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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493136034031 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 

Department of the Treasury 

Internal Revenue Service 

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

~The organization may have to use a copy of this return to satisfy state reporting requirements 

2009 
Open to Public 

Inspection 

A For the 2009 calendar year or tax year beginning 07-01-2009 and ending 06-30-2010 , 
B Check If applicable 

C Name of organization D Employer identification number 
Please Covenant Medical Center Inc 

I Address change use IRS 38-3369438 
label or DOing Business As E Telephone number 

I Name change print or Covenant Healthcare 

I Initial return 
type. See (989) 583-6006 
Specific Numberand street (or PO box If mall IS not delivered to street address) I Room/suite 
Instruc- G Gross receipts $ 508,518,835 

I Temnlnated tions. 
1447 N Hamson 

I Amended return City or town, state or country, and ZIP + 4 

I Application pending 
Saginaw, MI 48602 

F Name and address of principal officer H(a) Is thiS a group return for 
SPENCER MAIDLOW affiliates? IYes P- No 
1447 N HA RRISO N 
SAGINAW,MI 48602 H(b) Are all affiliates included? I Yes I No 

If"No," attach a list (see Instructions) 
I Tax-exempt status P- 501(c) ( 3) "'II1II (Insert no ) I 4947(a)(1) or 1527 H(c) Group exemption number ~ 

J Website: ~ www covenanthealthcare com 

K Form of organization P- Corporation I Trust I ASSOCiation I Other ~ L Year of formation 1997 M State of legal domicile MI 

_:.F- i •• Summary 
1 Briefly describe the organization's mission or most significant activities 

TO PROVIDE DIVERSE MEDICAL CARE TO MEET THE HEALTH CARE NEEDS OFTHE 15 COUNTIES IN EAST CENTRAL 

... MICHIGAN WE SERVE 
Q 
,-

<is ,--~ 
0 
~ 

2 Check thiS box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

>6 3 Number of voting members of the governing body (Part VI, line la) 3 12 

~ 4 N umber of Independent voting members of the governing body (Part VI, line 1 b) 4 9 -l> 

~ 5 Total number of employees (Part V, line 2a) 5 4,566 

~ 6 Total number of volunteers (estimate If necessary) 6 578 

7a Tota I g ros s unre lated bus Ines s reve nue from Part V II I, col umn (C), II ne 12 7a 142,418 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 79,603 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) ° 261,606 
(]) 

=-c 9 Pro g ra m s e rv Ice re v e n u e (P a rt V II I, II n e 2 g) 468,302,311 490,502,978 
(]) 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) -30,320,666 12,451,303 ::0-
'1. 

Q;: 11 a ther revenue (P art V I II, column (A), lines 5, 6 d, 8c, 9 c, 10c, and 11 e) 16,252,072 5,302,948 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 454,233,717 508,518,835 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) ° ° 
14 Benefits paid to or for members (Part IX, column (A), line 4) ° ° 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

* 10) 227,180,884 240,138,529 

'" ,-
16a Professional fundralslng fees (Part IX, column (A), line lle) ° ° a; 

~ b Total fundralslng expenses (Part IX, column (0), line 25) ~O 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 242,032,389 240,317,391 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 469,213,273 480,455,920 

19 Revenue less expenses Subtract line 18 from line 12 -14,979,556 28,062,915 

3~ Beginning of Current 
End of Year 

~~ Year 
q,.<'I: 

~~ 20 Total assets (Part X, line 16) 452,573,649 475,168,932 

ct:'g 21 Total liabilities (Part X, line 26) 314,669,168 361,145,860 

zL2 22 Net assets or fund balances Subtract line 21 from line 20 137,904,481 114,023,072 

.:.F-T1 i.'. 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) IS based on alilnfomnatlon of which preparer has any knowledge 

Sign ~ 12011-05-16 
Here Signature of officer Date 

~ 
Mark Gronda VP/ CFO 
Type or print name and title 

Preparer·s ~ Date Check If Preparer's IdentifYing number 

signature self- (see Instructions) 
Paid empolyed ·r 
Preparer's Firm's name (or yours ~ ERNST & YOUNG US LLP 

EIN • 
Use Only If self-employed), 

address, and ZIP + 4 75 BEADlE PLACE SUITE 800 

Phone no • (864) 242-5740 
GREENVILLE, SC 29601 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) IYes INo 

For Privac Act and Pa erwork Reduction Act Notice see the se arate instructions. Cat No 11282Y Form 990 2009 



Form 990 (2009) Page 2 
lilMiUi Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission 

TO PROVIDE DIVERSE MEDICAL CARE TO MEET THE HEALTH CARE NEEDS OFTHE 15 COUNTIES IN EAST CENTRAL MICHIGAN 

WE SERV E 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

I" Yes P- No 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
s e rv IC es? I" Yes P- No 

If "Yes," describe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 465,150,583 Including grants of $ ) (Revenue $ 490,401,143) 

4b 

4c 

4d 

4e 

ONE OF THE LARGEST, MOST COMPREHENSNE HEALTH CARE FACIlITIES NORTH OF THE METRO DETRIOT, COVENANT HEALTHCARE IS PREPARED TO RESPOND TO 
THE DNERSE MEDICAL NEEDS OF OUR REGION WE OFFER A BROAD SPECTRUM OF PROGRAMS AND SERVICES RANGING FROM OBSTERICS, NEONATAL AND 
PEDIATRIC CARE, TO ACUTE CARE INCLUDING CARDIOLOGY, ONCOLOGY, SURGERY AND MANY OTHER SERVICES ON THE LEADING EDGE OF MEDICINE ALL OF 
OUR PROGRAMS AND SERVICES EXEMPUFY OUR COMMITMENT TO PROVIDING QUAUTY, COMPASSIONATE CARE AS A MEDICAL FACIUTY WITH MORE THAN 600 
BEDS AND A COMPLETE RANGE OF MEDICAL SERVICES, COVENANT HEALTHCARE STANDS READY TO MEET THE NEEDS OF THE 15 COUNTIES IN EAST CENTRAL 
MICHIGAN WE SERVE WITH MORE THAN 20 INPATIENT AND OUTPATIENT FACIlITIES, COVENANT HEALTHCARE OFFERS CONVENIENCE AND EASY ACCESS TO HIGH 
QUAUTY CARE THE MEDICAL CENTER PROVIDED THE FOLLOWING DURING FISCAL YEAR 2010 4,890 CARDIOLOGY CASES, 7,632 WOMEN'S AND CHILDREN'S 
HEALTH CASES, 2,860 ORTHOPEDIC CARE CASES, AND 2,714 PULMONARY CASES 

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

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

Other program services (Describe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

Total program service expenses~$ 465,150,583 

Form 990 2009 



Form 990 (2009) 

.~.". Checklist of Required Schedules 

1 

2 

3 

Is the organization described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A~ • 

Is the organization required to complete Schedule B, Schedule of Contributors? ~ • 

Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes,"complete Schedule C, Part I~ • 

4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes," complete Schedule C, 

Part II~ • 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . 

6 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 Investment of amounts In such funds or accounts? If "Yes," complete 

Schedule 0, Part I~ . 

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

the environment, historic land areas or historic structures? If "Yes," complete Schedule 0, Part II~ . 

8 

9 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part II I ~ . 

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

complete Schedule 0, Part I~ . 

10 Did the organization, directly or through a related organization, hold assets In term, permanent,or quas 1-

endowments? If "Yes," complete Schedule 0, Part ~ 
11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule 0, 

Parts VI, VII, VIII, IX, or X as applicable .• ~ 
.. Did the organization report an amount for land, bUildings, and equipment In Part X, Ilne10? If "Yes," c omplete 
Schedule 0, Part VI. 

.. Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of 
ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VII. 

.. Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of 
ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VIII. 

.. Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS tot al assets 
re ported In Part X, II ne 16? If "Yes," complete Schedule 0, Part IX. 

.. Did the organization report an amount for other liabilities In Part X, line 25? If "Yes,"complete Schedu Ie 0, Part X . 

te that .. Did the organization's separate or consolidated financial statements for the tax year Include a footno 
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Sche dule 0, Part 
X. 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Ye 5," complete 

Schedule 0, Parts XI, XII, and XII I ~ 
12A Was the organization Included In consolidated, Independent audited financial statements for the tax ye ar? Yes No 

If "Yes," completing Schedule 0, Parts XI, XII, and XI II IS optional I12A Yes 

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

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fund raising, business, a nd program 

service activities outside the United States? If "Yes," complete Schedule F, Part I . ~ 

Page 3 

Yes No 

No 

5 

6 No 

7 No 

No 

I 9 I I No 

10 No 

11 Yes 

12 No 

I I 
I I 

13 No 

14a No 

14b Yes 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
~ No 

organization or entity located outside the US? If "Yes," complete Schedule F, Part II . ~ f-1_5_+ __ --+ __ _ 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 

IndiViduals located outside the US? If "Yes" complete Schedule F Part III ~ 16 
No , , 

17 Did the orga nlzatlon re port a tota I of more tha n $15,000, of ex pe ns es for profes s lona I fund ra IS Ing s e rv IC es on 17 No 
Part I X, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part 
V II I, lines 1 c and 8 a? If "Yes," complete Schedule G, Part II 18 No 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 19 No 
"Yes," complete Schedule G, Part II I 

20 Did the organization operate one or more hos pltals? If "Yes," complete Schedule H ~ 20 Yes 

Form 990 (2009) 



Form 990 (2009) 

.~.". Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 
the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States 
on P art I X, column (A), line 2? If "Yes," complete Schedule I, Parts I and II I 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule] ~ 
24a 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 Issued after December 31, 2002? If "Yes," answer questions 24b-24d and 

complete Schedule K. If "No," go to line 25 ~ 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with 

a dis q ua Ilfled pe rs on dUring the yea r? If "Yes," complete Schedule L, Part I ~ 
b 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 

