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SHHPAR 11/12/2010 2°48 PM

Form

Department of the 'i'reasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

009

o Pable ;

e ol

A_ For the 2009 calendar year, or tax year beginnin

07/01/09 ,andendlng 06/30]10

B Checkif applicable | Piease | C Name of organizabon D Employer identification number
Addresschange  |V38 RS Spectrum Health System
label or
D Namme changa printor Doing Business As 38-3382353
D il retum type. Number and street (or P O. box f mall 1s not delivered to street address) Room/surte E Telephona number
it r |5 | 100 Michigan Ave NE 616-774-7322
[] rerminaton instruc-|  City oF town, state or country, and ZIP + 4 G Grossreceiptss 70,925,761
D Amended retum tions. Grand Rapids MI 49503

D Application pending

F Name and addrass of principal officer;

|__Tax-exempt status’ m 501(c) (

3 ) d(insertno) | | 4947(a)(1) or

l I527

J__Website: » Www.spectrum-health.org

affihates?

H(b) Are al affiiates
included?N /A
1 *No," attach a fist (ses instructions)

H(a) Is this a group retum for

No
No

Yes
Yeos

a

N/A

H(c) Group exemption number B>

K__Type ot organization. [X]| Co Trust | | Association | | Other B> JL_vewortomaion 1997 [ M sutectiogaidomere MI
~Paekl,  Summary
1 Bnefly describe the organization’s mission or most significant activities: = i
2 To improve the health of the communities we serve by providing = = =
g . administrative and supporting services to the healthcare system = =
£ affiliated entities. = = . . . ...,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, line1ay 3 13
8| 4 Number ofindependent voting members of the governing body (Part Vi, line 1b) = | o 4 9
S| 5 Totalnumberof employees (PartV,line22) . See.Sch.0. | 5| 341
E 6 Total number of volunteers (estimate if necessary) e 6
7a Total gross unrelated buslnes#?evennﬂ?}[ ar \/}Wmn@, line12 Ta
b_Net unrelated business taxablp income frofm Eofm.990-1Mline 341 . ... . N () 0
(/7] Prior Year Current Year
= | 8 Contibutions and grants (Part{A}, Iinggg;. 2.9.204 Q... i
< E 9 Program service revenue (Part ViIll, line2g) ~ ~ = ||, 11,458,558 67,327,945
< §| 10 investmentincome (Part VIl column-(A).—JinesS;A;av;d—;{g):-E L 27,496 -190,031
— 11 Other revenue (Part Vi, colurhn (A) (65 )da: M.'chg‘\(}c. anditte) 4,279,849 3,521,951
~ 12 _Total revenus — add lines 8 through11 (must'equal Part Vil column (A), line 12) 15,765,903 70,659,865
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
= 14 Benefits paid to or for members (Part IX, column (A), lined)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 10,066,032 35,199,632
% E 16aProfessiona! fundraising fees (Part IX, column (A), line 11e) eermrergEre . o
< a b Total fundraising expenses (Part IX, column (D), line 25) P N KO R S
S & | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116241 L 9,538,758/ 49,582,055
%‘3 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,604,790 84,781,687
19 Revenue less expenses. Subtract line 18 from line 12 _ -3,838,887 -14,121,822
Beginning of Current Year End of Year
Total assets (Part X, line 16) 685,908,927] B41,726,685
Total liabilites (PartX, ine26) 796,618,010| 898,816,518
Net assets or fund balances. Subtractline 21 fromline20 . ... ... ... -110,709,083] -57,089,833

Signature Block

Under penatties of perjury, | declare tha}l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis Wo ct,.and compgléte. ration of preparer (other than officer) is based on all information of which preparer has any knowiedga.
Sign ’ % - v | /8200
Here Slgnature/of officer Date
' Michael P/ Freed Executive Vice President & CFO
Typd or print name and tille —
Preparer's rentifying number
Paid Prepare M Date (s'.';}ick f (55 Instichons)
. signature l — 11 / 12 / 1 employed > D
Preparer's >
Use Only | Fm's name (or yours Andrews Hooper Pavitk PLC EIN
if seif-employed), 3333 Deposit Dr NE Suite 310 Phone
address,and ZIP+4 ©  Grand Rapids, Ml 49546 no P (616)942-6440 \(A
May the IRS discuss this retum with the preparer shown above? (seeinstructions) =~ .. . . . . .. [i\ Yos No w
g:; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990

) (2009)
%
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Form 990 (2009) Spectrum Health System

38-3382353 Page 2

N

Part il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.

To improve the health of the communities we serve.

2 Did the organmization 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 O

z‘ Yes D No

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program

services? .
if "Yes," describe these changes on Schedule O

D Yes @ No

4 Describe the exempt purpose achtevements 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 $ 84,087,693 including grants of $

) (Revenue $ 70,591,898 )

Common management and centralized control over the health system activities

carried on by supported organizations.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 84,087,693

DAA

Form 990 (2009)
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Page 3

Part iV Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the or‘gamzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organmization 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 |

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

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 Il N/A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | .

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

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part ||

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

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV .

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

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

VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V|

Did the organization report an amount for investments—program related 1n Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi!

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt, XII, and Xl

Yes

No

10

1

12

<

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

If "Yes,” completing Schedule D, Parts XI, XlI, and Xlil 1s optional. | 120 X

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

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

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part I1

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il]

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part [!

Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?

