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990
&

Department of the Treasury

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

Internal Revenue Service

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 06-30-2010

2009

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

A For the 2009 calendar year, or tax year beginning 07-01-2009

C Name of organization

D Employer identification number

City or town, state or country, and ZIP + 4
BOISE, ID 83706

Please SAINT ALPHONSUS REGIONAL MEDICAL CENTER
use IRS 82-0200895
label or Doing Business As E Telephone number
print or SEE SCHEDULE O
tsYPe-_fs_ee (208) 367-2121
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
:inos:;uc- 1055 NORTH CURTIS ROAD G Gross recelpts $ 457,023,867

F Name and address of principal officer H(a) Is this a group return for
KENNETH FRY affiliates? [T Yes ¥ No
1055 NORTH CURTIS ROAD
BOISE,ID 83706 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exempt status [ 501(c) ( 3) M (insert no ) I 4947(a)(1) or [ 527 H(c) Group exemption number = 0928
J Website: = www sarmc org

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

L Year of formation 1958

M State of legal domicile ID

m Summary
1 Briefly describe the organization’s mission or most significant activities
HEALTHCARE SERVICES
3
=
=
% 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
E 5 Total number of employees (PartV, line 2a) 5 3,326
13 6 Total number of volunteers (estimate if necessary) 6 2,440
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 22,238
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 4,301,522 1,900,167
% Program service revenue (Part VIII, line 2g) 412,804,464 438,611,592
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -6,384,763 5,602,454
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 5,092,544 3,850,488
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 415,813,767 449,964,701
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 500,130 884,456
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 163,288,999 193,960,296
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) m-1,477,355
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 229,683,608 241,355,859
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 393,472,737 436,200,611
19 Revenue less expenses Subtract line 18 from line 12 22,341,030 13,764,090
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 536,356,778 564,591,645
EE 21 Total lhlabilities (Part X, line 26) 212,499,502 226,076,616
EE 22 Net assets or fund balances Subtract line 21 from line 20 323,857,276 338,515,029
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t I1s true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Sign ’ 2011-05-16
Here Signature of officer Date
’ KENNETH FRY CHIEF FINANCIAL OFFICER
Type or print name and title
Preparer's Date Check If Preparer’s identifying number
Paid signature } (Se?:;_)olyed ' I_ (see Instructions)
Preparer's Firm’s name (or yours
Use only |1zt emmrcs’™” ) -
Phone no

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

I_Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



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

1 Briefly describe the organization’s mission

HEALTHCARE SERVICES - SEE LINE 4 AND SCHEDULEH FORADDITIONAL INFORMATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

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

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 371,575,786  including grants of $ 884,456 ) (Revenue $ 441,950,396 )

SAINT ALPHONSUS REGIONAL MEDICAL CENTER, A NOT-FOR-PROFIT CORPORATION, OWNS AND OPERATES AN ACUTE CARE HOSPITAL IN BOISE, IDAHO THE
HOSPITAL PROVIDES SERVICES TO RESIDENTS OF THE LOCAL GEOGRAPHIC REGION THE HOSPITAL IS A MEMBER OF TRINITY HEALTH, AN INDIANA NOT-FOR-
PROFIT CORPORATION SPONSORED BY CATHOLIC HEALTH MINISTRIES, A PUBLIC JURIDIC PERSON OF THE HOLY ROMAN CATHOLIC CHURCH FOR MORE
INFORMATION ON SPECIFIC SERVICES PROVIDED, PLEASE SEE SAINT ALPHONSUS REGIONAL MEDICAL CENTER'S WEBSITE AT www sarmc org The Mission
statement of the Hospital I1s as follows We serve together in Trinity Healthin the spint of the Gospel

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
to heal body, mind, and spintto iImprove the health of our communitiesand to steward the resources entrusted to us

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

de Total program service expensesk$ 371,575,786

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

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

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

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

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

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

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

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

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

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

complete Schedule D, Part I

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

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

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

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

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

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

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

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

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

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

Yes

No

Yes

10

11

12

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

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

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

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

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

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

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

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

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

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

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

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

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

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b | 'eS
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28¢c | Yes
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 ves
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 No
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 14 Ves
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine 2 35 | Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 No
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)



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

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

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

1a 615
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 3,326
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

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

Section A. Governing Body and Management

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

Section C. Disclosure

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

18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[T own website [ Another's website [+ Upon request

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

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

RYAN SPEAS CONTROLLER
6600 EMERALD ST
BOISE,ID 83706

(208) 367-7192

Form 990 (2009)



Form 990 (2009) Page 7

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

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

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

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

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

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

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

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

See add'l data

Form 990 (2009)



Form 990 (2009)

Page 8

ib Total . . . . . . . . . . . . ... * 4,512,034 8,447,284 1,590,762
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organization®136

Yes No

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

on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual = . . & & & 4 e . . e e e e 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for such person . e e a 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization

(A) (B) ©)

Name and business address

Description of services

Compensation

REHABILITATION MANAGEMENT ASSOCIATES INC
901 N CURTIS 204
BOISE, ID 83706

REHABILITATION SERVICES

6,259,898

INTERMOUNTAIN MEDICAL IMAGING LLC
877 WEST MAIN ST STE 603
bOISE, ID 83702

RADIOLOGY SERVICES

3,375,498

AIR METHODS
PO BOX 172892
DENVER, CO 80217

HELICOPTER SERVICES

2,799,578

THOMAS CUISINE MANAGEMENT
640 EAST FRANKLIN ROAD
MERIDIAN, ID 83642

HOSPITAL CAFETERIA MANAGEMENT

1,960,541

BOISE ANESTHESIA PA
PO BOX 5641
PORTLAND, OR 97228

ANESTHESIA SERVICES

1,470,177

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

$100,000 in compensation from the organization »89

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membership dues ib
o
. E ¢ Fundraisingevents . . . . 1c 406,306
e L
= = d Related organizations . . . id 184,637
The
w e e Government grants (contnbutions) 1e 806,453
=|.
E E f All other contributions, gifts, grants, and  1f 502,771
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 87,390
::-E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 1,900,167
@ Business Code
E 2a  NET PATIENT SVC REV 900,099 437,480,734 437,480,734
e
SE b INTERCO ALLOCATION 900,099 1,130,858 1,130,858
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f . 438,611,592
3 Investment income (including dividends, interest
and other similar amounts) * 4,873,699 4,873,699
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents 434,545
b Less rental
expenses
c Rental income 434,545
or (loss)
d Netrental income or (loss) * 434,545 434,545
(1) Securities (n) Other
7a Gross amount 7,397,456
from sales of
assets other
than inventory
b Less cost or 299,207 6,369,494
other basis and
sales expenses
c Gain or (loss) -299,207 1,027,962
d Netgainor(loss) N 728,755 728,755
8a Gross Income from fundraising
e events (not including
g $ 406,306
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
= 432,227
=] b Less directexpenses . . . b 390,465
=1
O ¢ Netincome or (loss) from fundraising events . . ™ 41,762 41,762
9a Gross income from gaming activities
See Part IV, line 19
a 13,139
b Less directexpenses . . . b
¢ Netincome or (loss) from gaming activities . . .» 13,139 13,139
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900,099 3,338,804 3,338,804
b BIOMEDICAL REPAIR 811,000 16,343 16,343
€ DAYCARE SERVICES 624,410 5,895 5,895
d All otherrevenue
e Total.Add lines 11a-11d
- 3,361,042
12  Total revenue. See Instructions >
449,964,701 441,950,396 22,238 6,091,900