"Yes," complete Schedule L, Part I . ~ 

21 

22 

23 Yes 

24a Yes 

24b 

24c Yes 

24d 

25a 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or I I I 
~~~~~;II~led person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, ~ 26 

26 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial I I I 
contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," 27 

complete Schedule L, Part II I. . . . . . . . . . . . . .. ~ 

27 

28 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 A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 

IV ~ 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 

complete Schedule L, Part IV . ~ 
cAn entity of which a current or former officer, director, trustee, or key employee of the organization (or a family 

member) was an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV . ~ 
29 Did the organization receive more than $25,000 In non-cash contributions? If"Yes,"completeScheduleM~ 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,"complete Schedule M . 

28a 

28b 

29 

30 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, I I 
Part I . ~ 31 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,PartI . ~ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 

and V, line 1 . ~ 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete 

Schedule R, Part V, line 2 . ~ 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 . ~ 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part VI ~ 
38 Did the organization complete Schedule a and provide explanations In Schedule a for Part VI, lines 11 and 19? 

Note. A II Form 990 file rs are req UI red to complete S c hed ule a 

32 

33 

34 

35 

36 

37 

Yes 

Yes 

Yes 

Yes 

Yes 

Page 4 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Form 990 (2009) 



Form 990 (2009) .:l";H.'. Statements Regarding Other IRS Filings and Tax Compliance 

la Enterthe number reported In Box 3 of Form 1096,AnnualSummaryandTransmlttal 
of U.S. Information Returns. Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

la 

lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

161 

o 

Statements filed for the calendar year ending with or within the year covered by this 
return 2a 4,566 

b 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 IS greater than 250, you may be required to e-flle this return (see 
Instructions) 

3a Did the organization have unrelated business gross Income of$l,OOO or more dUring the year covered by this 
return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 

4a 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)? 

b If "Yes," enter the name of the foreign country ~_C_J _____________________________ I 
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

lc 

2b 

3a 

3b 

4a 

Sa 

Sb 

Prohibited Tax Shelter Transaction? Sc 

Page 5 

Yes No 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

r---+---r-----
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

6a 

were not tax deductible? 6b 

No 

r---+---r-----
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of$75 made partly as a contribution and partly for goods and 
services provided to the payor? 

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 

7a 

7b 

file Form 8282? • • • 7c 

No 

No 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I f----+---f------

e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 7e No 

~--+----+----­
f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
re qUI re d? 

8 Sponsoring organizations maintaining donor advised funds and section S09(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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section SOl(c)(12) organizations. Enter 

I lOa I 
lOb 

a Gross Income from members or shareholders lla 
~--+---------------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb L-_-L _________ ~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

l12b I b If"Yes,"enterthe amount of tax-exempt Interest received oraccrued dUring the 
year 

7f No 

7g 

7h 

8 

9a 

9b 

12a 

Form 990 2009 



Form 990 (2009) Imu' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 
below, and for a "No" response to lines Sa, Sb, or lOb below, describe the circumstances, 
processes, or changes In Schedule O. See instructions. 

Section A. Governing Body and Management 

Page 6 

Yes No 

la Enterthe numberofvotlng members of the governing body 

b Enter the number of voting members that are Independent 

I la I 
I lb I 

12 

9 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

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? 

4 Did the organization make any significant changes to ItS organizational documents since the prior Form 990 was 
filed? 

5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

bAre any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

2 No 

3 No 

4 No 

5 No 

6 Yes 

7a Yes 

7b No 

a The governing body? 8a Yes 
1--+----+--­

Yes b Each committee with authority to act on behalfofthe governing body? 8b 
1--+----+---

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 In Schedule a 9 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

No 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? lOa No 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? lOb 

r----+------r------
11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 

11 Yes 

llA Describe In Schedule a 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 to line 13 12a Yes 

bAre officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 12b Yes 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule a how this IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

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 

b Other officers or key employees of the organization 

If "Yes" to line a or b, describe the process In Schedule a (See Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

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 IS required to be flled~ 

------------------------------------------------------
18 Section 6104 requires an organization to make ItS 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 

lawn website I Another's website F Upon request 

19 Describe In Schedule a whether (and Ifso, how), the organization makes ItS 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 ~ 

MARKEGRONDA 
1447 N HA RRISO N 
saginaw, MI 48602 
(989) 583-2769 

Form 990 2009 



Form 990 (2009) 

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

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

Page 7 

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

.. 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 

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

See add'i data 

(A) 
Name and Title 

(8) 
Average 

hours 
per 

week 

(C) 
Position (check all 

that apply) 

" Q 
:;;) 
...J 
ol-' ...., 

(0) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

Form 990 2009 



Form 990 (2009) 

lb Total . 8,022, 0591 

2 Total number of Individuals (Including but not limited to those listed above) who received more than 
$100,000 In re porta ble c ompe ns atlon from the orga nlzatlon ~2 01 

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

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

4 For any Individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 

re nde red to the orga nlzatlon? If "Yes," complete Schedule] for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than 

$100,000 of compensation from the organization 

(A) (8) 
Name and business address DeScription of services 

MILLER CANFIELD PADDOCK STONE 
PO DRAWER 640348 LEGAL SERVICES 
DETROIT, MI 482640348 

OWENS MINOR 
12199 COLLECTION CENTER DRNE EQUIPMENT SERVICE 
CHICAGO, IL 60693 

BMA ACUTE UNIT 
DEPT 771207 PO BOX 77000 DIALYSIS SERVICES 
DETROIT, MI 482771207 

EPIC SYSTEMS CORPORATION 
PO BOX 88314 IT MTC SUPPORT 
MILWAUKEE, MI 532880314 

REHABCARE GROUP INC 
PO BOX 502096 REHAB SERVICES 
ST LOUIS, MO 63150 

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 ~100 

Page 8 
1,351, 1911 

Yes No 

3 No 

4 Yes 

5 No 

(C) 
Compensation 

926,272 

935,680 

1,372,997 

1,726,784 

Form 990 (2009) 
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l~iIIl'''n Statement of Revenue 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business exc luded from 
function revenue tax under 
revenue sections 

512,513,or 
514 

~$ la Federated campaigns la 
CC 
2:;::1 b M em b e rs hip due s lb 
0')0 
~E e Fundralslng events le .......,(t 

=~ d Related organizations ld 261,606 
c-;..;:::: 
.......,.,·e e Government grants (contnbutlons) le 
C"::;; 
0 f All other contnbutlons, giftS, grants, and 1f "- ... 
]:: Similar amounts not Included above 

9 Noncash contributions Included In 
";:: 0 261,606 

~"E lines 1 a-lf $ 

(,)(1:: h Total. Add lines la-lf ... 261,606 

(],l Business Code 
:::; 

2a c PATIENT SERVICE REVENUE 623,000 480,436,294 480,436,294 
~ 
~ b JOINT VENTURE OPERATIONS 621,110 7,465,528 7,465,528 

q.. 
<.;> 

e EDUCATIONAL INCOME 900,099 1,582,810 1,582,810 
S; 

d .... LAB BILUNG 621,500 1,018,346 916,511 101,835 
£, 
C e 

~ f A II other program service revenue v 
0 
&: 9 Total. Add lines 2a-2f .... 490,502,978 

3 Investment Income (Including diVidends, Interest 

and other Similar amounts) ... 3,386,346 3,386,346 

4 Income from Investment of tax-exempt bond proceeds ... 324,065 324,065 

5 Royalties ... ° 
(I) Real (II) Personal 

6a Gross Rents 1,738,565 

b Less rental 
expenses 

e Rental Income 1,738,565 
or (loss) 

d Net rental Income or (loss) ... 1,738,565 1,738,565 

(I) Sec urltles (11)Other 

7a Gross amount 5,704,806 3,036,086 
from sales of 
assets other 
than Inventory 

b Less cost or 
other baSIS and 
sales expenses 

e Gain or (loss) 5,704,806 3,036,086 

d Net gain or (loss) ... 8,740,892 8,740,892 

Sa Gross Income from fundralslng 

ev events (not Including 

::::I $ 
¥ of contributions reported on line lc) 
:> See Part IV, line 18 ev 

a:: a ... 
~ b Less direct expenses b 
.c - e Net Income or (loss) from fundralslng events ... ° 0 

9a Gross Income from gaming activities 
See Part IV, line 19 

a 

b Less direct expenses b 

e Net Income or (loss) from gaming activities ... ° 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... ° 
Miscellaneous Revenue BUSiness Code 

lla CA FETERIA SA LES 722,210 2,116,973 40,583 2,076,390 

b MISCELLANEOUS OTHER 900,099 1,447,410 1,447,410 

REVENUE 

e 

d A II other revenue 

e Total. Add lines lla-lld ... 3,564,383 

12 Total revenue. See Instructions ... 
508,518,835 490,401,143 142,418 17,713,668 

Form 990 (2009) 



Form 990 (2009) Page 10 
lihiil!j Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (8) (C) and (0) , , 

00 not include amounts reported on lines 6b, (A) 
(8) (C) (0) 

Program service Management and Fu nd ra ISing 
7b, 8b, 9b, and lOb of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the U S See Part IV, line 21 

° 
2 Grants and other assistance to IndiViduals In the 

U S See Part IV, line 22 

° 
3 Grants and other assistance to governments, 

organizations, and IndiViduals outside the U S See 
Part IV, lines 15 and 16 ° 

4 Benefits paid to or for members ° 
5 Compensation of current officers, directors, trustees, and 

key employees 2,847,827 2,847,827 

6 Compensation not Included above, to disqualified persons 