If "Yes,” complete Schedule G, Part ill

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

20

E L T T I - - B -

DAA

Form 990 (2009)
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Form 990 (2009) Spectrum Health System 38-3382353

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the brgannzatlon 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 |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part iX, column (A), line 2? If “Yes," complete Schedule |, Parts | and il

Did the orgamzation answer “Yes" to Part VIi, Section A, line 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 J

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer lines

24b through 24d and complete Schedule K. If “No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? N/A
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duning the year? N/A
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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|

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part !l
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part 1)

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

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

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

Schedule L, Part IV See Sch L and O
An entity of which a current or former officer, director, trustee, or key employee of the organization (ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

Part IV See Sch L and O
Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il,

NI, iV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, iine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, line 2

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

3

32

LT | I T |

33

34

35

36

E R R

37

38

X

DAA

Form 990 (2009)
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Form 990 (2009) Spectrum Health System

38-3382353

Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 341 see Sch g
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b if"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O N/A 3b
4a Atany time during the calendar year, did the organization have an interest I, or a signature or other authonty
over, a financial account Iin a foreign country (such as a bank account, secunties account, or other financial
account)? 4a | X
b If“Yes,” enter the name of the foreign country » ~ Cayman Islands
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . N/A | Sc
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? 6a X
b [f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | 6b
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? 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? N/A | 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed duning the year ] 7d l N/A
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? N/A 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? N/A 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? N/A 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on Part Vi, line 12 10a N/A
b Gross recespts, included on Form 990, Part VIll, ine 12, for public use of club facilites 10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them.) 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 N/A [12a
b__If“Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b l N/A

DAA

Form 990 (2009)
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Form 990 (2009) Spectrum Health System 38-3382353 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent See Sch L 1b 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? See Sch 0 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its orgamizational documents since the prior Form 990 was filed? 4 X
§  Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? See Sch O 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? See Sch 0 | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See Sch O 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sgb | X
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 O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? N/A 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? See Sch 0o {11 [ X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the orgamzation have a written conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done See Sch 0 |12c | X
13 Does the organization have a wntten whistleblower policy? 131X
14  Does the organization have a written document retention and destruction pohicy? 14 | X
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 orgamization's CEO, Executive Director, or top management official See Sch O [15a| X
b Other officers or key employees of the organization See Sch O [15b X
If“Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a | X
b If“Yes,” has the organization adopted a wnitten 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 | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None
18  Section 6104 requires an organization to make its Forms 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.
D Own website @ Another's website @ Upon request
19  Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public See Sch O
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Mr. Ronald J. Knaus 1840 Wealthy St. SE; MC 498
Grand Rapids MI 49506 616-774-7771
DAA Form 990 (2009)
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Form 990 (2009) Spectrum Health System 38-3382353 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. ) Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

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

o List all of the organization’s current key employees. See instructions for definition of "key employee.”

e 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order’ individual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees; and former such persons

Check this box if the orgamization did not compensate any current officer, director, or trustee. See Sch J, Part III and Sch O

(A) (B} (€) ()] (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per °5] 5 e} =X J® | 7™ compensatnon compensation amount of
week adle | 2|2 (32&5]| 2 from from related other
Eé ;:_j 8 g §'§ g the organizations compensation
g5 8 a8 g organization (W-2/1099-MISC) from the
gl 2 L S (W-2/1089-MISC) organization
al 3 8 ] and related
3 % § organizations
Richard Breon
President 50.00 | X X 2,249,338 0 464,041
Richard Devos, SH.
Director 2.00 |X 0 0 0
Richard Devos, Jn.
Director 2.00 | X 0 0 0
Dan Gaydou
Treasurer 4.00 | X X 0 0 0
Brian Harris
Director 2.00 [X 0 0 0
Earl Holton
Vice Chair 4.00 | X X 0 0 0
Robert Hooker
Director 2.00 | X 0 0]. 0
Birgit Klohs
Director 2.00 (X 0 0 0
Mark Murray
Director 2.00 | X 0 0 0
Elizabeth Nickels
Director 2.00 (X 0 0 0
Timothy O'Donovan
Chair 4.00 | X X 0 0 0
Stephen Rechner, Md
Director 2.00 [X 0 0 0
Robert Van Tuinen, Md
Director 2.00 | X 0 0 0
Michael Freed
Exec. Vice President 50.00 X 852,061 0 201,994
David Leonard
Secretary 50.00 X 583,792 0 137,944
Patrick Ohare
Sr. Vice President, 50.00 X 597,467 0 136,770
Ronald Knaus
Corporate Controller 50.00 X 415,058 0 113,223

DAA B Carm QAN /m000V
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Form 990 (2009) Spectrum Health System 38-3382353 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol sTol =lex = compensation compensation amount of
week 23|l a|lzx|2|38] ¢ from from related other
3 g 218 o ‘-g-g g the organizations compensation
ec| 5 - g S& = organization (W-2/1099-MISC) from the
8= 3 s |®8 (W-2/1099-MISC) orgamization
el 5 § 3 and related
z E e organizations
ol g n
o o
]
Lowell Bursch
Sr. Vice Presdient, 50.00 X 1,541,542 0 116,136
John Mosley
Sr. Vice President, 50.00 X 743,371 0 138,713
John Byrnes
Sr. Vice President, 50.00 X 711,976 0 160,623
Daniel Oglesby
Sr. Vice President, 50.00 X 601,075 0 129,039
Nancy Tait
VP, Corp Communicati 50.00 X 457,990 0 91,839
Kenneth Fawcett Jr
Former BOD X 0 628,109 38,810
1b_ Total > 8,753,670 628,109 1,729,132
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 47
Yes | No
3  Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual . 4 [ X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (C)
Name and business address Description of services Compensation
Impact Advisors 821 THornapple Drive
Naperville IL 60540 Consulting 558,422
Hall Render Killian Health & Lyman 201 West Big Beaver Rd
Troy MI 48084 Legal 523,884
B & D Consulting, LLC P O Bgx 664091
Indianapolis IN 46266 Government 175,361
Warner Norcorss & Judd LLP 900 Fifth Third Center
Grand Rapids MI 49503 Legal 164,796
Dearborn Advisors, LLC P.O. Box 664091
Indianapolis IN 46266 Audit 157,000
2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 :n compensation from the organization » 9