Form 990 (2009)
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m Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 884,456 884,456
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,460,438 2,460,438
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 50,851 50,851
7 Other salaries and wages 158,192,723 147,576,285 10,171,059 445,379
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 9,187,657 8,667,317 493,977 26,363
9 Other employee benefits 13,502,259 12,512,972 951,204 38,083
10 Payroll taxes 10,566,368 9,744,614 793,225 28,529
11 Fees for services (non-employees)
a Management 1,476,798 1,192,782 284,016
b Legal 1,372,199 243,440 1,128,759
¢ Accounting 194,919 10,133 184,786
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 44,875,129 38,436,350 6,098,030 340,749
12 Advertising and promotion 1,825,808 421,178 1,389,287 15,343
13 Office expenses 83,405,063 79,655,333 3,280,407 469,323
14 Information technology 19,745,394 1,143,786 18,596,198 5,410
15 Royalties
16 Occupancy 8,435,916 8,271,436 146,466 18,014
17  Travel 1,034,551 648,793 324,261 61,497
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 525 525
20 Interest 6,689,546 6,689,546
21 Payments to affiliates
22 Depreciation, depletion, and amortization 26,832,902 23,289,708 3,542,761 433
23 Insurance 2,425,284 59,395 2,365,889
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a BAD DEBT 22,985,121 22,985,121
b INTERCO PURCHASED SVCS 7,131,554 39,378 7,092,176
¢ EQUIPMENT MAINTENANCE 5,305,539 5,139,694 165,153 692
d CONTRACT LABOR EXPENSE 3,765,426 485,706 3,279,720
e HOSPITAL PROVIDER TAX 1,948,123 1,948,123
f All other expenses 1,906,062 1,478,864 399,658 27,540
25 Total functional expenses. Add lines 1 through 24f 436,200,611 371,575,786 63,147,470 1,477,355

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

Form 990 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 10,192,322 1 7,663,251
2 Savings and temporary cash investments 2,783,252 2 2,111,489
3 Pledges and grants receivable, net 2,385,257 3 676,909
4 Accounts receivable, net 71,290,561 4 68,535,958
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 274,823 7 444,342
ﬁ Inventories for sale or use 5,306,820 8 6,616,014
< Prepaid expenses and deferred charges 546,358 9 985,208
10a Land, buildings, and equipment cost or other basis Complete 450,858,632
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 178,815,914 281,843,614| 10c 272,042,718
11 Investments—publicly traded securities 82,556,472| 11 123,331,106
12 Investments —other securities See PartIV,linel1l 47,904,095| 12 48,265,902
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 31,273,204 15 33,918,748
16 Total assets. Add lines 1 through 15 (must equal line 34) 536,356,778 16 564,591,645
17 Accounts payable and accrued expenses 35,007,416 17 49,760,199
18 Grants payable 18
19 Deferred revenue 348,000 19 248,000
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 177,144,086 25 176,068,417
26 Total liabilities. Add lines 17 through 25 212,499,502 26 226,076,616
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 314,389,447| 27 335,200,057
E 28 Temporarily restricted net assets 9,467,829| 28 3,314,972
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 323,857,276 33 338,515,029
= 34 Total lhabilities and net assets/fund balances 536,356,778| 34 564,591,645

Form 990 (2009)
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m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

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

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

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

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

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

Yes No

2a

2b

2c

3a

Yes

3b

Yes

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

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

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

Public Charity Status and Public Support

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

Name of the organization
SAINT ALPHONSUS REGIONAL MEDICAL CENTER

Employer identification number

82-0200895

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

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

1 [
2 [
3
a [

a 0
11

10
11

171

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

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

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

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

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

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

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

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

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

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

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

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

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

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

n)

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

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

n)

Amounts from line 4

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

sources

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

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

Total support (Add lines 7
through 10)

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

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

14

15

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

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

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

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

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

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

instructions [

Schedule A (Form 990 or 990-EZ) 2009



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

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

Section A. Public Support

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

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

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

Amounts from line 6

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

sources

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

Add lines 10a and 10b

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

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

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

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

Section C. Computation of Public Support Percentage

15
16

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

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

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

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

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

organization L2

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

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

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

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

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

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

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

# Section 527 organizations Complete Part I-A only

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

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

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

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

Name of the organization Employer identification number
SAINT ALPHONSUS REGIONAL MEDICAL CENTER

82-0200895
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures - $

3 Volunteer hours

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

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

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

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

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

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

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

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



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

Page 2

under section 501(h)).

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

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

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes 18,506
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 76,125
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV Yes 122,195
j Total lines 1c through 1 216,826
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

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

501(c)(6).
Yes | No

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

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

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

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

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

m Supplemental Information

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

Identifier Return Reference Explanation
Part II-B, Line 11 Explanation of Other Lobbying LOBBYING ACTIVITIES PERFORMED BY SAINT
Activities ALPHONSUS REGIONAL MEDICAL CENTER (SARMC)

INCLUDED THE RETENTION OF AN INDIVIDUAL WHO WAS
PAID A RETAINER TO PERFORM THE FOLLOWING 1
MONITOR AND REPORT ON ALL SIGNIFICANT
DEVELOPMENTS IN IDAHO STATE LEGAL, LEGISLATIVE,
POLICY AND REGULATORY MATTERS AFFECTING SARMC
2 REGULARLY MEET IDAHO STATE OFFICIALS ON ISSUES
OF CONTINUING CONCERN AND INTEREST TO SARMC
AND REPORT THE RESULTS OF SUCH MEETINGS 3
MONITOR ALL LEGISLATION INTRODUCED DURING EACH
LEGISLATIVE SESSION, LOBBY AGAINST LEGISLATION
DETERMINED TO BE ADVERSE TO SARMC AND LOBBY IN
FAVOROFALL MATTERS OFINTEREST AND CONCERN TO
SARMC DURING THE SAME LEGISLATIVE SESSION SAINT
ALPHONSUS REGIONAL MEDICAL CENTER ALSO PAYS
DUES TO SEVERAL HEALTH ASSOCIATIONS WHO USE A
PORTION OF THESE DUES FOR LOBBYING PURPOSES
THESE ORGANIZATIONS HAVE PROVIDED SARMC WITH
AN ESTIMATED PERCENTAGE OF DUES PAYMENTS WHICH
ARE USED FORLOBBYING ACTIVITIES THAT LOBBYING
PORTION IS AS FOLLOWS IDAHO HOSPITAL
ASSOCIATION -$9,922, AMERICAN HOSPITAL
ASSOCIATION -$4,866, CATHOLIC HOSPITAL
ASSOCIATION - $3,718