(as defined unde r section 4958 (f)(l» and pe rs ons 
described In section 4958(c)(3)(B) 175,772 175,772 

7 a ther salaries and wages 186,338,930 180,867,845 5,471,085 

8 Pension plan contributions (Include section 401(k) and section 
403(b) employer contributions) 8,863,326 8,863,326 

9 Other employee benefits 29,255,099 29,227,296 27,803 

10 Payroll taxes 12,657,575 12,266,126 391,449 

11 Fees for s e rv IC es (non- employees) 

a Management ° 
b Legal 1,334,211 105,975 1,228,236 

c Accounting 275,765 5,195 270,570 

d LobbYing 56,000 56,000 

e P rofes s lona I fund ra IS I ng See Part IV, line 17 ° 
f Investment management fees ° 
g Other 47,268,773 43,104,168 4,164,605 

12 AdvertiSing and promotion 3,081,260 3,002,479 78,781 

13 a fflce expenses 97,946,574 97,946,574 

14 Information tec hnology ° 
15 Royalties ° 
16 Occupancy 7,988,623 7,988,623 

17 Travel 552,811 552,811 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials ° 

19 Conferences, conventions, and meetings 485,165 485,165 

20 Interest 6,848,655 6,848,655 

21 Payments to affiliates ° 
22 Depreciation, depletion, and amortization 27,950,227 27,950,227 

23 Insurance 4,996,328 4,994,192 2,136 

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 BA D DEBTS 33,161,056 33,161,056 

b RENTS & LEASES 3,820,224 3,820,224 

c DUES 1,687,416 920,571 766,845 

d COLLECTIONS EXPENSES 1,313,323 1,313,323 

e MISCELLANEOUS EXPENSES 1,550,980 1,550,980 

f A II other expenses 

25 Total functional expenses. Add lines 1 through 24f 480,455,920 465,150,583 15,305,337 ° 
26 Joint costs. Check here ~ Ilffollowlng SO P 98-2 

Complete thiS line only If the organization reported In 
column (B) JOint costs from a combined educational 
campaign and fundralslng soliCitation 

Form 990 (2009) 



Form 990 (2009) Page 11 

Im.:a Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cas h - non - In t e re s t - be a rI n g 20,004,432 1 15,893,816 

2 Savings and temporary cash Investments 15,140,596 2 21,706,539 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 51,711,276 4 52,164,623 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958 (f)(1» and 
p e rs 0 n s des crib e din sec t Ion 4958 (c )( 3 )( B) Complete Part II of 

Schedule L 6 
I,h - 7 Notes and loans receivable, net 199,404 7 189,850 cJ) 

'-'" 8 Inventories for sale or use 7,902,728 8 6,848,736 I,/> 

« 9 Pre pa Id ex pe ns es and defe rred c ha rges 11,380,444 9 10,453,736 

lOa Land, bUildings, and equipment cost or other basIs Complete 492,306,077 

Part VI of Schedule 0 lOa 

b Less accumulated depreciation lOb 317,583,835 184,431,711 10c 174,722,242 

11 Investments-publicly traded seCUrities 87,721,448 11 128,223,223 

12 Investments-other seCUrities See Part IV, line 11 30,629,636 12 50,368,446 

13 I nves tme nts -prog ra m- re lated See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 43,451,974 15 14,597,721 

16 Total assets. A dd II nes 1 throug h 15 (mus t eq ua I line 34) 452,573,649 16 475,168,932 

17 Accounts payable and accrued expenses 52,778,494 17 52,969,909 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 123,523,764 20 121,693,641 
'.I' 

.9! 21 Escrow or custodial account liability Complete Part IVof Schedule 0 21 
=: 22 Payables to current and former officers, directors, trustees, key -:.c employees, highest compensated employees, and disqualified 
~ 

:.::::l pe rs ons Complete Part I I of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 138,366,910 25 186,482,310 

26 Total liabilities. A dd lines 17 throug h 25 314,669,168 26 361,145,860 

,fI Organizations that follow SFAS 117, check here ~ F and complete lines 27 
q:. through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 137,904,481 27 114,023,072 0:::; 
-
0:::; 28 Temporarily restricted net assets 28 CQ 

;:: 29 Permanently restricted net assets 29 

::::l Organizations that do not follow SFAS 117, check here ~ I and complete u.. 
"- lines 30 through 34. 
0 
,fI 30 Capital stock or trust principal, or current funds 30 
4) 

31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 ,fI 
,fI 

~ 32 Retained earnings, endowment, accumulated Income, or other funds 32 

4) 33 Total net assets or fund balances 137,904,481 33 114,023,072 
Z 

34 Total liabilities and net assets/fund balances 452,573,649 34 475,168,932 

Form 990 2009) 



Form 990 (2009) Page 12 
.:.F.Ti.: •• Financial Statements and Reporting 

Yes No 

1 
Accounting method used to prepare the Form 990 I Cash P- Accrual lather 
If the organization changed Its method of accounting from a prior year or checked "0 ther," explain In Schedule a 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

c 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 Independent accountant? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
Schedule a 2c Yes 

d If"Yes"to line 2a or2b, check a box belowto Indicate whether the financial statements for the year were Issued 
on a consolidated basIs, separate basIs, or both 

I Separate basIs P- Consolidated basIs I Both consolidated and separated basIs 

3a 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 ClrcularA-133? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the req ulred 3b 
audit or audits, explain why In Schedule a and describe any steps taken to undergo such audits 

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

OMB No 1545-0047 

Public Charity Status and Public Support 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2009 
Department of the Treasury 

Internal Revenue Service 
... Attach to Form 990 or Form 990-EZ .... See separate instructions. 

Open to Public 
Inspection 

Name of the organization 
Covenant Medical Center Inc 

Employer identification number 

Reason for Public Charit 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 I A church, convention of churches, or association of churches section 170(b)(1)(A)(i). 

2 I A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

See instructions 

3 F A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 I 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 

5 I A n 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 II ) 

6 I A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 I A n 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 Part II ) 

8 I A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I A n organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 

receipts 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 

ac q ulred by the orga nlzatlon afte r June 30, 1975 See sect ion S09(a)(2). (C omplete Part II I ) 

10 I A n organization organized and operated exclUSively to test for publiC safety Seesection S09(a)(4). 

11 I A n 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 S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines lle through llh 

a I Type I b I Type II c I Type III - Functionally Integrated d I Type III - 0 ther 

e I By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 

f 

9 

h 

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 
If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I 

( i) 

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 (II) 

and (III) below, the governing body of the the supported organization? 

(ii) a family member of a person described In (I) above? 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 

Provide the follOWing Information about the supported organlzatlon(s) 

( iii) (iv) 
Type of (v) 

Is the 
organization Did you notify the 

(vi) 
Is the 

l1g(i) 

l1g(ii) 

l1g(iii) 

organization In 
Name of ( ii) (described on organization In organization In 

col (I) listed In 
supported EIN lines 1- 9 above col (I) of your col (I) organized 

or IRC section 
your governing 

support? In the US? organization document? 
(see 

Instructions» Yes No Yes No Yes No 

Yes No 

(vii) 
A mount of 
support? 

Total 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F ScheduleA(Form 9900r 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 2 

Mihii'. Support Schedule for Organizations Described in IRC 170(bH1HAHiv) and 170(bH1HAHvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

Section A Public Support 
Calendar year (or fiscal year beginning 

In) 
1 GiftS, grants, contributions, and 

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

2 Tax revenues leVied for the 
orga nlzatlon' s be neflt and e Ithe r 
paid to or expended on ItS 
behalf 

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

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public Support. Subtract line 5 from 
line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning 

In) 

7 A mounts from line 4 

S Gross Income from Interest, 
dividends, payments received on 
seCUrities loans, rents, royalties 
and Income from similar 
s ourc es 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carried on 

10 Other Income (Explain In Part 
IV ) Do not Include gain or loss 
from the sale of capital assets 

11 Total support (Add lines 7 
through 10) 

(a) 2005 (b) 2006 

(a) 2005 (b) 2006 

12 Gross receipts from related activities, etc (See Instructions) 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

I 12 I 
13 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 

check thiS box and stop here ... , 

Section C. Com utation of Public Su ort Percenta e 
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f) 

15 Pub II c Sup port Perc e n tag e fo r 2 0 0 8 S c he d u I e A, Part II, line 1 4 

16a 331/3% support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ... , 

b 331/3% support test-200S. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization ... , 

17a 100/0-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 
IS 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 ... , 

b 100/0-facts-and-circumstances test-200S. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 IS 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 ... , 

1S Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17 a or 17 b, check thiS box and see 
Instructions 

Schedule A Form 990 or 990-EZ 2009 



Schedule A (Form 990 or 990-EZ) 2009 

MihiinM Support Schedule for Organizations Described in IRC S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

S t- A P br S t ec Ion u IC uppor 

Page 3 

Calendar year (or fiscal year beginning (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
In) 

1 GiftS, grants, contributions, and 
membership fees received (D 0 not 
Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
me rc ha nd IS e s old or s e rv IC es 
performed, or facilities furnished In 
any activity that IS related to the 
organization's tax-exempt 
purpose 

3 G ros s rec e I pts from actlv Itles that 
are not an unrelated trade or 
bUSiness under section 513 

4 Tax revenues leVied for the 
orga nlzatlon' s be neflt and e Ithe r 
paid to or expended on ItS 
behalf 

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

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1,2, 
and 3 received from disqualified 
pe rs ons 

b A mounts Included on lines 2 and 3 
received from other than 
dis q ua Ilfled pe rs ons that exc eed 
the g re ate r 0 f $ 5 ,0 0 0 0 r 1 % 0 f the 
amount on line 13 for the year 

c Add lines 7a and 7b 

S Public Support (Subtract line 7c 
from line 6 ) 

S ectlon B T ota IS upport 
Calendar year (or fiscal year beginning 