DAA

Form 980 (2009)
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Form 990 (2009) Spectrum Health System

38-3382353 Page 9
Part Vil Statement of Revenue
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, or 514

giél 1a Federated campaigns 1a
£3| b Membership dues 1b
gé ¢ Fundraising events 1c
‘5@ d Related organizations 1d
g% e Govemment grants {contnbutions) 1e
-3 5 f All other contnbutions, gifts, grants,
g % and similar amounts not included above 1f
g'g g Noncash contnbutions included m nes 1a-1f $
O % h Total. Add lnes 1a—1f >
g Busn. Code
§ 2a Management fee revenue 561000 64,820,135 64,820,135
% b Shared services revenue 561000 2,507,810 2,507,810
I
[72)
g e
g’ f All other program service revenue
a. Total. Add hnes 2a-2f > 67,327,945
3 Investment income (including dividends, interest, and
other similar amounts) > 22,365 22,365
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (v) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunities {u) Other
sales of assets
other than iventory 53,500
b Less costorother
basis & sales exps 265,896
¢ Gan or (loss) -212,396
d Net gan or (loss) > -212,396 -212,396
o| 80 Gross income from fundraising events
g (not including $
2 of contributions reported on line 1c)
x See Part IV, line 18 a
é’ b Less. direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
c Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Misceilaneous Revenue Busn. Code
11a Professional Insurance Adj 561000 3,476,349 3,476,349
b Miscellaneous Income 900099 45,602 45,602
c
d All other revenue
e Total. Add hnes 11a-11d | g 3,521,951
12 Total Revenue. See instructions. > 70,659,865 70,591,898 67,967

DAA

Form 990 (2009)
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Form 990 (2009) Spectrum Health System 38-3382353 Page 10
Pant IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\;)Jenses Progra(n?)serwce Managg;)ent and Funcglr)a)smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations inthe U S See Part iV, line 21
2 Grants and other assistance to individuals in
the U S. See Part 1V, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4  Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 4,697,716 4,697,716
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 22,728,201 22,728,201
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 7,773,715 7,773,715
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal 693,994 693,994
¢ Accounting
d Lobbying 260,750 260,750
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 5,531,384 5,531,384
12 Advertising and promotion 280,742 280,742
13 Office expenses 4,675,149 4,675,149
14  Information technology 10,137,040 10,137,040
15 Royaltes
16 Occupancy 2,305,574 2,305,574
17 Travel 662,037 662,037
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,805 8,805
20 Interest 40,800 40,800
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,193,533 8,193,533
23 Insurance
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 Adj to investment in subs 15,199,203 15,199,203
b Miscellaneous 1,593,044 1,593,044
c
d
e
f All other expenses
25  Total functional expenses.Add lines 1 through 241 84,781,687 84,087,693 693,994
26 Joint costs.Check here | | if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Enrm Q0 2000
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Form 990 (2009) Spectrum Health System 38-3382353 Page 11
Part X Balance Sheet
(A) )]
Beginning of year End of year
1 Cash—non-interest bearing . 1
2 Savings and temporary cash investments 7,226,457 2 7,870,520
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 295,399
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 48,339,572] ¢ 44,539,572
3 8 Inventones for sale or use 8
L, Prepaid expenses and deferred charges 2,124,056| o 4,658,547
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 51,661,868
b Less. accumulated depreciation 10b 27,154,140 10¢ 24,507,728
11 Investments—publicly traded secunties 557,082,930 11 633,271,884
12 Investments—other secunties See Part IV, line 11 59,349,043| 12 66,777,787
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 11,786,869| 15 59,805,248
16 Total assets. Add lines 1 through 15 (must equal line 34) 685,908,927 16 841,726,685
17 Accounts payable and accrued expenses 8,989,389| 17 20,282,973
18 Grants payable 18
19 Deferred revenue ) 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
i persons Complete Part Il 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 14,500,000] 24 48,500,000
25 Other habilites. Complete Part X of Schedule D 773,128,621| 25 830,033,545
26 __ Total liabilities. Add lines 17 through 25 796,618,010]| 26 898,816,518
g Organizations that follow SFAS 117, check here P [E and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets -110,709,083| 27 -57,089,833
0 |28 Temporarily restncted net assets 28
'g 29 Permanently restricted net assets 29
lf Organizations that do not follow SFAS 117, check here I D
'5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [33  Total net assets or fund balances -110,709,083| a3 -57,089,833
Z |34 Total liabilites and net assets/fund balances 685,908,927] 34 841,726,685

DAA

Form 990 (2009)
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Form 990 (2009) Spectrum Health System 38-3382353

Page 12

Part XI Financial Statements and Reporting

2a

Account}ng method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O
Were the organization's financtal statements compiled or reviewed by an independent accountant?

b Were the organization's financtal statements audited by an independent accountant?