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

(Form 990)

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

Supplemental Financial Statements 2009

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

Name of the organization Employer identification number

SAINT ALPHONSUS REGIONAL MEDICAL CENTER

82-0200895

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

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

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

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

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

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

[T Preservation of open space

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

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

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

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

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

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

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



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

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

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

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

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 8,914,610 11,601,314
b Contributions
¢ Investment earnings or losses . . . 1,704,880 2,363,278

Grants or scholarships

e Other expenditures for facilities 381,743 323,426
and programs

f Administrative expenses
g Endofyearbalance . . . . . . 10,237,747 8,914,610

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

a Board designated or quasi-endowment 100.000 %
b Permanent endowment &

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

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment 2 Comarather | (BICosortier | (€) Mmuted | (g) ok vate
1a Land & .+ . v h e e e e e e 1,284,141 8,129,490 9,413,631
b Bulldings . .« + + & o« w e e e e e 303,888,585 92,799,313 211,089,272
c Leasehold improvements
d Equipment . +  + & v e e e e e e e 129,975,614 86,016,601 43,959,013
e Other . . & v v v v e e e e e 7,580,802 7,580,802
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 272,042,718

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
ABSOLUTE RETURN STRATEGY FUNDS 22,871,097 F
COMMINGLED FUNDS DIRECTLY HOLDING
SECURITIES 25,394,805 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 48,265,902
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
See Additional Data Table
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 33,918,748

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

INTERCOMPANY ACCOUNTS PAYABLE 2,714,954
DEFERRED COMPENSATION LIABILITY 1,513,682
ASSET RETIREMENT OBLIGATION (FIN 47) 638,776
INTERCOMPANY NOTES PAYABLE 171,020,799
OTHER LONG TERM LIABILITIES 180,206

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

176,068,417

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

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

O 0 N & 01 b W N R

[
o

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 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 - 8

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

VWi |N|do|nn |h |WIN|=

miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

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

additional information

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

Part V, Line 4

Description of Intended Use of
Endowment Funds

THE INTENDED USES OF THE ORGANIZATION'S
ENDOWMENT FUNDS ARE FOR - PROJECTS DESIGNED TO
ELEVATE THE QUALITY OF HEALTHCARE (INTERNAL
GRANTS) - PROJECTS TO MEET IMMEDIATE NEEDS
RELATED TO PATIENT CARE QUALITY (OPPORTUNITY
GRANTS) - PROJECTS FORHEALTH AND WELFARE-
RELATED COMMUNITY BENEFIT PROJECTS THAT MEET
THE NEEDS OF THE POOR AND UNDERSERVED

Part X

Description of Uncertain Tax
Positions Under FIN 48

SAINT ALPHONSUS REGIONAL MEDICAL CENTER 1s
included in the consolidated financial statements of Trinity
Health Trinity Health's financial statements for the year ended
June 30,2010 did not include a FIN 48 footnote

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

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

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

Name of the organization
SAINT ALPHONSUS REGIONAL MEDICAL CENTER

Employer identification number

82-0200895

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

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

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

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

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

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

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

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Page 2

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
2009 FESTIVAL OF 2010 CAPITOL 2 col (c))
THE TREES CLASSIC (total number)
(event type) (event type)
ul}
= |1 Gross receipts 708,776 49,666 80,091 838,533
T
5|2 Less Charitable 332,222 26,946 47,138 406,306
o contributions
3  Grossincome (line 1 376,554 22,720 32,953 432,227
minus line 2)
4 Cash prizes
@ 5 Non-cash prizes 4,775 2,803 7,578
k]
E 6 Rent/facility costs 145,513 750 146,263
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment
=
O 9 Other direct expenses 196,825 22,947 16,852 236,624
10 Direct expense summary Add lines 4 through 9 In column (d) . | 390,465
11 Net income summary Combine lines 3, column d, and line 10. | 41,762
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

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

14

15a

16

17

Indicate the percentage of gaming activity operated in

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

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

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

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

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

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

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

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

17a

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

Department of the Treasury
Internal Revenue Service

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

Hospitals

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

OMB No 1545-0047

Name of the organization
SAINT ALPHONSUS REGIONAL MEDICAL CENTER

Open to Public
Inspection

Employer identification number

82-0200895
m Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I7 Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I7 150% I_ 200% I_ Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I_ 250% I_ 300% I_ 350% I7 400% I_ Other
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b No
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or served benefit expense revenue expense total expense
programs optional
Programs (optional) (op )
a Chanty care at cost (from
Worksheets 1 and 2) 1 8,358 10,185,793 10,185,793 2470 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 25 45,055 53,917,563 45,835,249 8,082,314 1 960 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) .
d Total Chanty Care and
Means-Tested Government
Programs . . . 26 53,413 64,103,356 45,835,249 18,268,107 4 430 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 11 96,904 1,491,855 150 1,491,705 0 360 %
f Health professions education
(from Worksheet 5) 3 1,994 2,472,813 2,472,813 0 600 %
g Subsidized health services
(from Worksheet 6) 9 48,456 8,109,260 4,010,005 4,099,255 0 990 %
h Research (from Worksheet 7) 1 50 1,053 1,053 0 %
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 4 0 2,265,699 2,265,699 0 550 %
j Total Other Benefits 28 147,404 14,340,680 4,010,155 10,330,525 2 500 %
k Total. Add lines 7d and 7) 54 200,817 78,444,036 49,845,404 28,598,632 6 930 %

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

Cat No 50192T
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Im Community Building Activities Complete this table If the organization conducted any community

building

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development 1 20,000 20,000 0 %
3 Community support
4 Environmental improvements
Leadership development and training
for community members
Coalition building 2 8,026 50,045 50,045 0 010 %
Community health improvement
advocacy 3 184,038 105,496 105,496 0 030 %
8  Workforce development
9  Other
10  Total 6 192,064 175,541 175,541 0 040 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 .. 1 No
2 Enter the amount of the organization's bad debt expense (at cost) 2 10,743,774
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3 1,933,879
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 77,657,881
6 Enter Medicare allowable costs of care relating to payments on line 5 6 85,054,434
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) 7 -7,396,553
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b | Yes

Management Companies and Joint Ventures

(a) Name of entity

(b) Descnption of pnmary
activity of entity

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

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

(e) Physicians'
profit % or stock

ownership %

1 MRI LIMITED PARTNERSHIP

MRI DIAGNOSTICS

14 170 %

0 %

83

050 %

2 MRI MOBILE LIMITED PARTNERSHIP

MRI DIAGNOSTICS

16 160 %

0 %

50

380 %

10

11

12

13

14

Schedule H (Form 990) 2009
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m Facility Information

