hospitals This policy I1s board approved and has an ongoing
review process w hich is comparative and data-driven

Form 990, Part
V|, Section C,
Iine 19

Documents are available upon request

The process has not changed fromthe prior year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.
Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
HOLLAND COMMUNITY HOSPITAL
38-2800065 .

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

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

HH Services LLC

602 michigan avenue
Holland, MI 49423
20-8441842

HH Services -Stageman LLC
602 michigan avenue
Holland, MI 49423
26-0396174

HH Services - Bates et al LLC
602 michigan avenue
Holland, MI 49423
26-0396104

HH Services - Holland Professional Services LLC

602 michigan avenue Womens Midlife Physician
Holland, MI 49423 Office

26-2764668

HH Services ORT LLC

602 michigan avenue Orthopedic Physician Office
Holland, MI 49423

26-4606759

Holland Hosprtal Physisican Clinic
602 michigan avenue

Holland, MI 49423

26-3479537

ENT Physician Office MI 1,649,084 439,913 Holland Community Hospital

ENT Physician Office MI 299,913 ga,0g2 Holland Community Hospital

Uroloogy Physician Office MI 3,203,126 625,619 Holland Community Hospital

MI 234,404 12,089 Holland Community Hospital

MI 199,738 79,270 Holland Community Hospital

Not Active MI Holland Community Hospital

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

(a) (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
Holland Community Health Center
602 michigan avenue Healthcare MI 501(c)(3) 3

Holland, MI 49423
20-0602574

Lakeshore Area Radiation & Oncology Center

602 michigan avenue Healthcare MI 501(c)(3) 3

Holland, MI 49423
35-3067954

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009
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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
related organizations treated as a partnership during the tax year.)

because it had one or more

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

lakeside services lic
602 michigan avenue Medical Clinic
Holland, MI49423

38-2435080

(c)

Legal (d)
domicile Direct controlling
(state or entity
foreign
country)

Holland Community
MI Hospital

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

Health Care

Share of total income

-515,149

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

(i)

Code V—UBI
amount in box 20 of
Schedule K-1
(Form 1065)

(6))
General or
managing

partner?

Yes No

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

Holland Community Physician Hospital Organization
602 michigan avenue

Holland, MI49423

38-3268394

Lakeshore Health Partners
602 michigan avenue
Holland, MI49423
26-3518481

HH Services South Washington

602 MICHIGAN AVENUE

Holland, MI49423

27-0795175

LAKESHORE HEALTH PARTNERS FAMILY MEDICINE
602 MICHIGAN AVENUE

Holland, MI49423

27-1304003

(b)

Primary activity

Physician Support

Endoscopy Services

MEDICAL CLINIC

MEDICAL CLINIC

(c) (d)

Legal domicile Direct controlling
(state or entity
foreign
country)

MI

Holland Community
MI Hospital

Holland Community
MI Hospital

Holland Community
MI Hospital

(e)
Type of entity
(C corp, S corp,
or trust)

(N

Share of total income

38,277

-1,431,786

-193,612

-205,558

(9)

Share of
end-of-year
assets

500,443

6,527,564

238,334

11,246

(h)
Percentage
ownership

50 000 %

100 000 %

100 000 %

100 000 %

Schedule R (Form 990) 2009
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XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No

g Purchase of assets from other organization(s) 1g | Yes
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j 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) 1l | Yes

m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses ip No

q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) ir No

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

(1) Lakeshore Health Partners L 875,000
(2) Lakeside Services G 150,854
(3) Holland Community Health Center I 64,744

(4)

(5)

(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

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

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

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

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

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

38-2800065

Form 990, Schedule R, Part I - Identification of Disregarded Entities

HOLLAND COMMUNITY HOSPITAL

Return to Form

c
() (b) Legal (Do)m|C|Ie (d) (e) )
Name, address, and EIN of disregarded entity Primary Activity (State Total iIncome End-of-year assets Direct Controlling
or Foreign Country) ($) (%) Entity
HH Services LLC ENT Physician O ffice MI 1,649,084 439,913 |Holland Community
602 michigan avenue Hospital
Holland, MI 49423
20-8441842
HH Services -Stageman LLC ENT Physician O ffice MI 299,913 84,082 |Holland Community
602 michigan avenue Hospital
Holland, MI 49423
26-0396174
HH Services - Bates et al LLC Uroloogy Physician MI 3,203,126 625,619 |[Holland Community
602 michigan avenue O ffice Hospital
Holland, MI 49423
26-0396104
HH Services - Holland Professional Services LLC Womens Midlife MI 234,404 12,089 |Holland Community
602 michigan avenue Physician Office Hospital
Holland, MI 49423
26-2764668
HH Services ORT LLC Orthopedic Physician MI 199,738 79,270 |Holland Community
602 michigan avenue O ffice Hospital
Holland, MI 49423
26-4606759
Holland Hospital Physisican Clinic Not Active MI Holland Community

602 michigan avenue
Holland, MI 49423
26-3479537

Hospital



Additional Data

Software ID:
Software Version:
EIN: 38-2800065
Name: HOLLAND COMMUNITY 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= = |
= = = o MISC) related
oo = 2 o [Bold
0O C =0 = = al= organizations
g8 [ |5 |D =1
= | I =2 =
AHEIE
4
5| B
T [ul
Dale M Sowders
494,102 0 161,842
President & CEO 4000 X X
Leslie Brown 100 X 0 0 0
Director
Barbara DePree MD
158,956 0 22,987
Physician, Women's Midh 3000 X
Chuck DePree 100 X 0 0 0
Director
Becca Dernberger 100 X 0 0 0
Director
Willilam Frauenheim MD
19,250 0 0
Secretary / Medical Dire 500 X X
Roger Gamache 100 X 0 0 0
Director
Eric Gustafson MD
32,375 0 0
Chief of Staff 500 X
Leroy Hernandez 100 X 0 0 0
Director
Don Komejan 100 X X 0 0 0
Treasurer
Kris Manos 100 X 0 0 0
Director
Greg Maybury 100 X X 0 0 0
Chair
Dan Rink 100 X 0 0 0
Director
Dawn Garcia Ward 100 X 0 0 0
Director
Terry L Steele
293,017 0 66,196
VP, Finance & CFO 4000 X
Charles D Kohlruss
244,503 0 51,705
VP, HR & O perations Supp 4000 X
Patti VanDort
224,130 0 47,301
VP, Nursing & CNO 4000 X
Mark L Pawlak
203,337 0 46,962
VP, Ancillary Services & 4000 X
Wilham L VanderVliet
134,833 0 32,815
VP, Medical Affairs 2000 X
Robert J Bates MD 40 00 X 565,742 0 43,580
Physician, Urology
Bradley L Willoughby M 40 00 X 501,965 0 26,237
Physician, Urology
John K Ludlow MD 40 00 X 503,356 0 24,846
Physician, Urology
Diane Bigham MD 40 00 X 508,183 0 19,576
Physician, Urology
Joseph VanderMeer MD 40 00 X 391,924 0 18,817

Physician, ENT




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

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

Supplies 23,323,139 23,219,534 103,605

Contract Labor 14,304,267 10,591,292 3,712,975

Provision for Bad Debts 10,492,712 10,492,712

Utilities 2,230,937 1,898,014 332,923

Other 841,916 575,029 266,887