3a

If “Yes” to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

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

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

N/a

Yes | No

2a X

2| X

2c | X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intermnal Revenue Service P See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Spectrxum Health System

Employer identification number

38-3382353

Part 1

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).

4 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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Compiete Part II.)

(71 013 O

public

An organization that normally recerves (1) more than 33 1/3 % 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 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1976 See section 509(a)(2). (Complete Part lii.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
1

I

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c @ Type llI-Functionally integrated
e @ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

d [_] Type li-Other

persons other than foundation managers and other than one or more publicly supported organizations described In section

509(a)(1) or section 509(a)(2).

f If the orgamzation received a wnitten determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

L]

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (m) betow, the governing body of the supported organization? 11g() X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iit X
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN {m) Type of organization {v) Is the organization | (v) Did you notify (vi) Is the (vn) Amount of
organizaton (descnbed on lines 1-9 in col (i) isted in your | the organizationin |organization i col support
above or IRC section goveming document? col (ofyour | (i) organized in the
(see instructions) ) support? us?
Yes No Yes No | Yes | No SEE PART IV
Spectrum Health Hospital
7 38-1360529 3 X X X 10,981,112
Spectrum Hdalth Foundatign
38-2752328 7 X X X 12,000
Spectrum Hdalth Continuing Care
38-3242232 11b X X X 630,000
Spectrum Hgalth United
38-1358412 3 X X X 420,000
Reed City Hospital Corporation
38-2770076 3 X X X 262,500
Total 12,805,612

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

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Spectrum Health System 38-3382353 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)
{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}» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either 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 contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

6 Public support.Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) L 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on ine 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support test—2008. If the organization did not check a 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 | 4 D

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and f 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 > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 i1s 10% or
more, and If the orgaruzation 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
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-€2)2009 _Spectrum Health System 38-3382353 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part |.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
orgamization's tax-exempt purpose

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

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

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

6  Total. Add ines 1 through 5

7a Amounts included on fines 1, 2, and 3
received from disqualified persons

|
b Amounts included on lines 2 and 3 received
|

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7a and 7b
‘ 8  Public support (Subtract line 7c from
line 6) .
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add hnes 10a and 10b

1" Net income from unrelated business
activities not included 1n ine 10b,
| whether or not the business is regularly
carred 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, 11,

|
|
|
i and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D

‘ Section C. Computation of Public Support Percentage
| 15  Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
‘ 16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %

Section D. Computation of Investment Income Percentage
‘ 17  Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) . 17 %
| 18  investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
| 19a 33 1/3 % 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 4 D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > 1

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

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2003 Spectrum Health System 38-3382353 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Partll, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

~Part I, Line 1lh - List of Supported Organizations Continued

~Name and EIN Type In Gov Doc Org Notified Org in U.S. Amount
Newaygo County General Hospital Association
38-1359517 3 X X $ 0

_ Spectrum Health Primary Care Partners

~ 38-1358164 3 X X $ 500,000

_ Supplemental Information
Spectrum Health System is the parent organization and supporting
organization to the health system. The purposes of this organization, as

defined in the Articles of Incorporation, are as follows:

_ Purposes

~2.1. The purposes for which the corporation is organized are to operate for
~ the benefit of, to perform the functions of and to carry out all of the
purposes of Spectrum Health Hospitals; Spectrum Health Foundation,
Spectrum Health Continuing Care, Spectrum Health United, Reed City Hospital
Corporation, and such other organizations(the "Supported Organizations")
which are, from time to time, controlled by the corporation and described
in Section 501 (c) (3) and either Section 509(a) (1) or Section 509 (a) (2) of
~ the Internal Revenue Code of 1986, or comparable provisions of subsequent

~legislation (the "Code"), and, in furtherance of such purposes:

~2.1.1. To formulate and implement policies and programs designed to enable
and/or cause the Supported Organizations to function as a coordinated

health care delivery system (the "System"), to provide direction and

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule A (Form 990 or 990-EZ) 2009 Spectrum Health System 38-3382353 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
. Partll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

management to that System, and to act and/or make decisions for the benefit

of such System.

. 2.1.2. To establish and maintain, either directly, through subsidiary
organizations or in cooperation with other organizations, such facilities

~and services for the care of persons suffering from illness, injury or

~disability, the elderly and the indigent and for the preservation of health

as the Board of Directors may determine, including, without limitation:

~2.1.2.1. Hospitals for the inpatient or outpatient care of persons
suffering from illness, injury and disability, for the prevention of

illness, injury and disability and for the maintenance of health.

2.1.2.2. Facilities providing ambulatory care, nursing care, rehabilitation

and other services.

~2.1.2.3. Other activities and programs designed and carried on to promote

the general health of the community.

2.1.3. To promote and carry on such scientific research as the Board of
~Directors may determine with respect to the cause, treatment and prevention

of illness and injury, the improvement of public health and other matters.

2.1.4. To participate in and to carry on such activities as the Board of
Directors may determine for the education of physicians, nurses, other
_professional and paraprofessional personnel and the public about rendering

care to the sick, injured and disabled, about prevention of illness and

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule A (Form 990 or 990-E2) 2003 Spectrum Health System 38-3382353
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part |1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Page 4

~injury and about the promotion of health.