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

9 A mounts from line 6 

lOa Gross Income from Interest, 
dividends, payments received on 
seCUrities loans, rents, royalties 
and Income from similar 
s ourc es 

b Unrelated bUSiness taxable 
Income (less section 511 taxes) 
from bus I nes s es ac q UI red afte r 
June30,1975 

c Add lines lOa and lOb 

11 Net Income from unrelated 
bUSiness activities not Included 
In line lOb, whether or not the 
bUSiness IS regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 

13 Total support (Add lines 9, 10c, 
lland12) 

14 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 
check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f) 

16 Pub II c sup port perc e n tag e fro m 2 0 0 8 S c he d u I e A, Part I II, line 1 5 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c column (f) divided by line 13 column (f» 

lS Investment Income percentage from 200SScheduie A, Part III, line 17 

19a 331/3% support tests-2009. If the organization did not check the box on line 14, and line 15 IS 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 ... , 

b 331/3% support tests-200S. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% 
18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check thiS box and see Instructions 

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

Schedule A (Form 990 or 990-EZ) 2009 
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SCHEDULE C Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 
~ Complete if the organization is described below. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 
If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), 
then 
.. Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C 
.. Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B 
.. Section 527 organizations Complete Part I-A only 
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
.. Section 501 (c )(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part II-B 
.. Section 501 (c )(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part II-B Do not complete Part II-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then 
.. Section 501(c)(4), (5), or (6) organizations Complete Part III 

Name of the organization 
Covenant Medical Center Inc 

Employer Identification number 

38-3369438 

Com lete if the or anization is exem t under section 501 c or is a section 527 or anization. 

1 Provide a deSCription of the organization's direct and Indirect political campaign activities In Part IV 

2 Political expenditures $_-------
3 Volunteer hours 

Imil:' Complete if the organization is exempt under section SOl(c)(3). 

1 

2 

Enter the amount of any excise tax Incurred by the organization under section 4955 

Enter the amount of any excise tax Incurred by organization managers under section 4955 

~ $_-----­

~ $_-------
3 If the organization Incurred a section 4955 tax, did It file Form 4720 forthls year? 

4a Was a correction made? 

b If "Yes," describe In Part IV 

I Yes 

I Yes 

INo 

INo 

Imi,a Complete if the organization is exempt under section SOl(c) except section SOl(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ ________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 
exempt funtlon activities $_-------

3 Total exempt function expenditures Add lines 1 and 2 Enterhere and on Form 1120-POL, line 17b $_-------
4 Did the filing organization file Form ll20-POL for this year? I Yes INo 

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

(a)Name (b) A dd res s (c)EIN (d) A mount paid from (e) A mount of political 

fill ng orga nlzatlon's contributions received 

funds If none, enter -0- and promptly and 
directly delivered to a 

separate political 
organization If none, 

enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 500845 Schedule C Form 990 or 990-EZ 2009 



Schedule C (Form 990 or 990-EZ) 2009 Page 2 
lihii'i!i Complete if the organization is exempt under section SOl(c)(3) and filed Form S768 (election 

under section SOl(h». 
A Check I If the filing organization belongs to an affiliated group 
B Check I If the filing organization checked box A and "limited control" provIsions apply 

la 

b 

c 

d 

e 

f 

g 

h 

i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures (a) Filing 
Organization's 

(The term "expenditures" means amounts paid or incurred.) 
Totals 

Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 

Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

Total lobbYing expenditures (add lines 1a and 1b) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines 1c and 1d) 

LobbYing nontaxable amount Enter the amount from the following table In both 
columns 

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is: 

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

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

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

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

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

Grassroots nontaxable amount (enter 25% of line 1 f) 

Subtract line 19 from line 1a Ifzero or less, enter -0-

Subtract line lffrom line 1c Ifzero or less, enter -0-

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under Section SOl(h) 

(b) Affiliated 
Group 
Totals 

I Yes I No 

(Some organizations that made a section SOl(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total 

beginning in) 

LobbYing non-taxable amount 

LobbYing ceiling amount 
(150% of line 2a, column(e» 

Total lobbYing expenditures 

Grassroots non-taxable amount 

Grassroots ceiling amount 
(150% of line 2d, column (e» 

Grassroots lobbYing expenditures 

Schedule C Form 990 or 990-EZ 2009 



Schedule C (Form 990 or 990-EZ) 2009 Page 3 
lihii.a:1 Complete if the organization is exempt under section SOl(c)(3) and has NOT filed Form S768 

(election under section SOl(h». 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state or local 
legislation, Including any attempt to Influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines lc through 11)7 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? If "Yes," describe In Part IV 

j Total lines lc through 11 

2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)7 

b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 

(a) 

Yes 

Yes 

I 

d If the fill ng orga nlzatlon Inc urred a section 4912 tax, did It file Form 4720 for this yea r? I 

(b) 

No Amount 

No 

No 

No 

No 

No 

No 

56,000 

No 

No 

56,000 

No 

1:E.Ti.'U:::r.!.l Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 

1 

2 

SOl(c)(6). 

Were substantially all (90% or more) dues received nondeductible by members? 

Did the organization make only In-house lobbYing expenditures of$2,000 or less? 

1 

2 

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year? 3 

Yes No 

1:E.Ti."a:t Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 
SOl(c)(6) If BOTH Part III-A, lines land 2 are answered "No" OR If Part III-A, line 3 IS 
answered "Yes". 

1 Dues, assessments and similar amounts from members 1 

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

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

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

5 Taxable amount of lobbYing and political expenditures (see Instructions) 5 

:E.Ti.,' Supplemental Information 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part 1- A, line 1, Part 1- B, II n e 4, Part 1- C, II n e 5, and Part 11- B, II nell 
A Iso complete this part for any additional Information , 

Identifier Ret urn Reference Explanat ion 

LOBBYING ACTIVITY FORM 990, SCH C, PART II-B KHEDER DAVIS ENGAGED IN LOBBYING ACTIVITIES ON 
BEHALF OF COVENANT MEDICAL CENTER DURING FISCAL 
YEAR ENDED JUNE 30,2010 

Schedule C Form 990 or 990EZ 2009 
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SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2009 
Department of the Treasury 

Internal Revenue Service 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organizat ion 
Covenant Medical Center Inc 

Employer identification number 

38-3369438 

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

orqanlzatlon answere Yes to Form Part IV me d " 990 I 6 
(a) Donor advised funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

Total number at end of year 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be 

I Yes 

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 I Yes 'H'" Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 

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

I Pres e rvatlon of la nd for public us e (e g , rec reatlon or pleas ure) I Pres e rvatlon of a n his tOriC ally Importa ntly la nd a rea 

I Protection of natural habitat I P reservation of a certified historic structure 

I Preservation of open space 

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

INo 

INo 

Held at the End of the Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c N umber of conservation easements on a certified historic structure Included In (a) 2c 

d N umber of conservation easements Included In (c) acquired after 8/17/06 2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ ______ _ 

4 N umber of states where property subject to conservation easement IS located ~ ______ _ 

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations, and 
enforcement of the conservation easements It holds? I Yes INo 

6 Staff and volunteer hours devoted to monitoring, Inspecting and enforcing conservation easements dUring the year ~ _______ _ 

7 A mount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dUring the year ~ $ ________ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? I Yes 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

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

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

INo 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$-------­

~$--------
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 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 52283D 

~$-------­

~$ 

Schedule D (Form 990) 2009 
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lilffiin! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's accession and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply) 

a I PubliC exhibition 

b I Scholarly research 

c I P reservation for future generations 

d 

e 

I Loan or exchange programs 

lather 

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? I Yes 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 1c 

d Additions dUring the year 1d 

e Distributions dUring the year 1e 

f Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

.:£.ll .... Endowment Funds. Complete If the organization answered "Yes" to Form 990 Part IV 

I Yes 

Amount 

I Yes 

line 10. 

INo 

INo 

INo 

(a)Current Year (b)Pnor Year (c)Two Years Back (d)Three Years Back (e)Four Years Back 

1a Beginning of year balance 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

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

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 

C Term endowment ~ 

3a A re there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations I 3a(i) 

(ii) related organizations 1 3a(ii) 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 3b 

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