Name and address

Other
(Describe)

|ehdsoL pasuE o

[ZoIb e g [EoIpaul [Riaumy
Eidsoy s uaipyn

[pdsoy Gunama |

pEudsoy 882338 B3P0
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8oy +rg—4H3

dayjo-H3

See Additional Data Table
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m Supplemental Information

Complete this part to provide the following information

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

See additional data

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

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

See additional data

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

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

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

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served
See additional data

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report
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SAINT ALPHONSUS REGIONAL MEDICAL CENTER
1055 N CURTIS ROAD X
BOISE,ID 83706

>
>
>

BOISE MEDICAL ARTS CENTER AMBULATORY CLINIC
999 N CURTIS ROAD
BOISE,ID 83706

ORTHO INST & BOISE HRT CARE EMPLOYED PHYSICIANS
1070-1071 N CURTIS ROAD
BOISE,ID 83706

MEDICAL OFFICE BUILDING SLEEP DISORDER CENTER,
6140 W CURTISIAN EMPLOYED PHYSICIANS
BOISE,ID 83706

SAINT ALPHONSUS MERIDIAN HEALTH PLAZA LAB,PT,EMPLOYED
3025 WCHERRY LANE X X PHYSICIANS
MERIDIAN,ID 83742

SAINT ALPHONSUS EAGLE HEALTH PLAZA LAB,IMAGING, PT,
323 E RIVERSIDE X X EMPLOYED PHYSICIANS
EAGLE,ID 83616

FAMILY PRACTICE ASSOCIATES EMPLOYED PHYSICIANS
6533 EMERALD ST
BOISE,ID 83704

VIEWPOINTE CLINIC EMPLOYED PHYSICIANS
1880 WJIUDITH LN
BOISE,ID 83705

BANBURY MEDICAL CENTER EMPLOYED PHYSICIANS
12273 WMCMILLAN RD
BOISE,ID 83713

SHORELINE CLINIC EMPLOYED PHYSICIANS
1673 WSHORELINE DR
BOISE,ID 83702

LIBERTY MEDICAL PARK EMPLOYED PHYSICIANS
900 N LIBERTY
BOISE,ID 83704

BOISE OBSTETRICS & GYNECOLOGICAL CLINIC EMPLOYED PHYSICIANS
5966 CURTISIAN
BOISE,ID 83704

SAINT ALPHONSUS MEDICAL BUILDING EMPLOYED PHYSICIANS
901 N CURTIS
BOISE,ID 83706

MENTAL HEALTH SERVICES EMPLOYED PHYSICIANS
131 NALLUMBAUGH
BOISE,ID 83704

HARTMAN BUILDING EMPLOYED PHYSICIANS
1075 N CURTIS RD
BOISE,ID 83706

PEDIATRIC ORTHOPEDICS EMPLOYED PHYSICIANS
6500 WEMERALD
BOISE,ID 83704

PHYSICIANS OFFICE BUILDING EMPLOYED PHYSICIANS
1000 N CURTIS RD
BOISE,ID 83706

ELM CLINIC EMPLOYED PHYSICIANS
315 E ELM
CALDWELL,ID 83605

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

Part I, Line 3¢




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

Part I, Line 6a saint alphonsus regional medical center reports its community benefit information as part of the consolidated community
benefit information reported by Trinity Health in its annual report, availlable at www trinity-health org In addition, saint alphonsus regional
medical center includes a copy of its most recently filed schedule H on both its own website and trinity health's website




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

Part I, Line 7 The best available data was used to calculate the cost amounts reported initem 7 For certain categories, primarily total
charity care and means-tested government programs, specific cost-to-charge ratios were calculated and applied to those categories The
cost-to-charge ratio was derived from worksheet 2, ratio of patient care cost-to-charges In other categories, the best available data was
derived from the Hospital's cost accounting system




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

Part I, Line 7f The following number, $22,985,121, represents the amount of bad debt expense included In total functional expenses In
Form 990, PartIX, Line 25 PerIRS Instructions, this amount was excluded from the denominator when calculating the percent of total
expense for Schedule H, Part I, Line 7, column (f)




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

Part III, Line 4 SAINT ALPHONSUS REGIONAL MEDICAL CENTER 1s included in the consolidated financial statements of Trinity

Health The following 1s the text of the allowance for doubtful accounts footnote from those statements "Substantially all of the
corporation's receivables are related to providing healthcare services to patients Accounts receivable are reduced by an allowance for
amounts that could become uncollectible In the future The corporation's estimate for its allowance for doubtful accounts 1s based upon
management's assessment of historical and expected net collections by payor "Costing methodology for lines 2 and 3 Amounts are
calculated on line 2 using a cost to charge ratio methodology Any discounts provided or payments made to a particular patient account are
applied to that patient account prior to any bad debt write-off and are thus not included in bad debt expense As a result of the payment and
adjustment activity being posted to bad debt accounts, we are able to report bad debt expense net of these transactions THE AMOUNT ON
LINE 3 WAS CALCULATED BASED ON INFORMATION SUPPLIED BY NCO,OURCOLLECTION AGENCY




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

Part III, Line 8 Similarto CHA recommendations, which state that serving Medicare patients I1s not a differentiating feature of tax-exempt
healthcare organizations and that the existing community benefit framework allows community benefit programs that serve the Medicare
population to be counted In other community benefit categories, sAINt alphonsus regional medical center does not believe any Medicare
shortfall should be treated as community benefit Part III, Line 8 Costing methodology for line 6 - Medicare costs were obtained from the
filed Medicare cost report The costs are based on Medicare allowable costs as reported on worksheet B, column 27, which exclude direct
medical education costs Inpatient Medicare costs are calculated based on a combination of allowable cost per day times Medicare days
for routine services and cost to charge ratio times Medicare charges for ancillary services Outpatient Medicare costs are calculated based
on cost to charge ratio times Medicare charges by ancillary department




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

Part III, Line 9b SAINT ALPHONSUS REGIONAL MEDICAL CENTER's collection policy contains the criteria for financial assistance,
and contains the following verbiage for arrangements with outside collection agencies The agreement must define the standards and scope
of practices to be used by outside collection agents acting on behalf of SAINT ALPHONSUS REGIONAL MEDICAL CENTER, all of which