2.1.5. To conduct activities, either directly, through related or
subsidiary organizations or in cooperation with organizations exempt from
~ tax under Section 501 (c) (3) of the Code or comparable provisions of
subsequent legislation in order to raise funds to further the purposes of
the corporation, subject, however, to all limitations on the nature or
extent of such activities applicable, from time to time, to organizations

described in Sections 501 (c) (3) and 509(a) (3) of the Code.

2.1.6. To acquire, to own, to dispose of and to deal with real and personal
property and interests therein and to apply gifts, grants, bequests and
~devises and the proceeds thereof in furtherance of the purposes of the

corporation.

2.1.7. To deal with and distribute the corporation's income and assets in
such manner as in the judgment of the Board of Directors will best promote
its objectives and purposes, without limitation except such, if any, as may
be contained in instruments under which such property is conveyed to the

~ corporation.

2.1.8. To do such things and to perform such acts to accomplish its
purposes as are permitted by Sections 501 (c) (3) and 509(a) (3) of the Code,
with all the powers conferred on nonprofit corporations by the laws of the

~ State of Michigan.

The amounts reported in Schedule A, Part I, Line 1llh, column (vii) relates

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule A (Form 990 or 990-E2) 2009 Spectrum Health System 38-3382353 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

_to expenses incurred by the organization on behalf of the supported

entities (reimbursed in whole or in part through management fees).

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No 1545-0047

2009

Open fo Public
inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below.
Department of the Treasury . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
If the organization answered “Yes,” to Form 990, Part [V, 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)) orgamzations. Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only.

If the organization answered “Yes,” to Form 980, 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 Il-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part il

Name of organization Employer identification number

Spectrum Health System 38-3382353
_Parti-A_ Complete if the organization is exempt under section 501(c) or is a section 527 organization. _ N/A
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures »s __ _ . _ _ _ _
3 Volunteer hours

Part |-B Complete if the organization is exempt under section 501(c)(3). N/A
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b _If“Yes,” descnbe in Part IV.

Partl-C___ Complete if the organization is exempt under section 501(c), except section 501(c)(3). N/A
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities »s _ _ _ . _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities »s _ . _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b >3

4 Did the filing organization file Form 1120-POL for this year?

5 Enter 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 pard from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paud from (e} Amount of political
fillng organization's contnbutions received and
funds If none, enter -0- 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 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2009



SHHPAR 11/12/2010 6 03 PM

Schedule C (Form 990 or 990-EZ) 2009

Spectrum Health System

38-3382353 Page 2

Part A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply. N/A

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

organization's totals

(a) Fiting (b) Affilated

group totals

1a

-~® a oo

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 1e, column (a) or (b) 1s.
Not over $500,000

The lobbying nontaxable amount i1s:

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 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007

(c) 2008

(d) 2009 (e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of ine 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 Spectrum Health System 38-3382353 Page 3
Part i-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any aftempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activites? If “Yes,” descnbe in Part IV

j Total. Add lines 1c through 1i 260,750

2a D the activities In line 1 cause the organmization to be not described in section 501(c)(3)? X

b If “Yes,” enter the amount of any tax incurred under section 4912

¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? N/A
Part #Hi-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). N/A

Yes | No

>

LS

9,348
202,996
48,406

bk

TQ -~ 0® O 0 T 0

b

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part li-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered N/A
“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 Cument 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
Part 1V Supplemental Information

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

Schedule C, Part II-B, Line 1li

Spectrum Health System employed as paid management a General Counsel and
director of government affairs, who are chiefly responsible for Government
Affairs activities. Other executive staff were engaged on a very limited
basis for lobbying purposes. Spectrum Health System retained federal and

state level multi-client lobby firms. The function of their respective

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 Spectrum Health System 38-3382353 Page 4
Part IV Supplemental Information (continued)

duties‘ involved direct contact with legislators, their staff, government
officials, or a legislative body on numerous legislative and regulatory

issues of interest to the Taxpayer.

Direct contact with qualifying individuals, included sending letters,
publications, making phone calls or meeting with government officials,

their staff or legislators.

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) ) P Complete if the organization answered “Yes,” to Form 990, 20 09
Part IV, line 6,7,8,9,10, 11, or 12.
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. lnspection
Name of the organization Employer identification number
Spectrum Health System 38-3382353
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? . . D Yes D No
Part i Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
E Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » o
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
> _ _ _ _ _
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)(B)(n)? []ves []No
9 In Part X1V, descnbe 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.

Part il} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, ne 1 > %
(i) Assets included in Form 990, Part X > S

2 [fthe 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 Viil, ine 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA



SHHPAR 11/12/2010 6 09 PM

Schedule D (Form 990) 2008  Spectrum Health System 38-3382353 Page 2
Part 11 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part v 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 |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year . 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b _If“Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 O 0

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quas-endowment®» %
b Permanent endowment %

¢ Termendowment®» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(i)
(i) related orgamzations . 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
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land
b Buldings 3,928,411 1,343,760 2,584,651
¢ Leasehold mprovements 3,993,239 326,737 3,666,502
d Equipment 43,740,218 25,483,643 18,256,575
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 24,507,728