.:£.ll .. ". Investments Land, Buildings, and Equipment. See Form 990 Part X Ime 10. 

DeSCription of Investment 
(a) Cost or other (b )Cost or other (c) Accumulated 

baSIS (Investment) baSIS (other) depreCiation 

1a Land 14,210,648 

b BUildings 141,469,257 101,223,822 

c Leasehold Improvements 63,022,559 41,406,829 

d EqUipment 272,929,792 174,460,218 

e Other 673,821 492,966 

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ~ 

Yes No 

(d) Book value 

14,210,648 

40,245,435 

21,615,730 

98,469,574 

180,855 

174,722,242 

Schedule D (Form 990) 2009 
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1:E.Ti.'''. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or category 

(b)Book value 
(c) Method of valuation 

(Including name of security) Cost or end-of-year market value 

Financial derivatives 

Closely-held equity Interests 

Other 
LIMITED PARTNERSHIPS 9,585,187 F 

HEDGE FUNDS 27,318,030 F 

JOINT VENTURES 13,465,229 C 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 12 ) ~ 50,368,446 

l~iIIl''''~ Investments-Program Related. See Form 990 Part X Ime 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 (8) Ime 13 ) ~ 

.~ •• :tI Other Assets. See Form 990 Part X Ime 15. 
(a) Description (b) Book value 

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

:E.Ti.~. Other Liabilities. See Form 990 Part X Ime 25. 

1 (a) Description of Liability (b) A mount 

Federal Income Taxes 0 

ACCRUED PENSION 132,851,223 

A C C RUE D pas T RET IRE MEN T B N FT S 33,247,868 

OTHER LIABILITIES 20,383,219 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 25 ) ~ 186,482,310 

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

Schedule D (Form 990) 2009 
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.:£.ll.~'. Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 

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

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

4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use offacilltles 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 - 8 9 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 

I:l";H.~'U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use offacilltles 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e A dd lines 2a throug h 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add II n e s 4a and 4b 4c 

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 

:£.ll.~'''1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial 

s tate me nts 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilltles 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e A dd lines 2a throug h 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add II n e s 4a and 4b 4c 

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

.:£.ll.:,,'. Supplemental Information 

I 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part I I, line s 3, 5, and 9, Part I II, line s 1 a and 4, Part I V , II n e s 1 ban d 2 b , 
Part V , II n e 4, Part X, Part X I, line 8, Part X I I, line s 2 dan d 4 b, and Part X I II, line s 2 dan d 4 b A Iso com pie t e t his part top ro v Ide any 
additional Information 

Identifier 

PART X-FIN 48/ASC 740 

Ret urn Reference 

DISCLOSURE FROM AUDITED 
FINANCIAL STATEMENTS OF 
COVENANT HEALTHCARE 

Explanat ion 

IN 2008, COVENANT HEALTHCARE ADOPTED FINANCIAL 
ACCOUNTING STANDARDS BOARD (FASB) 
INTERPRETATION 48, ACCOUNTING FOR UNCERTAINTY IN 
INCOME TAXES (FIN 48), (CODIFIED IN ASC 740, INCOME 
TAXES) AND ACCORDINGLY, REVIEWED ALL SIGNIFICANT 
TAX PO SITIO NS, EVA LUATED POTENTIA L EXPO SU RE, AND 
DETERMINED THAT NO ADJUSTMENTS WERE NECESSARY 
AS A RESULT OF THE IMPLEMENTATION 

I 

Schedule D (Form 990) 2009 
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SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States OMB No 1545-0047 

Department of the Treasury 

Internal Revenue Service 

.. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16 . 

.. Attach to Form 990 ... See separate instructions. 

2009 
Open to Public 
Inspection 

Name of the organization 
Covenant Medical Center Inc 

Employer identification number 

38-3369438 

General Information on Activities Outside the United States. Complete If the organization answered 
"Yes" to Form 990, Part IV, Ime 14b. 

1 For grantmakers. 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 Crltena used to award 
the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. I" Yes I" No 

2 For grant makers. Describe In Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States 

3 Actlvltes per Region (Use Schedule F-1 (Form 990) If additional space IS needed) 

(a) Region 
(d) Activities conducted In (e) If activity listed In (d) (f) Total expenditures (b) N umber of (c) N umber of region (by type) (I e , 

offices In the employees or fund raising, program services, IS a program serVice, for region 

reg Ion agents In region grants to recIpients located In describe specific type of 

the region) s e rv IC e (s) In reg Ion 

Central A merlca and the 0 0 Program Services SELF INSURANCE 264,549 
Caribbean 

Central A merlca and the 0 0 Investments 
Caribbean 

Totals. .. 0 0 264,549 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2009 
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liitii .. Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, 
Part IV, line 15, for any recIpient who received more than $5,000. Check this box If no one recIpient received more than $5,000. . . . . . . . ,... I" 
Use Schedule F-1 (Form 990) If additional space IS needed. 

1 (b) IRS code (c) Region (d) Purpose of (e) A mount of (f) Manner of (g) A mount of (h) Description (i) Method of 
(a)Nameof section grant cash grant cash of non-cash of non-cash valuation 
organization and EIN (If disbursement assistance assistance (book, FMV, 

applicable) appraisal, other) 

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ,... 

3 Enter total number of other organizations or entities. 

Schedule F (Form 990) 2009 



Schedule F (Form 990) 2009 Page 3 

liitiiOI Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Schedule F-1 (Form 990) If additional space IS needed. 

(a) Type of grant or (b) Region (c) N umber of (d) A mount of (e) Manner of cash (f) A mount of (g) Description (h) Method of 
assistance recIpients cash grant disbursement non-cash of non-cash valuation 

assistance assistance (book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2009 
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ilhlih Supplemental Information 
Complete this part to provide the information required In Part I line 2 and any additional information. 

Identifier Retu rn Refe re nc e Explanation 

Schedule F (Form 990) 2009 
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SCHEDULE H 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

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

~ Attach to Form 990. 
~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organizat ion 
Covenant Medical Center Inc 

Employer identification number 

38-3369438 

Care and Certain Other Communit Benefits at Cost 
Yes No 

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

b If "Yes," IS It a written policy? 

2 If the organization has multiple hospitals, Indicate which of the following best describes application of the charity 
care policy to the various hospitals 

P Applied uniformly to all hospitals r Applied uniformly to most hospitals 

r Generally tailored to Individual hospitals 

3 A nswer 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 

Inc ome I nd IV Id ua Is? If "Yes," Ind IC ate whlc h of the foilowl ng IS the fa mlly Inc ome II mit for e Ilg I bility for free care 

r 100% r 150% P 200% r 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 IS the family Income limit for eligibility for discounted care 

r 200% r 250% P 300% r 350% r 400% rather ______ __ 

c If the 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"? 

Sa Does the organization budget amounts for free or discounted care provided under ItS charity care policy? 

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

la Yes 

lb Yes 

3a Yes 

3b Yes 

4 Yes 

Sa Yes 

Sb 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 ellglblle for free or discounted care? • Sc No 

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

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

6a Yes 

6b Yes 

Complete the following table uSing the worksheets provided In the Schedule H Instructions Do not submit these 
worksheets with the Schedule H 

7 Charity Care and Certain Other Community Benefits at Cost 

Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit (f) Percent of 

Means-Tested Government activities or served benefit expense revenue expense total expense 

Programs 
programs (optional) 
(optional) 

a Chanty care at cost (from 
Worksheets 1 and 2) 3,476,704 551,461 2,925,295 0650 % 

b Unrelmbursed Medicaid (from 
Worksheet 3, column a) 77,743,693 72,792,242 4,951,451 1110 % 

c Unrelmbursed costs-other 
means-tested government 
prog rams (from Worksheet 3, 
column b) 

d Total Chanty Care and 
Means-Tested Government 
Programs 81,220,397 73,343,703 7,876,746 1760 % 

Other Benefits 
e Community health Improvement 

services and community 
benefit operations (from 
(Worksheet 4) 520,574 520,574 0120 % 

f Health profeSSions education 
(from Worksheet 5) 11,525,576 4,410,787 7,114,789 1590 % 

9 SubSidized health services 
(from Worksheet 6) 

h Research (from Worksheet 7) 

i Cash and In-kind contnbutlons 
to community groups 
(from Worksheet 8) 

j Total Other Benefits 12,046,150 4,410,787 7,635,363 1710 % 

k Total. Add lines 7d and 7J 93,266,547 77,754,490 15,512,109 3470 % 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2009 



Schedule H (Form 990) 2009 Page 2 

lihii.1 Community Building Activities Complete this table If the organization conducted any community bUilding 
activities 

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of 
activities or served (optional) bUilding expense revenue bUilding expense total expense 
programs 
(optional) 

1 PhYSical Improvements and hOUSing 

2 EconomiC development 

3 Community support 

4 EnVironmental Improvements 

5 Leadership development and training 
for community members 

6 Coalition bUilding 

7 Community health Improvement 
advocacy 

8 Workforce development 

9 Other 

10 Total 

1:E.Ti .... Bad Debt Medicare, & Collection Practices 

Sect ion A. Bad Debt Expense Yes No 

1 Does the organization report bad debt expense In accordance With Heathcare Financial Management ASSOCiation 
Statement No 15? 1 Yes 

2 Enter the amount of the organization's bad debt expense (at cost) 2 10,812,045 

3 Enter the estimated amount of the organization's bad debt expense (at cost) 
attributable to patients eligible under the organization's charity care poliCY 3 0 

4 Provide In Part VI the text of the footnote to the organization's financial statements that describes bad debt expense 
In addition, describe the costing methodology used In determining the amounts reported on lines 2 and 3, and 
rationale for Including other bad debt amounts In community benefit 

Sect ion B. Medicare 

5 Enter total revenue received from Medicare (Including DSH and 1M E) 5 178,267,984 

6 Enter Medicare allowable costs of care relating to payments on line 5 6 170,231,136 