must be In compliance with this policy




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

Part VI,Line 2 NEEDS ASSESSMENT - SAINT ALPHONSUS REGIONAL MEDICAL CENTER ASSESSES THE HEALTH NEEDS OF THE
COMMUNITY THROUGH COMMUNITY NEEDS ASSESSMENTS EVERY THREE YEARS A COMMUNITY NEEDS ASSESSMENT IS A
POINT-IN-TIME EFFORT TO MEASURE THE HEALTH AND WELL BEING OF THE COMMUNITY IT SERVES AS THE BASIS FOR
SAINT ALPHONSUS REGIONAL MEDICAL CENTER'S STRATEGIC AND SUBSEQUENT ACTION PLANNING TO DEVELOP HEALTH
POLICY,ALLOCATE RESOURCES,IMPROVE OREXPAND EXISTING SERVICES,IMPLEMENT NEW PROGRAMS AND COLLABORATE
WITH OTHER COMMUNITY HEALTHCARE PROVIDERS A COMMUNITY NEEDS ASSESSMENT ALSO SERVES AS A BENCHMARK FOR
FUTURE ASSESSMENT OF RELATIVE PROGRESS TOWARD ESTABLISHED COMMUNITY HEALTH OBJECTIVES THE SAINT
ALPHONSUS COMMUNITY NEEDS ASSESSMENT PROVIDES THE OPPORTUNITY TO - GAIN INSIGHTS INTO THE NEEDS AND
ASSETS OF THE COMMUNITIES SERVED- IDENTIFY AND ADDRESS THE NEEDS OF VULNERABLE POPULATIONS WITHIN THE
COMMUNITY- ENHANCE HOSPITAL/COMMUNITY RELATIONSHIPS AND THE OPPORTUNITY FORCOLLABORATIVE COMMUNITY
ACTION,INCLUDING INVOLVEMENT WITH COALITIONS, PARTNERSHIPS, BOARDS, COMMITTEES, COMMISSIONS, ADVISORY
GROUPS AND PANELS- PROVIDE THE INFORMATION REQUIRED FORCOMMUNITY OUTREACH PLANNINGTHE SAINT
ALPHONSUS COMMUNITY NEEDS ASSESSMENT PROCESS INVOLVES THE GATHERING OF TWO TYPES OF DATA

QUANTITATIVE (DEMOGRAPHICS, HEALTH INDICATORS,ETC )AND QUALITATIVE (PUBLIC SURVEYS, FORUMS, FOCUS
GROUPS) THE DATA HELPS SUPPORT SHORT-TERM AND LONG-TERM DECISIONS ABOUT ALLOCATION OF COMMUNITY
HUMAN AND CAPITAL RESOURCES The current Saint Alphonsus community needs assessment was finalized in June 2008 (with several
key areas updated in December 2009), and action plans to address identified community needs have been developed through FISCAL
YEAR 2012 The community needs assessment was conducted by Saint Alphonsus staff and has been made available to the community on
our website We also have shared hard copies with other nonprofit agencies, such as United Way of Treasure Valley and the Idaho Nonprofit
Center IN ANTICIPATION OF COMPLETING A NEWSTRATEGIC PLAN,A COMMUNITY NEEDS ASSESSMENT UPDATE WAS
COMPLETED BY OURBOARD'S MISSION SUBCOMMMITTEE IN DECEMBER 2009 THIS UPDATE FOCUSED ON PRIMARY CARE,
MENTAL HEALTH AND THE NEEDS OF MEDICAID PATIENTS During FY11 Saint Alphonsus will be participating in and supporting a
comprehensive community needs assessment to be led by United Way of Treasure Valley, focusing on community needs relating to health,
education and financial stability




Form 990 Schedule H, Part VI - Supplemental Information, Line 3

Part VI, Line 3 PATIENT EDUCATION OF ELIGIBILITY FORASSISTANCE - SAINT ALPHONSUS IS COMMITTED TO - PROVIDING
ACCESS TO QUALITY HEALTHCARE SERVICES WITH COMPASSION, DIGNITY AND RESPECT FORTHOSE WE SERVE,
PARTICULARLY THE POORAND THE UNDERSERVED IN OUR COMMUNITIES,- CARING FOR ALL PERSONS, REGARDLESS OF
THEIR ABILITY TO PAY FOR SERVICES,- ASSISTING PATIENTS WHO CANNOT PAY FORPART ORALLOFTHE CARE THEY
RECEIVE,- BALANCING NEEDED FINANCIAL ASSISTANCE FORSOME PATIENTS WITH BROADER FISCAL RESPONSIBILITIES IN
ORDERTO SUSTAIN VIABILITY AND PROVIDE THE QUALITY AND QUANTITY OF SERVICES FOR ALL WHO MAY NEED CAREIN A
COMMUNITY IN ACCORDANCE WITH AHA RECOMMENDATIONS, SAINT ALPHONSUS HAS ADOPTED THE FOLLOWING GUIDING
PRINCIPLES WHEN HANDLING THE BILLING, COLLECTION AND FINANCIAL SUPPORT FUNCTIONS FOROUR PATIENTS -
PROVIDE EFFECTIVE COMMUNICATIONS WITH PATIENTS REGARDING HOSPITAL BILLS,- MAKE AFFIRMATIVE EFFORTS TO
HELP PATIENTS APPLY FOR PUBLIC AND PRIVATE FINANCIAL SUPPORT PROGRAMS,- OFFER FINANCIAL SUPPORT TO
PATIENTS WITH LIMITED MEANS,- IMPLEMENT POLICIES FORASSISTING LOW-INCOME PATIENTS IN A CONSISTENT
MANNER,- IMPLEMENT FAIR AND CONSISTENT BILLING AND COLLECTION PRACTICES FORALLPATIENTS WITH PATIENT
PAYMENT OBLIGATIONS SAINT ALPHONSUS COMMUNICATES EFFECTIVELY WITH PATIENTS REGARDING PATIENT PAYMENT
OBLIGATIONS FINANCIAL COUNSELINGIS PROVIDED TO PATIENTS ABOUT THEIR PAYMENT OBLIGATIONS AND HOSPITAL