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009  Spectrum Health System 38-3382353 Page 3
Part VIl Invéstments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty 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 _ Investment in affiliates 53,605,952| Cost
_MI Professional Insurance Exchange _ 12,238,990| Cost
_Investment - MVP Fitness = 932,845| Cost
Total. (Column (b) must equal Form 990, Part X, col (B)line 12.) > 66,777,787
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Restricted assets 43,284,570
457 Plan 9,107,019
Other due from affiliates 5,261,127
Prepaid srvc cntrcts-other LT assets 2,152,532
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) > 59,805,248
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Amount
Federal income taxes
Due to affiliates 722,614,670
Swap Market Value 75,583,612
Insurance 22,235,960
Other liabilities 9,599,303
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 830,033,545

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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  Spectrum Health System 38-3382353 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

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

QO W W NGB A WONA

-

© o [N | (& |W (N ([=

10

Part X!l 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 VIlI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 _Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

Part Xill  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments . . 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
Investment expenses not included on Form 890, Part Vill, ine 7b 4a
b Other (Descnbe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 890, Part |, hne 18.) 5

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, Iine 4, Part X, ine 2; Part XI, line 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 Spectrum Health System 38-3382353 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) ' For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Opleﬂ 7o Eub“c
Internal Revenue Service P Attach to Form 990. P See separate instructions. nspection
Name of the organization Employer identification number
Spectrum Health System 38-3382353
Part 1 Questions Regarding Compensation
Yes _No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or mnitiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part ill to
explain 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, if any, of the following the orgamization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplementat nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, descnbe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If “Yes,” descrnbe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If “Yes," describe
in Part Iil ) 8 X
9 If"Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? N/A | 9

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

DAA

Schedule J (Form 990) 2009
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SHHPAR 11/12/2010 6 09 PM

SCHEDULEL
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
“Yes” on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Spectrum Health System

Employer identification number

38-3382353

Part1 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons duning the year
under section 4958 | 2]
3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization | R
Part §§ 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, hne 38a
(a) Name of interested person and purpose {(b) Loan to (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization? committee?
To }From Yes | No | Yes | No | Yes | No
Total >3
Part Iit Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
Partiv Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢ SEE SCH. O
(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction (eL[S :;nng
interested person and the transaction revenues?
organization Yes | No
Ms. Allyson Breon Family 25,858| See Schedule 0 X
Mr. Richard DeVos, Sr. Family on BOD See Schedule O X
Mr. Richard DeVos, Jr. Family on BOD See Schedule O X
DTE Energy Business 1,356,878| See Schedule 0 X
Ms. Cheryl Freed Family 56,178| See Schedule O X
mHealth Innovations, Inc. Business 392,200] See Schedule O X

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

DAA

Schedule L (Form 990 or 990-EZ) 2009
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: . OMB N -0047
SCHEDULE O Supplemental Information to Form 990 0 15450
(Form 990) Complete to provide information for responses to specific questions on 20 09

Form 990 or to provide any additional information. o
Department of the Treasury pen to Public
Intgr?\al RgvgnueESer:|ce | P_Attach to Form 990. inspection
Name of the organization Employer identification number
Spectrum Health System 38-3382353

Form 990, Part III, Line 2

On January 1, 2010, Taxpayer assumed responsibility and oversight for two
large departments (Technology Information Solutions and the Professional
Billing Offices). Prior to this date, these departments were operated by
Spectrum Health Hospitals (EIN 38-1360529), a tax-exempt and supported

organization of the Taxpayer.

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries

Cayman Islands

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Richard DeVos, Sr Richard DeVos, Jr.
Director Director

Family member serving on BOD

Form 990, Part VI, Line 6 — Classes of Members or Stockholders
The Taxpayer is organized on a non-stock directorship basis with no

members.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The sole member (s) (See Form 990, Part VI, Line 6) of the taxpayer appoints

all members of the Board of Directors.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

The taxpayer is organized on a non-stock directorship basis with no

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the orgamzat:oﬁ Employer identification number

Spectrum Health System 38-3382353

members.

Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990
A copy of the Form 990 is provided to the Board of Directors prior to

filing. The review process for this Form 990 is as follows:

1. Preparation of the return is supervised and reviewed by the

Organization's Corporate Tax Manager.

2. A second review is performed by an external CPA firm with expertise in

tax-exempt return preparation.

3. The return is reviewed by the organization's finance and legal
departments (including the Vice President of Finance or Chief Financial

Officer) and shared with the members of the Board of Directors.

4. The organization's Vice President of Finance or Chief Financial Officer
reviews comments or questions received by members of the Board of

Directors, if any, to address or to incorporate, as appropriate, into the

return prior to filing.

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy

BOARD OF DIRECTORS

1.Conflicts of interest must be disclosed, both via a disclosure form
process as well as verbally at a board meeting prior to discussion of any

agenda item with regard to which a board member has a conflict.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the orgamzatlor; Employer identification number

Spectrum Health System 38-3382353

2.A person having a financial interest in a proposed transaction or
arrangement may make a presentation at a meeting of the Board of Directors
or committee considering that transaction or arrangement, but after that
presentation he or she shall leave the meeting during discussion and voting
on that proposed transaction or arrangement. The person having the
financial interest shall not be counted in determining whether a quorum is

present.

3.The chairperson of the Board of Directors or committee shall, if
appropriate, appoint a disinterested person or committee (including outside
advisors) to investigate alternatives to the proposed transaction or
arrangement, and to advise whether the proposed transaction or arrangement

is in Taxpayers's best interest.

4.The Board of Directors or committee shall exercise due diligence to
determine whether Taxpayer can, with reasonable efforts, obtain a
more advantageous transaction or arrangement that would not give rise to a

conflict of interest.