7 Subtract line 6 from line 5 ThiS IS the surplus or (shortfall) 7 8,036,848 

8 Describe In Part VI the extent to which any shortfall reported In line 7 should be treated as community be neflt 
A Iso 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 

r Cost accounting system r Cost to charge ratio rather 

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 

.:E.Ti.,'. Management Companies and Joint Ventures 

(c) Organization's (d) Officers, directors, (e) PhYSICians' 
(a) Name of entity 

(b) DeScription of pnmary 
profit % or stock trustees, or key profit % or stock activity of entity 

ownership % employees' profit % ownership % 
or stock ownershlp% 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Schedule H Form 990 2009 
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.:.F.Ti .. '. Facility Information 
r 0 0 ---l 0 :::u m m 
0 ([I ;!" ([I ...., (D :p :p 

Name and address ([I ::; is: 
~ "'" It Other ::; ([I (") ('5 I'.) 0 
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~ "'CJ 

"'" -
(Q 2-
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2.. 

See Additional Data Table 

Schedule H (Form 990) 2009 



Schedule H (Form 990) 2009 

libiD' Supplemental Information 

Complete this part to provide the following Information 

1 P ro v Ide the des c rI p t Ion re qUI re d fo r Part I, line 3 c, Part I, line 6 a, Part I, line 7 g, Part I, line 7 , col u m n (f), Part I, line 7 , Part I II , 
II n e 4, Part I II, line 8, Part I II, line 9 b, and Part V See Ins t ru c t Ion s 

See additional data 

2 Needs assessment. Describe howthe organization assesses the health care needs of the communities It serves 

See additional data 

Page 4 

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 COVENANT COMMUNICATES OUR CHARITY CARE AND FINANCIAL ASSISTANCE POLICY VIA THE COVENANT 
WEBSITE, A LETTER TO THE GUARANTOR IF BENEFIT ELIGIBILITY IS NOT ESTABLISHED, OR IN PERSON IF GUARANTOR 
INDICATES FINANCIAL NEED 

4 Community information. Describe the community the organization serves, taking Into account the geographic area and demographic 
constituents It serves 

PART VI, LINE 4 COVENANT HEALTHCARE IS LOCATED IN SAGINAW COUNTY AND CLOSE TO 90% OF INPATIENT DISCHARGES 
ARE FROM PATIENT WITHIN THE COUNTY HOWEVER, COVENANT DOES REACH OUT INTO THE SURROUNDING COUNTIES AND 
HAS RELATIONSHIPS WITH SEVERAL CRITICAL ACCESS HOSPITALS IN THE REGION COVENANT CONSIDERS SIX COUNTIES 
(SAGINAW, BAY, MIDLAND, TUSCOLA, HURON,AND SANILAC)AS ITS PRIMARY MARKET ANOTHER 14 COUNTIES IN THE REGION 
ARE CONSIDERED THE SECONDARY SERVICE AREA 

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 COVENANT HEALTHCARE IS ACTIVELY INVOLVED IN COMMUNITY BUILDING INITIATIVES LEADERSHIP FROM 
THROUGHOUT THE ORGANIZATION HOLD VOLUNTARY BOARD AND COMMITTEE POSITIONS IN COMMUNITY GROUPS AND 
ORGANIZATIONS FOCUSED ON IMPROVING THE QUALITY OF LIFE IN THE REGION, PARTICULARLY AROUND ISSUES OF 
COMMUNITY HEALTH ADDITIONALLY, THE ORGANIZATION CONDUCTS COMMUNITY OUTREACH AND SCREENING ACTIVITIES 
IN THE VARIOUS COMMUNITIES IN OUR REGION TO IMPACT HEALTH IN SUCH WAS AS EARLY DISEASE DETECTION TO TRAUMA 
PREVENTION 

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 UNDER THE DIRECTION OFA VOLUNTEER COMMUNITY BOARD, COVENANT HEALTHCARE IS AN INTEGRAL PART 
OF THE COMMUNITIES IT SERVES THE COVENANT VISION IS TO CONSISTENTLY DELIVER ON A PROMISE OF CARING AND A 
COMMITMENT TO SERVICE GUIDED BY A SEPARATE VOLUNTEER BOARD, THE COVENANT HEALTHCARE FOUNDATION ASSISTS 
THE MEDICAL CENTER IN CARRYING OUT ITS SERVICE MISSION THROUGH THE ACQUISITION OF PHILANTHROPIC FUNDS TO 
SERVE AS A PRIME RESOURCE IN THE DELIVERY OF CARE TO THOSE COVENANT HEALTHCARE SERVES 

7 If the 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 communltes served 

PART VI, LINE 7 COVENANT MEDICAL CENTER, INC IS NOT A PART OF AN AFFILIATED HEALTH SYSTEM 

8 If applicable, Identify all states with which the organization, or a related organization, files a community benefit report 

MI 

Schedule H (Form 990) 2009 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 38-3369438 

Name: Covenant Medical Center Inc 

Form 990 Schedule H, Part V - Facility Information 

Name and address r 0 0 ---l 0 :::u m m Other 
0 ([I ;!" ([I ...., (D :p :p 
([I ::; is: 

~ 

"'" It (Describe) 
::; ([I (") ('5 I'.) 0 
(p ~ (Ii ~ !;l .r:. .-+ 

2- ::r ([I :J ::; ("l ::r ~ ,:)". 

:=: 
c::. s:.l ::r 0 rp 

::;-
~ 

("l ....... ,;: 
0 

([I ::r ("l 

~ -;;. ,:)". 0 (D (p 
0 rp '-" rp -a 1J 

;::+. 2- "'CJ "'" 
rp 

~ ~ "'" 2.. ::r - ~ 2- 0 

~ 
rp 

"'CJ - "'" (Q 2-
(") 

2.. 

COVENANT MEDICAL CENTER INC (HARRISON) HOSPITAL 
1447 N HA RRISO N X X X 
SAGINAW,MI 48602 

COVENANT MEDICAL CENTER INC (COOPER) HOSPITAL 
700 COOPER X X X 
SAGINAW,MI 48602 

COVENANT MEDICAL CENTER INC (MICHIGAN) HOSPITAL 
515 N MICHIGAN X 
SAGINAW,MI 48602 

HOSPITAL HOSPITAL 
1441 N HARRISON X 
SAGINAW,MI 48602 

MACKINAW CAMPUS HOSPITAL 
5400 MACKINAW X 
SAGINAW TOWNSHIP, MI 48602 

ECC EMERGENCY 
900 COOPER AVE X 
SAGINAW,MI 48602 

IRVING CAMPUS PM&R, OCCUPATIONAL 
600 IRVING HEALTH, EMPLOYEE 
SAGINAW,MI 48602 WE LLN ESS 

HOUGHTON CAMPUS LA BO RA TO RY 
1000 HO UGHTO N 
SAGINAW,MI 48602 

DR CASTILLO PHYSICIAN OFFICE 
6614 DIXIE HWY 
BRIDGEPO RT TOWNSHIP, MI 48722 

MED EXPRESS BAY CITY URGENT CARE 
2997 WILDER RD 
BA Y CITY, MI 48706 

MED EXPRESSBREAST IMAGING URGENT CARE 
5570 STATE STREET 
SAGINAW,MI 48602 

CONDO PHYSICIAN OFFICE 
800 COOPER 
SAGINAW,MI 48602 

COVENANT BREAST IMAGING URGENT CARE, IMAGING & 
600 N MAIN PM&R 
FRANKENMUTH,MI 48734 

DREASTONLAB PHYSICIAN OFFICE 
8767 GRATIOT 
SAGINAW,MI 48609 

D R R WI L LI A M S PHYSICIAN OFFICE 
3215 HALLMARK CT 
SAGINAW,MI 48602 

VNA HOME CARE 
500SHAMILTON 
SAGINAW,MI 48602 

SIBM PHYSICIAN OFFICE 
3875 BAY ROAD 
SAGINAW TOWNSHIP, MI 48602 

REGIONAL IMAGING CENTER IMAGING 
4717 NORTH GARFIELD 
AUBURN,MI 48611 

VNA CARTWRIGHT CENTER HOME HEALTH 
3443 HOSPITAL RD 
SAGINAW,MI 48602 

SAGINAWTOWNSHIP FAMILY PRACTICE PHYSICIAN OFFICE 
3875 BAY RD 
SAGINAW,MI 48602 

DR CONSTAN DR NUSRAT PHYSICIAN OFFICE 
3037 SILVERWOOD 
SAGINAW,MI 48602 

DR NAHATA PHYSICIAN OFFICE 
3350 SHATTUCK 
SAGINAW,MI 48602 

Form 990 Schedule H, Part VI - Supplemental Information, Line 1 

COVENANT USES FPG TO DETERMINE ELIGIBILITY 



Form 990 Schedule H, Part VI - Supplemental Information, Line 1 

Covenant's Community Benefit Report IS made available at covenanthealthcare com 



Form 990 Schedule H, Part VI - Supplemental Information, Line 1 

THE BEST AVAILABLE INFORMATION WAS USED TO CALCULATE THE COST IN LINE 7 COST IS BASED ON THE COST-TO­
CHARGE RATIO 



Form 990 Schedule H, Part VI - Supplemental Information, Line 1 

INOT APPLICABLE 



Form 990 Schedule H, Part VI - Supplemental Information, Line 1 

Bad debt expense reported on form 990, but subtracted for purposes of calculating the ratio of cost- to-charge IS $33,161,000 



Form 990 Schedule H, Part VI - Supplemental Information, Line 1 

FOOTNOTE TO AUDITED FINANCIAL STATEMENTS THE PROVISION FOR BAD DEBTS IS BASED UPON MANAGEMENT'S 
ASSESSMENT OF HISTORICAL AND EXPECTED NET COLLECTIONS CONSIDERING BUSINESS AND ECONOMIC CONDITIONS, 
TRENDS IN HEALTHCARE COVERAGE, AND OTHER COLLECTIONS INDICATORS PERIODICALLY THROUGHOUT THE YEAR, 
MANAGEMENT ASSESSES THE ADEQUACY OFTHE ALLOWANCE FOR DOUBTFUL ACCOUNTS BASED UPON HISTORICAL WRITE­
OFF EXPERIENCES AND CURRENT MARKET CONDITIONS THE RESULT OF THIS REVIEWARE THEN USED TO MAKE ANY 
MODIFICATIONS TO THE PROVISION FOR BAD DEBTS TO ESTABLISH AN APPROPRIATE ALLOWANCE FOR UNCOLLECTIBLE 
RECEIVABLES AFTER SATISFACTION OFAMOUNTS DUE FROM INSURANCE,COVENANT HEALTHCARE FOLLOWS ESTABLISHED 
GUIDELINES FOR PLACING CERTAIN PAST-DUE PATIENT BALANCES WITH COLLECTION AGENCIES COSTING METHODOLOGY 
BAD DEBT FROM AUDITED FINANCIAL STATEMENTS TIMES RCC ON WORKSHEET 2 



Form 990 Schedule H, Part VI - Supplemental Information, Line 1 

MEDICARE COST IS FROM MEDICARE COST REPORT 



Form 990 Schedule H, Part VI - Supplemental Information, Line 1 

IT IS NOT OUR POLICY TO PURSUE COLLECTION AGAINST PATIENTS KNOWN TO QUALIFY FOR CHARITY CARE OR OTHER 
FINANCIAL ASSISTANCE IN CERTAIN CASES IT MAY NOT BE EASILY DETERMINED WHETHER OR NOT A PATIENT QUALIFIES 
FOR CHARITY OR FINANCIAL ASSISTANCE, HOWEVER, IF AFTER COLLECTION PRACTICES HAVE BEGUN IT LATER BECOMES 
KNOWN THAT A PATIENT QUALIFIES, THE COLLECTION EFFORT CEASE 



Form 990 Schedule H, Part VI - Supplemental Information, Line 1 

OUTPATIENT MAY INCLUDE URGENT CARE, IMAGING, LABORATORY, THERAPY, AND PHYSICIAN OFFICES 



Form 990 Schedule H, Part VI - Supplemental Information, Line 2 

PART VI, LINE 2 COVENANT HEALTHCARE WITH THE SAGINAW COUNTY HEALTH DEPARTMENT, SAGINAW SCHOOLS AND 
OTHER KEY PLAYERS TO DEVELOP A COMMUNITY HEALTH IMPROVEMENT PLAN DATA FROM NUMEROUS SOURCES ARE 
UTILIZED TO PROVIDE THE STATISTICAL FOUNDATION FOR THE PLAN THE METHOD USED TO DEVELOP THE PLAN FOLLOWS 
THE NATIONAL MODEL KNOWN AS MAPP - MOBILIZING FOR ACTION THROUGH PLANNING AND PARTNERSHIPS THIS MODEL 
WAS DEVELOPED BY THE CENTERS FOR DISEASE CONTROLAND PREVENTION (CDC)AND THE NATIONAL ASSOCIATION OF 
COUNTY AND CITY HEALTH OFFICIALS (NACCHO) THE FOUR MAPP ASSESSMENTS INCLUDED, COMMUNITY THEMES AND 
STRENGTHS, LOCAL PUBLIC HEALTH SYSTEM, COMMUNITY HEALTH ASSESSMENT, AND FORCES OF CHANGE 
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Schedule J 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organizat ion 
Covenant Medical Center Inc 

Employer identification number 

38-3369438 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed In Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant Information regarding these Items 

2 

I First-class or charter travel 

I Travel for companions 

I Tax Idemnlflcatlon and gross-up payments 

I Discretionary spending account 

I Housing allowance or residence for personal use 

I Payments for business use of personal residence 

F Health or social club dues or Initiation fees 

I Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovlslon of all the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line la? 

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 

F Compensation committee I Written employment contract 

I Independent compensation consultant F Compensation surveyor study 

I Form 990 of other organizations F A pproval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

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 la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b A ny related organization? 

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

6 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

7 

8 

9 

a The organization? 

b A ny related organization? 

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

For persons listed In Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

Were any amounts reported In Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the Initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe 
In Part III 

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

Yes No 

lb Yes 

2 Yes 

4a No 

4b Yes 

4c No 

Sa No 

5b No 

6a No 

6b No 

7 No 

8 No 

9 

For Privac Act and Pa erwork Reduction Act Notice see the Int ruct ions for Form 990 Cat No 50053T Schedule J Form 990 2009 



Schedule J (Form 990) 2009 Page 2 