BILLS INFORMATION ON HOSPITAL-BASED FINANCIAL SUPPORT POLICIES AND EXTERNAL PROGRAMS THAT PROVIDE
COVERAGE FOR SERVICES ARE MADE AVAILABLE TO PATIENTS DURING THE PRE-REGISTRATION AND REGISTRATION
PROCESSES AND/ORTHROUGH COMMUNICATIONS WITH PATIENTS SEEKING FINANCIAL ASSISTANCE SAINT ALPHONSUS
HAS SIGNS POSTED IN ALL REGISTRATION AREAS AND PLASTIC TABLETOP CARDS IN THE REGISTRATION WAITING ROOMS,
NOTIFYING PATIENTS THAT FINANCIAL ASSISTANCE IS AVAILABLE ALL SELF-PAY PATIENTS ARE OFFERED FINANCIAL
ASSISTANCE FORMS EACH PATIENT RECEIVES A BILLING BROCHURE THAT LISTS PAYMENT OPTIONS AND HOWTO APPLY
FOR CHARITY CARE PATIENTS ALSO ARE SCREENED FOR MEDICAID ELIGIBILITY,UTILIZING FINANCIAL ASSISTANCE
FORMS FINANCIAL COUNSELORS MAKE AFFIRMATIVE EFFORTS TO HELP PATIENTS APPLY FOR PUBLIC AND PRIVATE
PROGRAMS FOR WHICH THEY MAY QUALIFY AND THAT MAY HELP THEM OBTAIN AND PAY FORHEALTHCARE SERVICES EVERY
EFFORT IS MADE TO DETERMINE A PATIENT'S ELIGIBILITY PRIORTO ORAT THE TIME OF ADMISSION OR SERVICE HOWEVER,
DETERMINATION FOR FINANCIAL SUPPORT CAN BE MADE DURING ANY STAGE OF THE PATIENT'S STAY AFTER
STABILIZATION ORCOLLECTION CYCLE SAINT ALPHONSUS OFFERS FINANCIAL SUPPORT TO PATIENTS WITH LIMITED
MEANS THIS SUPPORT IS AVAILABLE TO UNINSURED AND UNDERINSURED PATIENTS WHO DO NOT QUALIFY FOR PUBLIC
PROGRAMS OROTHER ASSISTANCE NOTIFICATION ABOUT FINANCIAL ASSISTANCE, INCLUDING CONTACT INFORMATION,
IS AVAILABLE THROUGH SIGNS POSTED IN REGISTRATION AREAS,PLASTIC TABLE TOP CARDS IN REGISTRATION WAITING
ROOMS AND PATIENT BROCHURES SELF-PAY INPATIENTS AND SURGERY PATIENTS RECEIVE A VISIT FROM A PATIENT
ADVOCATE WHO ASSISTS THEM IN COMPLETING FINANCIAL ASSISTANCE FORMS FORCOUNTY INDIGENT ASSISTANCE,
MEDICAID, SOCIAL SECURITY AND HOSPITAL CHARITY CARE SAINT ALPHONSUS HAS ESTABLISHED A WRITTEN POLICY FOR
THE BILLING, COLLECTION AND SUPPORT FOR PATIENTS WITH PAYMENT OBLIGATIONS SAINT ALPHONSUS MAKES EVERY
EFFORT TO ADHERE TO THE POLICY AND IS COMMITTED TO IMPLEMENTING AND APPLYING THE POLICY FOR ASSISTING
PATIENTS WITH LIMITED MEANS IN A PROFESSIONAL, CONSISTENT MANNER THE MEDICAL CENTER EDUCATES STAFF
MEMBERS WHO WORK CLOSELY WITH PATIENTS (INCLUDING THOSE WORKING IN PATIENT REGISTRATION AND ADMITTING,
FINANCIAL ASSISTANCE, CUSTOMER SERVICE, BILLING AND COLLECTIONS)ABOUT THESE POLICIES WITH AN EMPHASIS ON
TREATING ALLPATIENTS WITH DIGNITY AND RESPECT REGARDLESS OF THEIR INSURANCE STATUS ORTHEIR ABILITY TO PAY
FOR SERVICES
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Part VI,Line4 COMMUNITY INFORMATION - Saint Alphonsus Regional Medical Center (SARMC) serves patients from the primary,
secondary and tertiary service areas listed below - Primary Service Area A five-county region including Ada, Canyon, Elmore, Gem and
Malheur counties - Secondary Service Area Payette, Twin Falls, Valley, Washington, Baker and Union Counties - Tertiary Service Area
Adams, Blaine, Boise, Cassla, Gooding, Jerome, Minidoka, Owyhee and Elko Counties Area hospital facilities within SARMC's primary
service area Include St Luke's Boise and Meridian, Idaho Elks Rehabilitation Center, Treasure Valley Hospital, Saint Alphonsus Medical
Center-Nampa, West Valley Medical Center, ElImore Medical Center, Saint Alphonsus Medical Center-Ontario, and Walter Knox Memorial
Hospital Saint Alphonsus' primary service area Is a mix of urban and rural communities within the Treasure Valley, bordered by rugged
mountainous terrain and desert The region has experienced rapid population growth over the past decade (from 2000-2009), with dramatic
growth rates i1n Ada & Canyon Counties, the two largest counties In the service area - Ada County population grew 27 8% from 2000-
2009- Canyon County population grew 42% from 2000-2009THE FOLLOWING ARE RELEVANT STATISTICS FOR THE SAINT
ALPHONSUS REGIONAL MEDICAL CENTER PRIMARY SERVICE AREA (FROM CENSUS GOV QUICK FACTS,2010) TOTAL
POPULATION (2009) ADA COUNTY - 384,656CANYON COUNTY - 186,615ELMORE COUNTY - 28,820GEM COUNTY -