5.If a more advantageous transaction or arrangement is not reasonably
attainable under circumstances that would not give rise to a conflict of
interest, the Board of Directors or committee shall determine by a majority
vote of the disinterested directors and members whether the proposed
transaction or arrangement is in Taxpayers's best interest and for

its own benefit and whether the transaction is fair and reasonable to

Taxpayer, and shall make its decision as to whether to enter into

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Spectrum Health System 38-3382353

the transaction or arrangement in conformity with such determination.

6.The minutes of the meetings of the Board of Directors and all Spectrum
Health committees shall set forth:

a) The names of the persons who disclosed a financial interest in a proposed
transaction or arrangement involving Spectrum Health or any of its
subsidiaries and the nature of the financial interest; and

b) The names of the persons who were present for discussions and votes
relating to such transaction or arrangement, including any discussion of
alternatives to the proposed transaction or arrangement, and a record of
any votes taken in connection with that matter. The votes of individual
members need not be recorded unless otherwise directed by the Board of

Directors or committee

MANAGEMENT

1.Each member of the management team shall complete a Conflict of Interest
Disclosure Form upon acceptance of an employment offer and at any point
thereafter if a new potential conflict of interest has arisen. The conflict
of interest disclosure form should be fully completed and signed. If the
staff member discloses any potential conflict of interest, the form shall
be submitted immediately to the System's Organizational Integrity
Department. A copy of the completed form should be maintained in the staff

member's personnel file.

~ 2.Each member of the management team shall complete an electronic Conflict

of Interest Disclosure Form on an annual basis. The conflict of interest

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Name of the organlzatlo}\ Employer Identification number

Spectrum Health System 38-3382353

disclosure form should be completed and electronically signed within the
given timeframe. The System's Organizational Integrity Department will
manage the annual process and will maintain electronic copies of the

completed forms.

3.The System's Organizational Integrity Department shall review each form
that is submitted. Additional information will be gathered as needed.
Whether any items disclosed may be perceived as an actual or potential
conflict of interest will be reviewed. In addition, steps that can be taken

to reduce the risk of a conflict of interest will be identified.

4.If the System's Organizational Integrity Department believes that a
disclosure has been made that comprises an actual or perceived conflict of
interest, the System Conflict of Interest Committee or members thereof will
be consulted as needed. The staff member's Supervisor and/or Human
Resources Generalist may be consulted as well. Reasonable steps should be
taken as needed to minimize the risk of a conflict of interest. A written
memo summarizing these steps should be sent to the staff member's

Supervisor and be maintained in the staff member's file.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Spectrum Health System

Process for Establishing Executive Compensation

The Spectrum Health Board of Directors (Executive Committee) uses the
following process for determining compensation of executives at all

entities:

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Spectrum Health System 38-3382353

*Labor market data reflecting comparable organizations and jobs (prepared

by independent firms) are relied upon.

*Competitive assessment reports are provided in advance of Executive
Committee meetings. The competitive assessment report is prepared by a
nationally known independent executive compensation firm and, for FY 2010
(7/1/09-6/30/10) , was based on the following independent surveys of health

care executives at comparable health systems:

* Sullivan, Cotter and Associates, Inc.: 2009 Survey of Manager and

Executive Compensation in Hospitals and Health Systems

* Integrated Healthcare Strategies: 2009 Healthcare Executive

Compensation Survey

* Mercer Human Resources Consulting: 2009 Integrated Health Networks

Compensation Survey

* Watson Wyatt Data Services: 2009/2010 Hospital and Healthcare

Management Compensation Report

*These sources are consistent with those used in last year's analysis.

*Compensation adjustments are approved by independent Executive Committee

members, consistent with the Spectrum Health compensation philosophy

described below.

Scheduie O {Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Spectrum Health System 38-3382353

*Minutes of Committee discussions and decisions are prepared to

memorialize Executive Committee decisions based upon the above data.

Cash compensation data relied upon by the Executive Committee are national
benchmarks and reflect the compensation paid to executives in comparable
jobs in comparably-sized healthcare organizations. Spectrum Health
recruits nationally for its executives. Benefit data reflects national
healthcare market practices. Geographic pay differential and cost of

living data indicate consistency with national data.

This process is intended to assist Spectrum Health in qualifying for the
rebuttable presumption of reasonableness (Intermediate Sanctions
Regulations) and the Spectrum Health Excess Benefit Transaction Policy for
those individuals in the group who are disqualified persons*. The opinion
submitted from the third party independent consulting firm is in accordance
with the provisions of Treasury Regulations Section 53.4958-6(c) (2) and is
also intended to satisfy the professional advice requirement of Treasury

Regulations Section 53.4958-1(d) (4) (iii).

Form 990, Part VI, Line 15b - Compensation Process for Officers

See explanation provided for Form 990, Part VI, Line 15a.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization's Articles of Incorporation have been provided to the
State of Michigan and are available to the public on the State's website.

The organization's Bylaws and internal policies are generally not made

Schedule O (Form 990) 2009

DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Spectrum Health System 38-3382353

available to the public. The overall system consolidated financial
statements are provided at www.spectrum-health.org in the section titled
"About Us." Financial performance, is discussed at an annual public
meeting and posted to www.spectrum-health.org annually (under the section

titled "About Us").