Imii. 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 (I) and from related organizations, described In the 
Instructions on row (II) Do not list any Individuals that are not listed on Form 990, Part VII 

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

(A) Name (8) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 

(ii) Bonus & (iii) Other other deferred be neflts (B)(I)-(D) reported In prior 
(i) Base 

Incentive reportable compensation Form 990 or 
compensation 

compensation compensation Form 990- EZ 

Spencer Maldlow 
(I) 601,058 126,222 27,251 482,309 3,370 1,240,210 
(II) 0 0 0 0 0 0 

Mark Gronda 
(I) 348,506 70,216 10,529 221,549 6,765 657,565 
(II) 0 0 0 0 0 0 

Edward Bruff 
(I) 379,777 78,694 18,013 171,998 5,597 654,079 
(II) 0 0 0 0 0 0 

Carol Stoll 
(I) 209,712 45,101 8,497 134,556 4,290 402,156 
(II) 0 0 0 0 0 0 

Dr John KosanOVich 
(I) 322,621 72,257 6,887 101,147 4,966 507,878 
(II) 0 0 0 0 0 0 

Daniel George 
(I) 217,488 42,357 14,791 45,417 408 320,461 
(II) 0 0 0 0 0 0 

Tim Wenzel 
(I) 201,016 42,428 4,408 141,554 6,353 395,759 
(II) 0 0 0 0 0 0 

DrMarkAdams 
(I) 986,276 1,176,935 470,090 4,437 2,637,7 38 
(II) 0 0 0 0 0 0 

D r J 0 h n M c C lure 
(I) 813,800 0 -6,845 0 6,848 813,803 
(II) 0 0 0 0 0 0 

Dr Frank Schlnco 
(I) 662,805 0 -2,937 0 2,937 662,805 
(II) 0 0 0 0 0 0 

Dr A ntonlo Williams 
(I) 580,266 0 -3,345 0 3,345 580,266 
(II) 0 0 0 0 0 0 

Dr Flras Alanl 
(I) 500,530 0 -3,345 0 3,345 500,530 
(II) 0 0 0 0 0 0 

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

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

Identifier Return Explanat ion 
Reference 

HEALTH OR SCHJ,PARTI SO CIA L C LU B DUES 0 F $ 2,7 00 ARE PA ID FO R M R MAID LO WAN DARE INC LU DE DIN HIS TAXA BLE INC 0 ME 
SOCIAL CLUB 
DUES 

SUPPLEMENTAL SCHJ,PART THE ORGANIZTION MAINTAINS A NONQUALIFIED SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP) FOR CERTAIN OF ITS EXECUTIVES 
EXECUTIVE I,LINE4B THE SERP HAS BEEN ESTABLISHED FOR THESE EXECUTIVES BY THE ORGANIZATION, FOLLOWING APPPROPRIATE BOARD LEVEL REVIEWIN A 
RETIREMENT MANNER INTENDED TO COMPLY WITH THE REBUTTABLE PRESUMPTION OF REASONABLENESS PROVISION UNDER IRC SECTIO 4958 SPENCER 
PLA N MAIDLOW 339,693 MARK GRONDA 70,700 EDWARD BRUFF 86,283 JOHN KOSANOVICH 91 999 DANIEL GEORGE 38,971 TIM WENZEL 38,351 

Schedule J (Form 990) 2009 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Schedule K 
(Form 990) Supplemental Information on Tax Exempt Bonds 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 
Covenant Medical Center Inc 

Bond Issues 

~ Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Schedule 0 (Form 990). 

~ Attach to Form 990. ~ See separate instructions. 

DLN:93493136034031 
OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Employer identification number 

38-3369438 

(h) On 
Behalf of 

(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose 
(g) Defeased 

Iss ue r 

A 

1 

2 

CITY OF SAGINAW HaSP FIN 
AUTH 

Proceeds 

Total proceeds of Issue 

G ro ssp ro c e e d sin re s e rv e fu n d s 

38-6004647 786744EX4 

3 P roc eeds In refund I ng or defeas a nc e es crows 

4 Other unspent proceeds 

5 Iss ua nc e cos ts from proc eeds 

6 Working capital expenditures from proceeds 

7 C a pita I ex pe nd Itures from proc eeds 

8 Year of substantial completion 

9 Were the bonds Issued as part of a current refunding Issue? 

10 Were the bonds Issued as part of an advance refunding Issue? 

11 H as the final allocation of proceeds been made? 

12 Does the organization maintain adequate books and records to support 
the final allocation of proceeds? 

Private Business Use 

1 Was the organization a partner In a partnership, or a member of an LLC, 
which owned property financed by tax-exempt bonds? 

2 A re there any lease arrangements with respect to the financed property 
whlc h may res ult I n private bus I nes s us e? 

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

Yes No Yes No 

04-07-2004 39,343,085 RETIRE 8/15/1991 BONDS X X 

A B C D E 

39,978,744 

3,743,500 

494,7 36 

Yes No Yes No Yes No Yes No Yes No 

X 

X 

X 

X 

A B C D E 

Yes No Yes No Yes No Yes No Yes No 

X 

X 

Cat No S0193E Schedule K (Form 990) 2009 



Schedule K (Form 990) 2009 Page 2 
1:£.ll."11 Private Business Use (Continued) 

A B C D E 

Yes No Yes No Yes No Yes No Yes No 

3a A re there any management or service contracts with respect to the 
X 

fl na nc ed prope rty whlc h may res ult I n private bus I nes s us e? 

3b A re the re a ny res ea rc h ag ree me nts with res pect to the fl na nc ed prope rty 
X 

whlc h may res ult I n private bus I nes s us e? 

3c Does the organization routinely engage bond counselor other outside 
counsel to review any management or service contracts or research X 
agreements relating to the financed property? 

4 Enter the percentage offlnanced property used In a private business use 
by entities other than a section 501 (c)(3) organization or a state or local 
government ... 

5 Enter the percentage offlnanced property used In a private business use 
as a result of unrelated trade or business activity carned on by your 
organization, another section 501(c)(3) organization, or a state or local 
government ... 

6 Total of lines 4 and 5 

7 Has the organization adopted management practices and procedures to 
ensure the post-Issuance compliance of ItS tax-exempt bond liabilities? 

.:£.ll.,' .. Arbitrage 
A B C D E 

Yes No Yes No Yes No Yes No Yes No 

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and 
Penalty In Lieu of A rbltrage Rebate, been filed with respect to 
the bond Issue? 

X 

2 Is the bond Issue a variable rate Issue? X 

3a Has the organization or the governmental Issuer Identified a 
hedge with respect to the bond Issue on ItS books and 
rec ords? X 

b Name of provider 

c Term of hedge 

4a Were gross proceeds Invested In a GIC? X 

b Name of provider LEHMAN BROS SFI 

c Term of GIC 32 

d Was the regulatory safe harbor for establishing the fair market 
value of the GIC satisfied? X 

5 Were any gross proceeds Invested beyond an available 
temporary period? X 

6 Did the bond Issue qualify for an exception to rebate? 
X 

Schedule K (Form 990) 2009 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493136034031 

Schedule L 
(Form 990 or 990-EZ) 

Transactions with Interested Persons OMB No 1545-0047 

~ Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V lines 38a or 40b. 
2009 

Department of the Treasury 

Internal Revenue Service 

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

Name of the organizat ion 
Covenant Medical Center Inc 

Employer identification number 

38-3369438 

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

1 (a) N a me of dis q ua Ilfled pe rs on (b) Description of transaction 
(c) Corrected? 

Yes No 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dUring the year under 
section 4958 • ,... $ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization. ,... $ 

irii .• Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes" on Form 990 Part IV line 26 or Form 990-EZ Part V line 38a , , , , , 

(b) Loan to 
(f) 

(a) Name of Interested person and or from the (c)O rlglnal 
(e) In Approved (g)Wrltten 

(d)Balance due default? by board or agreement? 
purpose organization? principal amount committee? 

To From Yes No Yes No Yes No 

Total ,... $ 
1:E.Ti .... Grants or Assistance Benefitting Interested Persons. 

C omplete I f h t e orqanlzatlon answere d " Yes on Form 990 Part IV me 2 7. 

(a) Name of Interested person 
(b)Relatlonshlp between Interested person 

(c)A mount of grant or type of assistance 
and the organization 

• :E.Ti.,'" Business Transactions Involving Interested Persons . 
Complete If the organization answered "Yes" on Form 990, Part IV, Ime 28a, 28b, or 28c. 

(b) Relationship (e) Sharing of 

(a) Name of Interested person 
between Interested (c) A mount of 

(d) Description of transaction 
organization's 

person and the transaction reve nues? 

organization Yes No 

GARY RUMMELL DAUGHTER EMPLOYEE OF 25,359 FAMILY MEMBER OF BOARD No 
ORGANIZATION MEMBER 

CULLI DAMUTH SPOUSE EMPLOYEE OF 90,000 FAMILY MEMBER OF BOARD No 
ORGANIZATION MEMBER 

JOHN JOHNSON DAUGHTER EMPLOYEE OF 60,413 FAMILY MEMBER OF BOARD No 
ORGANIZATION MEMBER 

For Privacy Act and Paperwork Reduction Act Notice, see the IntructlOns for Form 990 Cat No SOOS6A Schedule L (Form 990 or 990-EZ) 2009 



SCHEDULEM 
(Form 990) NonCash Contributions 

2009 
Department of the Treasury 

Internal Revenue Service 

.. Complete if the organization answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

.. Attach to Form 990. Open to Public 
Inspection 

Name of the organization 
Covenant Medical Center Inc 

1 Art-Works of art 

2 A rt-H IS tOriC a I treas ures 

3 A rt-Fractlonal Interests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes • 

8 Intellectual property 

9 Securities-Publicly traded 

10 Securities-Closely held stock 

11 Securities-Partnership, LLC, 
or trust Interests 

12 Securltles-M Iscellaneous 

13 Qualified conservation 
contrlbutlon-H IStOriC 
structures 

14 Qualified conservation 
contrlbutlon-O ther 

15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 C ollectl bles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 SCientific specimens 

24 A rcheologlcal artifacts 

EQ UIP 
(SUPPORT 

(a) (b) (e) 
Check N umber of Contributions Revenues reported on 

If Form 990, Part VII!, line 
ppllcable 19 

Employer identification number 

38-3369438 

(d) 
Method of determining 

revenues 

25 0 the r .. ( 0 R G ) ) x 1 261,606 COST/FMV (NEW) 

26 Other .. ( ) 

27 Other .. ( _____ ) 

28 Other .. ( ) 

29 N umber of Forms 8283 received by the organization dUring the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 

Yes No 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 1-28 that It 

must hold for at least three years from the date of the Initial contribution, and which IS not required to be used 

for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell non-cash 

contributions? 

b If "Yes," describe In Part I! 

33 If the orga nlzatlon did not re port reve nues Inc 01 umn (c) for a ty pe of prope rty for whlc h col umn (a) IS c hec ked, 

describe In Part I! 

30a No 

31 No 

32a No 

For Privac Act and Pa erwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M Form 990 2009 



Schedule M (Form 990) 2009 _:mi'. 
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional information. 

Page 2 

Schedule M (Form 990) 2009 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 38-3369438 

Name: Covenant Medical Center Inc 

efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493136034031 

SCHEDULE 0 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organizat ion 
Covenant Medical Center Inc 

Identifier Return 
Reference 

SUPPLEMENTA L 
INFORMA TION 

Supplemental Information to Form 990 

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

~ Attach to Form 990. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 
Employer identification number 

38-3369438 

Explanation 

Form 990, Part VI, Line 6 COVENANT HEAL THCARE SYSTEM IS THE SOLE CORPORA TE MEMBER OF 
COVENANT MEDICAL CENTER FORM 990, PART VI, LINE 7A THE CORPORA TE MEMBER COVENANT 
HEAL THCARE SYSTEM MAY ELECT MEMBERS OF THE GOVERNING BODY FORM 990, PART VI, LINE 11 