16, 437MALHEUR COUNTY - 30,745PERCENT WHITE PERSONS NOT HISPANIC ADA COUNTY - 87%CANYON COUNTY - 73%
ELMORE COUNTY - 76% GEM COUNTY - 88% MALHEUR COUNTY - 66%PERCENT HISPANIC/LATINO ORIGIN ADA COUNTY - 7%
CANYON COUNTY - 22%ELMORE COUNTY - 15% GEM COUNTY - 9% MALHEUR COUNTY - 28% MEDIAN HOUSEHOLD

INCOME ADA COUNTY - $57,159CANYON COUNTY - $43,976ELMORE COUNTY - $47,561GEM COUNTY - $43,555MALHEUR
COUNTY - $36,403PERSONS BELOW POVERTY LEVEL (2008) ADA COUNTY - 9%CANYON COUNTY - 15%ELMORE COUNTY -
14%GEM COUNTY - 15% MALHEUR COUNTY - 21%Approximately 17% of non-elderly Idaho residents lack health insurance (Kaiser
Health Facts) Medically Underserved Populations and Health Professional Shortage Areas within our service area include a shortage of
primary care and mental health services The local refugee population has more than doubled since 2005, most of these Iindividuals are of
childbearing age Approximately 3,800 refugees currently live in Ada County, with four refugee resettlement agencies in that county
placing 724 new refugees iIn 2007 In 2008, 1,193 refugees and special immigrants arrived in Idaho, from 23 different countries, speaking
27 different languages (Idaho O ffice for Refugees) The region sees a high prevalence of mental health AND substance abuse I1ssues, with
iInadequate public behavioral health systems in place to meet the existing needs for community-based and inpatient services On review of
demographic and soclo-economic data and trends, several factors clearly have an impact on the health status of the communities served
by Saint Alphonsus, with implications for future planning Dramatic population growth, especially in Ada and Canyon Counties, I1s expected
to continue, with a growing Hispanic population The growing refugee population has greater language Interpretation and health education
needs as well Growth I1n Idaho's senior population 1s also projected to accelerate, which will require increased health care spending
Mammography rates, the rising rate of low birth weight babies, overweight and obesity, tobacco use, mental health and drinking/drug use
are also ISSUES of great concern
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Part VI,Line5 COMMUNITY BUILDING ACTIVITIES - SAINT ALPHONSUS REGIONAL MEDICAL CENTER STRIVES TO MAKE THE
CITIZENS OFOURCOMMUNITY MORE PRODUCTIVE, HEALTHY MEMBERS OF SOCIETY THROUGH OURCOMMUNITY NEEDS
ASSESSMENT AND OTHER COMMUNITY DATA, WE LEARNED THAT SEVERAL AREAS CAN BENEFIT FROM OUR HEALTH CARE
EXPERTISE AND MONETARY SUPPORT THESE INCLUDE AGENCIES THAT SUPPORT ECONOMIC DEVELOPMENT AND JOB
CREATION, SUPPORT THE UNINSURED, ADDRESS WELLNESS ISSUES IN THE WORKFORCE,IMPROVE END OF LIFE CARE,
EDUCATE REFUGEES REGARDING CHILDBIRTH AND PARENTING, IMPROVE CHILD SAFETY, HEALTH AND EDUCATION, AND
SUPPORT SUBSTANCE ABUSE DETOXIFICATION AND SOBERING SERVICES, AND CRISIS MENTAL HEALTH Specific examples of
our community building activities are described below - Support of the Valley Initiative for Prosperity - Saint Alphonsus supported this
broad-based economic development initiative (in partnership with local Chambers of Commerce and other local companies) that aimed to
bring new businesses and jobs to the local community Saint Alphonsus has invested $20,000 per year over 5 years, as part of our
commitment to help our communities grow and thrive - Participation in Local Boards AND Task Forces Saint Alphonsus leaders and
assoclates participate 1n a variety of local nonprofit boards and task forces aimed at improving the health of our communities and making
our community a more livable place Examples of board participation include Family Medicine Residency of Idaho Through active
participation on the board of Family Medicine Residency of Idaho, Saint Alphonsus has been able to help guide the continuing development
and expansion of family medicine residency capacity in Idaho - a critical need since Idaho ranks 49th nationwide in terms of primary care
physicians per capita Through this partnership, we were also able to develop a new psychiatric residency program based in Boise THREE
years ago, which over time will expand the pipeline of new psychiatrists practicing in our region, which 1s a health provider shortage area for
mental health Boys AND Girls Clubs of Ada County Enhancement of before AND after-school programming for local at-risk youth,
including a new location in Meridian, Idaho Saint Alphonsus' representative on the Boys AND Girls Club board has chaired several
important committees, including Strategic Planning, Programs, and the annual signature fundraising event, the Wild West Auction, which
brings in the bulk of annual operating funds for the clubs The clubs have also taken on a significant role in providing feeding programs for
low income children in Ada and Canyon Counties Health Improvement Advocacy Saint Alphonsus has been an active participant in
advocacy supporting health improvement initiatives such as Childhood Immunizations During the 2010 Idaho legislative session, Saint
Alphonsus worked with a coalition of other stakeholders to craft a solution to the state's discontinuation of funding for immunizations for
insured children The end product was passed into law, creating a system by which insurance plans would be assessed a fee to help cover
the cost of iImmunizations for insured children - with the immunization fund being overseen by a newly created Immunization Assessment
Board This remedied confusion and frustration that had been expressed by providers and the public following budget cutbacks the prior
year Focus is now shifting to coalition efforts to improve Idaho's low immunization rates Idaho End of Life Coalition Advance care planning
in Idaho has been improved and streamlined Advance Care Committee members provide professional consultation on the development of
Idaho advance care legislation including revision and streamlining of the Idaho Natural Death Act (living will and durable power of attorney
for health care), creation of the Health Care Directive Registry housed in the office of the Secretary of State, and the POST (Physician
Orders for Scope of Treatment) - the new Idaho DNR (do not resuscitate) program In addition, coalition committees develop initiatives to
ralse community awareness and encourage professional development about end-of-life Issues Workforce Health Initiative Saint Alphonsus
has provided health risk assessments to employees of local companies, followed by presentations showing the company's overall risk
profile and potential interventions that may help improve the health of the workforce and contain future healthcare costs Saint Alphonsus
has facilitated numerous "Biggest Loser" type weight loss challenges that have resulted in improved employee health and presented a
significant team-building opportunity at participating companies Staff from Saint Alphonsus have provided targeted education and
screenings based on the risk profiles and preferences of each participating company
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Part VI,Line6 OTHERINFORMATION - CONSISTENT WITH ITS NONPROFIT STATUS, SAINT ALPHONSUS USES SURPLUS
REVENUES TO REINVEST IN FACILITIES, TECHNOLOGY AND MEDICAL SERVICES FORTHE COMMUNITY, AND COLLABORATES
WITH COMMUNITY PARTNERS AND INVESTS IN NEEDED COMMUNITY PROGRAMS SUCH AS HUMPHREYS DIABETES CENTER,
FAMILY MEDICINE RESIDENCY OF IDAHO, ALLUMBAUGH HOUSE (SOBERING, DETOXIFICATION AND CRISIS MENTAL HEALTH
SERVICES), HEALTH TEACHER HEALTH LITERACY CURRICULUM FORTHE BOISE SCHOOL DISTRICT, AND MATCH (A
CHILDREN'S MENTAL HEALTH PROGRAM) Saint Alphonsus also collaborates with United Way of Treasure Valley to address community
needs In the areas of health, education and income Saint Alphonsus Is represented on the United Way Board of Directors and the Health
Vision Council In addition, Saint Alphonsus has an annual United Way workplace giving campaign to support United Way initiatives and
grants to local nonprofits producing measurable outcomes in addressing top community needs SAINT ALPHONSUS STRONGLY
SUPPORTS HEALTHCARE WORKFORCE DEVELOPMENT EFFORTS, INCLUDING ANNUAL FINANCIAL SUPPORT TO THE FAMILY
MEDICINE RESIDENCY OF IDAHO, PSYCHIATRIC RESIDENCY,ISU DENTAL RESIDENCY, AND THE BOISE STATE UNIVERSITY
NURSING BUILDING FUND IN ADDITION, SAINT ALPHONSUS SERVES AS A KEY CLINICALTRAINING SITE FORNEW
PHYSICIANS, NURSES AND OTHER ALLIED HEALTH PROFESSIONALS Saint Alphonsus Is a regional trauma center and takes a
leadership role in improving systems of care for trauma patients Trauma prevention and disaster preparedness efforts in the region are
often led by staff at Saint Alphonsus, who have championed tougher seat belt and helmet laws, coordinated drunk driving prevention events
in local high schools, and led in response planning for events like the Special Olympics World Winter Games Saint Alphonsus also hosts an
annual Ski1 & Mountain Trauma Conference to train first responders (EMS, fire, ski patrol, etc ) throughout the Northwest on best practices
for trauma care In the pre-hospital setting SAINT ALPHONSUS COORDINATES A REGIONAL TELEMEDICINE NETWORK
THROUGHOUT WESTERN AND NORTHERN IDAHO AND EASTERN OREGON SERVICES PROVIDED THROUGH THE NETWO RK
INCLUDE MUCH-NEEDED SERVICES SUCH AS TELEPSYCHIATRY, STROKE CARE, CLINICAL EDUCATION AND EMERGENCY
MEDICINE CONSULTATIONS TO RURAL HOSPITALS IN REMOTE LOCATIONS, OFTEN PREVENTING UNNECESSARY TRANSPORTS
AND ALLOWING PATIENTS TO BE CARED FOR CLOSER TO HOME Saint Alphonsus I1s governed by a Board of Trustees consisting of
community members who serve I1n a voluntary capacity Additional community volunteers are engaged in Board Committees such as
Quality, Mission, and Planning & Finance
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Part VI,Line7 SAINT ALPHONSUS REGIONAL MEDICAL CENTER 1s a member organization of Trinity Health, the fourth-largest
Catholic health care system in the country Based in Novi, Michigan, Trinity Health annually requires that all member organizations
develop, and are held accountable for achieving, community benefit goals that include developing needed services or expanding access to
services for low-income individuals As a not-for-profit health system, Trinity Health reinvests its profits back into the community through
programs to serve the poor and uninsured, manage chronic conditions like diabetes, health education and promotion initiatives, and
outreach for the elderly In fiscal year 2010, this included nearly $456 million in such community benefits Therefore, Trinity Health takes
a systems approach in its community benefit planning and implementation, and 1s consequently able to ensure that its member hospitals
and other entities/affiliates are helping promote and address the health needs of their respective communities For more information about
Trinity Health, visit www trinity-health org
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Schedule I, PartI, Line 2 Donations made by SAINT ALPHONSUS REGIONAL MEDICAL CENTER to charitable
organizations are made In furtherance of the recipient organization's exempt purpose and are considered unrestricted with
regard to the use of the funds THE CONTRIBUTIONS COMMITTEE REVIEWS REQUESTS AND RECOMMENDS