Schedule O - Additional Information

FORM 990, PART I, LINE 5 AND FORM 990, PART V, LINE 2a

Taxpayer may have indirect employees. Compensation for these employees are
paid by a related organization. An allocation of amounts paid for indirect
employees is pursuant to a management services contract and is included on

Lines 5-10 of Part IX.

PART VI, SECTION A, LINE 2 FAMILY AND BUSINESS RELATIONSHIPS AND

SCHEDULE L, PART IV - BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

Mr. Richard Breon, CEO, has a daughter-in-law who is employed by

the Taxpayer.

Mr. Richard DeVos, Sr. has a son that serves on the Board of Directors for
the Taxpayer.

Mr. Richard Devos, Jr., a member of Taxpayer's Board of Directors, has a
father that serves on the Board of Directors for this organization.
Furthermore, Mr. Richard Devos, Jr. serves on the Board of Directors of
Spectrum Health Foundation, a related tax-exempt entity, along with his

sister-in-law.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the orgamzallén Employer identification number

Spectrum Health System 38-3382353

Mr. David Leonard, a nonvoting officer of Taxpayer's Board of Directors,
serves as the Secretary on the Board of Directors for a taxable subsidiary
which has a business relationship with the Taxpayer. The entity was
formed prior to 6/30/10 but didn't have any business transactions with the
Taxpayer.

Mr. Mark Murray serves on the Board of Directors for a utility company that
provides services to Taxpayer and affiliates. The amount reported on
Schedule L represents amounts paid for utilities from the Taxpayer and
related organizations.

Mr. Michael Freed, CFO, has a daughter who is employed by

the Taxpayer.

Mr. Patrick O'Hare, a Key Employee of the Taxpayer, serves on the Board of
Directors for a taxable subsidiary which has a business relationhship

with the Taxpayer.

Through our annual conflict of interest and tax reporting processes,
certain individuals listed in Schedule L have reported that they, or
companies they work for, have business or family relationships with the
reporting organization that exceed thresholds provided in the instructions
to the Form 990. If an amount is not listed in Schedule L, a statement is

provided above explaining the nature of the transaction(s).

FORM 990, PART VII

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the orgamzau&n Employer identification number

Spectrum Health System 38-3382353

Consistent with prior years, the compensation reported for these
individuals is not for services in their capacity as members of the Board
of Directors but for services as employees of the organization or a

related organization.

Consistent with prior years, compensation and benefits are reported using
the most recent calendar year compensation data. The compensation

figures reported in these sections is for the year ended December 31, 2009.

Individuals with compensation reported in Part VII work a combined
average of 50 hours per week for the reporting organization and/or a

related tax-exempt organization.

SCHEDULE A, PART I
The Taxpayer's Articles of Incorporation are currently being revised to
include all of the organizations listed in line (h). These revisions will

be submitted to the Board of Directors for approval prior to June 30, 2011.

SCHEDULE R - DIRECT CONTROLLING ENTITY
~Michigan Association of Children's Hospitals is a newly formed inactive
organization. This entity hasn't yet applied for a federal employer

identification number.

~ The Form 990 limits colum (f) to ten characters and therefore acronyms
are used to define the controlling entity. These acronyms are defined as
follows:

NA - Not Applicable

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

Spectrum Health System

Employer identification number

38-3382353

MMPC

PH

SHCC

SHH

SHI

SHS

SHU

Michigan
Priority
Spectrum
Spectrum
Spectrum
Spectrum

Spectrum

Medical Patient Care
Health

Health Continuing Care
Health Hospitals
Health Innovations, LLC
Health System

Health United

West Michigan Heart

DAA

Schedule O (Form 990) 2009
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SHHPAR 11/12/2010 6 09 PM

Forms Other Notes and Loans Receivable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andendng 06/30/10
Name

Spectrum Health System

Employer Identification Number

38-3382353

Form 990,

Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) Reed City Hospital Corporation Wholly owned tax-exempt subsidiary
(20 Spectrum Health Kelsey Wholly owned tax-exempt subsidiary
(3) Priority Health Wholly owned tax-exempt subsidiary
(49 Priority Health Wholly owned tax-exempt subsidiary
(5) West Michigan Heart Wholly owned subsidiary

(6) Michigan Professional Insurance Exch

Related membership organization

-
8
9
(10)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 3,000,000 06/26/09 02/01/13 Mature/Renew 2013 1.400
2) 1,500,000 06/26/09 02/01/13 Mature/Renew 2013 1.400
(3) 33,839,572 12/27/06 Interest annually 6.000
(4) 10,000,000 06/26/09 02/01/13 Mature/Renew 2013 1.400
(5) 2,500,000 01/07/10 02/01/13 Mature/Renew 2013 1.400
(6) 2,000,000 06/30/10 Interest annually 4.750
4]
(8)
(9
(19)
Secunty provided by borrower Purpose of loan
(1) _Unsecured Operations
(2) Unsecured Operations
(3) Unsecured Surplus notes
(4 Unsecured Operations
(5) Unsecured Operations
() Unsecured Surplus Note
4]
(8)
(9)
(10)
Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)
g) 3,000,000
2) 1,500,000
3) 33,839,572 30,039,572
(4) 10,000,000 10,000,000
(5) 2,500,000
©) 2,000,000
()
(8)
(9)
(19)
Totals 48,339,572 44,539,572




SHHPAR Spectrum Health System 11/12/2010 6:09 PM

38-3382353 Federal Statements
FYE: 6/30/2010

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code @ Code  Code 6/30/75

Interest Income S 22,365 14
Total $ 22,365
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