MANAGEMENT PRESENTS AND REV IEWS THE 990 WITH THE BOARD FOR ITS APPROV AL PRIOR TO FILING 
THIS GENERA LL Y TA KES PLA CE AT THE A PRIL MEETING OF THE BOA RD ONCE A PPROV ED BY THE BOA RD, 
THE FINA L 990 IS UL TIMA TEL Y FILED WITH THE IRS FORM 990, PA RT V I, LINE 12C THE ORGA NIZA TION 
REGULARL Y AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF 
INTEREST DISCLOSURE STATEMENTS TO ITS OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 
EACH PERSON COVERED BY THE POLICY IS REQUIRED TO SUBMIT AND AFFIRM IN WRITING TO THE CHIEF 
EXECUTIVE OFFICER AN ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENT LISTING ALL FINANCIAL 
INTERESTS, FAMILY AND BUSINESS RELATIONSHIPS, AND POTENTIAL CONFLICTS OF INTEREST AND 
PROVIDE UPDATES TO THIS AS NECESSARY, IN ADDITION, SUCH PERSONS HAVEAN OBLIGATION TO 
DISCLOSE THE EXISTENCE OF ANY FINANCIAL INTEREST AND ALL MATERIAL FACTS TO THE BOARD AND 
MEMBERS OF COMMITIEES WITH BOARD DEL EGA TED POWERS POTENTIAL CONFLICTS THAT ARE 
IDENTIFIED ARE BROUGHT TO THE A TIENTION OF THE CHA IRMAN AND V ICE CHA IRMAN OF THE BOARD THE 
CHAIRMAN OF THE BOARD IS REQUIRED TO BE AWARE OF SUCH POTENTIAL CONFLICTS SOAS TO BE 
ABLE TO DETERMINE THE PROPER COURSE OF ACTION SHOULD A MA TIER INVOLVING SUCH SITUATION 
ARISE THA T WOULD REQUIRE ACTION AFTER DISCLOSURE OF A POTENTIAL CONFLICT TO THE BOARD OR 
COMMITIEE, SUCH PERSON IS EXCUSED AND ALL OTHER REMAINING BOARD OR COMMITIEE MAKEA 
DETERMINA TION OF WHETHER A CONFLICT EXISTS ANY PERSON WITH A POTENTIAL CONFLICT CAN MAKE 
A PRESENTATION TO THE BOARD OR COMMITIEE ON THE PROPOSED TRANSACTION, BUT MUST RECUSE 
HIMSELF FROM DELIBERATION AND VOTING ON THE PROPOSED TRANSACTION OR ARRANGEMENT THE 
BOARD OR COMMITIEE SHALL EXPLORE WHETHER A MORE ADV ANTAGEOUS TRANSACTION OR 
AGREEMENT WITH REASONABLE EFFORTS CAN BE ENTERED INTO WITH A PERSON OR ENTITY THAT DOES 
NOT HAVEA CONFLICT OF INTEREST IF NO REASONABLE ALTERNATIVE EXISTS, THE BOARD OR 
COMMITIEE SHALL DECIDE WHETHER SUCH TRANSACTION IS IN THE BEST INTERESTS OF THE 
ORGANIZATION AND IS FAIR AND REASONABLE BEFORE MAKING ITS DECISION ON WHETHER OR NOT TO 
ENTER INTO THE TRANSACTION IF THE BOARD HAS REASONABLE CAUSE TO BELIEVE THA T AN OFFICER, 
DIRECTOR, KEY EMPLOY EE, OR TRUSTEE FA ILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF 
INTERESTS, IT SHALL INFORM THE OFFICER, DIRECTOR, TRUSTEE, OR KEY EMPLOY EE OF THE BASIS FOR 
SUCH BELIEF AND AFFORD SAID PERSON AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO 
DISCLOSE CORRECTIVE ACTION WILL BE TAKEN IF IT IS DETERMINED THAT A CONFLICT THA T WAS NOT 
DISCLOSED DOES EXIST FORM 990, PART VI, LINE 15A&15B EXECUTIVE SALARY RANGES ARE 
ESTABLISHED THROUGH IN DEPTH EXTERNAL MARKET STUDIES AND APPROVED BY THE COMPENSATION 
COMMITIEE THE COMPENSA TION COMMITIEE OF THE BOARD OF DIRECTORS REV IEWS AND APPROV ES 
COMPENSA TION CHANGES FOR V ICE PRESIDENTS, AS RECOMMENDED BY THE CEO THE COMPENSA TION 
COMMITIEE RECOMMENDS ANNUALLY TO THE BOARD OF DIRECTORS A PERFORMANCE RATING AND 
COMPENSA TION CHANGES FOR THE CEO THE BOARD OF DIRECTORS ACTS ON ALL RECOMMENDATIONS 
FROM THE COMPENSA TION COMMITIEE THIS PROCESS WAS LAST UNDERTAKEN IN 2008 FORM 990, PART 
VI, LINE 19 THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND 
FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST 

Identifier Return Explanation 
Reference 

FORM 990, PART X, CERTA IN LINE ITEMS FOR THE BEGINNING BA LA NCES HAVE BEEN RESTATED BA SED ON THE FY 20 10 
BALANCE SHEET FINAL CONSOLIDATED AUDIT OF COVENANT HEAL THCARE SYSTEM, IN WHICH COVENANT MEDICAL 

CENTER IS PART THEREOF 



efile GRAPHIC rint - DO NOT PROCESS 

SCHEDULE R 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

As Filed Data -

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

DLN:93493136034031 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organizat ion 
Covenant Medical Center Inc 

Employer identification number 

38-3369438 

Mm •• Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990 Part IV line 33 ) , , 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total Income End-of-year assets Direct controlling 

or forelg n cou ntry) entity 

COVENANT MEDICAL OFFICE II LLC 
1447 N HARRISON 

INACTIVE MI 0 0 
NA 

SAGINAW, MI 48602 

COVENANT MACKINAW OFFICE LLC 
1447 N HARRISON 

INACTIVE MI 0 0 
NA 

SAGINAW, MI 48602 

J & F HOLDINGS LLC 
1447 N HARRISON 

INACTIVE MI 0 0 
NA 

SAGINAW, MI 48602 

.. 
" " _jlSIj.'. 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) (f) 
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling 

or forelg n cou ntry) (If section 501(c)(3» entity 

COVENANT HEALTHCARE FOUNDATION 

1447 N HARRISON 
SUPPORT MI 501(C)(3) llC 

CHS 

SAGINAW, MI 48602 
38-2572154 

VISITING NURSE SPECIAL SERVICES 

502 S HAMILTON 
NURSE VISITS MI 501(C)(3) 9 

CHS 

SAGINAW, MI 48602 
38-2762248 

COVENANT SERVICES CORPORATION 

1447 N HARRISON 
HEALTHCARE MI 501(C)(3) llC 

CHS 

SAGINAW, MI 48602 

COVENANT HEALTHCARE SYSTEM 

1447 N HARRISON 
HEALTHCARE MI 501(C)(3) llA 

NA 

SAGINAW, MI 48602 
38-3369443 

For Privac Act and Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50135Y Schedule R Form 990 2009 



Schedule R (Form 990) 2009 Page 2 

.miUI Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 
because It had one or more related organizations treated as a partnership dunng the tax year.) 

(c) 
(e) 

(h) (i) (j) 
(a) (b) Legal (d) (f) (g) Dlsproprtlonate Code V-UBI General or 

Name, address, and EIN of Primary activity domicile Direct controlling 
Predominant Income 

Share of total Income Share of end-of-year allocations? amount In box 20 of managing 
related organization (state or entity 

(related, unrelated, 
assets Schedule K-1 partner? 

foreign 
excluded from tax (Form 1065) 

under sections 512-
country) 

514) 

Yes No Yes No 

MACKINAW SURG CTR 

5400 MACKINAW SURGICAL CTR MI 
NA 

RELATED 320,722 1,451,094 No No 
SAGINAW, MI48604 
20-5257296 

. .. 
" " IjlSIj-l'4 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 dunng the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Ty pe of entity Share of total Income Share of Percentage 

(state or entity (C corp, S corp, end-of-year ownership 
foreign or trust) assets 

country) 

COVENANT DEVELOPMENT CORP 
1447 N HARRISON 

HEALTH SERVICES MI 
CHS 

C CORP 
SAGINAW, MI48602 
38-2640101 

COVENANT MEDICAL CTR OFFICE CONDO ASSN 
1447 N HARRISON 

CONDOMINIUM MI 
NA 

C CORP 0 0 51000 % 
SAGINAW, MI48602 
37-1477767 

COVENANT HEALTHCARE MACKINAW CONDO 
1447 N HARRISON 

CONDOMINIUM MI 
NA 

C CORP 943,173 203,855 100000 % 
SAGINAW, MI48602 
38-2909555 

Schedule R Form 990 2009 



Schedule R (Form 990) 2009 Page 3 

Mma'_ Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990 Part IV line 34 35 or 36 ) I I I I 

Note. Complete line 1 If any entity IS listed In Parts II, III or IV Yes No 

1 DUring the tax year, did the orgranlzatlon engage In 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 1a No 

b Gift, grant, or capital contribution to other organlzatlon(s) 1b No 

c Gift, grant, or capital contribution from other organlzatlon(s) 1c Yes 

d Loans or loan guarantees to or for other organlzatlon(s) 1d No 

e Loans or loan guarantees by other organlzatlon(s) 1e No 

f Sale of assets to other organlzatlon(s) 1f No 

9 Purchase of assets from other organlzatlon(s) 19 No 

h Exchange of assets 1h No 

i Lease offacilltles, equipment, or other assets to other organlzatlon(s) 1i No 

j Lease offacilltles, equipment, or other assets from other organlzatlon(s) 1j No 

k Performance of services or membership or fundralslng solicitations for other organlzatlon(s) 1k No 

I Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 11 No 

m Sharing offacilltles, equipment, mailing liStS, or other assets 1m Yes 

n Sharing of paid employees 1n Yes 

0 Reimbursement paid to other organization for expenses 10 No 

p Reimbursement paid by other organization for expenses 1p Yes 

q a ther transfer of cash or property to other organlzatlon(s) 1q No 

r a ther transfer of cash or property from other organlzatlon(s) 1r No 

2 If the answer to any of the above IS "Yes," see the Instructions for Information on who must complete this line, Including covered relationships and transaction thresholds 

(a) 
(b) 

(c) Transaction 
Name of other organization type(a-r) Amount Involved 

(1) COVENANT HEALTHCARE FOUNDATION C 261,606 

(2) COVENANT HEALTHCARE FOUNDATION 
M 2,445,923 

(3) COVENANT HEALTHCARE FOUNDATION N 507,158 

(4) COVENANT HEALTHCARE FOUNDATION 
P 2,405,079 

(5) 

(6) 

Schedule R (Form 990) 2009 



Schedule R (Form 990) 2009 Page 4 

Imu, 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) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and ErN of entity Primary activity Legal domicile Are all Share of Dlsproprtlonate Code V-UBI General or 

(state or foreign partners end-of-year allocations? amount In box managing 
country) section assets 20 of Schedule K-1 partner? 

501(c)(3) (Form 1065) 
organizations? 

Yes No Yes No Yes No 

Schedule R Form 990 2009 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data -

TV 2009 Other Deductions Schedule 

Name: Covenant Medical Center Inc 

EIN: 38-3369438 

Description Foreign Amount 
(should only be used 

when attached to 
5471 Schedule C 

Line 16) 

UNDERWRITING EXPENSES 

ACTUARIAL FEES 

LEGAL FEES 

TRAVEL AND MEETING EXPENSES 

MANAGEMENT FEES 

AUDIT AND CONSULTING FEES 

GOVERNMENT & MISCELLANEOUS EXPENSES 

INVESTMENT MANAGEMENT FEES 

DLN:934931360340311 

Amount 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 38-3369438 

Name: Covenant Medical Center Inc 

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

(A) 
Name and Title 

Lawre nc e Sims 
Vice Chairman 

G re gory L u b ben 
T reas ure r 

MOrrison Stevens Sr 
Board Member 

Gary Rummel 
Board Member 

Terry Nelderstadt 
Chairman 

Morton Weldy 
Sec reta ry 

Susan Stemler 
Board Member 

John Johnson M D 
Board Member 

David Meyer 
Board Member 

Timothy Smith M D 
Board Member 

John Shelton 
Board Member 

Culll Damuth 
Board Member 

Spencer Maldlow 
President/CEO 

Mark Gronda 
Vice Presldent/CFO 

Edward Bruff 
V Ice President 

Carol Stoll 
V Ice President 

Dr John Kosanovich 
V Ice President 

Daniel George 
V Ice President 

Tim Wenzel 
V Ice President 

DrMarkAdams 
PhysIcian 

D r J 0 h n M c C lure 
PhysIcian 

Dr Frank Schlnco 
PhysIcian 

Dr A ntonlo Williams 
PhysIcian 

Dr Flras Alanl 

(8) 
Average 

hours 
per 

week 

4 0 

4 0 

4 0 

4 0 

4 0 

4 0 

4 0 

4 0 

4 0 

4 0 

4 0 

4 0 

50 0 

50 0 

50 0 

50 0 

50 0 

50 0 

50 0 

50 0 

50 0 

50 0 

50 0 

50 0 

(C) 
Position (check all 

that apply) 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

754,531 

429,251 

476,484 

263,310 

401,765 

274,636 

247,852 

2,633,301 

806,955 

659,868 

576,921 

497,185 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

485,679 

228,314 

177,595 

138,846 

106,113 

45,825 

147,907 

4,437 

6,848 

2,937 

3,345 

3,345 



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

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

expenses general expenses expenses 

BA D DEBTS 33,161,056 33,161,056 

RENTS & LEASES 3,820,224 3,820,224 

DUES 1,687,416 920,571 766,845 

COLLECTIONS EXPENSES 1,313,323 1,313,323 

MISCELLANEOUS EXPENSES 1,550,980 1,550,980 