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

82-0200895

SAINT ALPHONSUS REGIONAL MEDICAL CENTER

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-

cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

COMMUNITY HEALTH
CLINICSINC211 16TH AVE
NORTH

NAMPA,ID 83653

82-0300537

501(C)3

112,546

SPONSORSHIP

GENESIS WORLD MISSION
INC215 W 35TH ST
GARDEN CITY,ID 83714

82-0505073

501(C)3

5,600

SPONSORSHIP

ROMAN CATHOLIC
DIOCESE OF BOISE1501 S
FEDERAL WAY STE 400
BOISE,ID 83705

82-0200748

501(C)3

5,000

SPONSORSHIP

WOMEN'S AND CHILDREN'S
ALLIANCE720 W
WASHINGTON ST
BOISE,ID 83702

82-0204464

501(C)3

5,350

SPONSORSHIP

BOISE METRO CHAMBER
OF COMMERCE250 S 5TH
STREET 300

BOISE,ID 83702

82-0100595

501(C)6

20,000

SPONSORSHIP

BOYS AND GIRLS CLUB OF
ADA COUNTY IDAHO INC
610 E 42ND ST

GARDEN CITY,ID 83714

82-0481687

501(C)3

5,000

198

fmv

raffle basket

SPONSORSHIP

AMERICAN CANCER
SOCIETY2120 FIRST
AVENUE NORTH

SEATTLE, WA 98109

84-1316555

501(C)3

7,000

SPONSORSHIP

CALDWELL TREASURE
VALLEY RODEO INCPO
BOX 98

CALDWELL,ID 83606

82-0128057

501(C)4

10,000

SPONSORSHIP

AMERICAN HEART
ASSOCIATION INC7272
GREENVILLE AVE
DALLAS, TX 75231

13-5613797

501(C)3

11,000

SPONSORSHIP

FAMILY ADVOCACY
CENTER & EDUC SVC417 S
6TH STREET

BOISE,ID 83702

20-4883532

501(C)3

15,000

SPONSORSHIP



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

TREASURE VALLEY FAMILY
YMCA1050 WEST STATE ST
BOISE,ID 83702

82-0200908

501(C)3

13,000

SPONSORSHIP

TREY MCINTYRE PROJECT
LTDPO BOX 2698
BOISE,ID 83701

65-1239526

501(C)3

5,000

SPONSORSHIP

MAIN STREET MILE INCPO
BOX 6331
BOISE,ID 83707

11-3735163

501(C)3

18,750

SPONSORSHIP

SUSAN G KOMEN BREAST
CANCER FOUNDATION
DBA SUSAN G KOMEN FOR
THE CURE5005 LBJ
FREEWAY

DALLAS, TX 75244

75-1835298

501(C)3

30,000

SPONSORSHIP

ST PAULS BENEVOLENT
INSTITUTE1181 SW76TH
AVE

MIAMI,FL 33144

22-6034713

501(C)3

405,607

SPONSORSHIP

MARCH OF DIMES
FOUNDATION1275
MAMARONECK AVENUE
WHITE PLAINS,NY 10605

13-1846366

501(C)3

19,000

SPONSORSHIP

BOISE STATE UNIVERSITY
1910 UNIVERSITY DR
BOISE,ID 83725

82-0290701

501(C)3

123,100

SUPPORT
EXPANDING
NURSING PROGRAM
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

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

Name of the organization
SAINT ALPHONSUS REGIONAL MEDICAL CENTER

82-0200895

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

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

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

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

organization's CEO /Executive Director Check all that apply

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

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

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

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

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

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



Schedule J (Form 990) 2009 Page 2

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

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

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
SALLY JEFFCOAT m 0 0 ) 0 0 0 0
(m) 287,778 40,000 84,191 26,928 8,760 447,657 0
JANELLE G REILLY m 0 ) ) ) ) 0 0
(m) 314,925 68,721 33,383 14,964 20,938 452,931 13,169
KENNETH FRY (1) 0 0 0 0 0 0 0
(m) 257,392 60,915 16,935 26,226 18,147 379,615 12,945
MICHAEL SLUBO WSKI m 0 0 0 0 ) 0 0
(m) 696,108 681,725 240,008 125,922 28,467 1,772,230 94,766
J RICHARD o 0 0 0 0 0 0 0
O'CONNELL
(m) 440,925 0 54,218 11,123 0 506,266 0
JOSEPH SWEDISH m 0 0 ) 0 0 0 0
(m) 1,214,458 1,607,837 200,997 769,899 28,404 3,821,595 0
KEDRICK ADKINS m 0 ) ) ) ) 0 0
(m) 712,415 611,975 129,305 117,250 12,921 1,583,866 0
JAMES POLK (1) 0 0 0 0 0 0 0
(m) 280,207 67,096 30,278 33,450 19,287 430,318 0
JEAN BASOM (1) 0 0 0 0 0 0 0
(m) 176,231 42,070 13,128 82,907 16,157 330,493 0
KAREN HODGE (M 98,490 35,312 15,665 0 3,997 153,464 0
(m) 83,368 0 695 56,049 3,365 143,477 0
CHRISTIAN
ZIMMERMAN MD (1 1,203,230 417,506 3,039 13,447 2,746 1,639,968 0
(n) 0 0 0 0 0 0 0
JEFFREY SHILT MD (M 642,573 50,000 12,264 10,391 23,930 739,158 0
() 0 0 0 0 0 0 0
MARK G PARENT MD (M 650,406 41,207 4,143 21,147 24,028 740,931 0
(m) 0 0 0 0 0 0 0
KARL SCHULTHEISS
MD m 204,567 456,771 431 22,377 17,277 701,423 0
(n) 0 0 0 0 0 0 0
STEPHANIE B 0 212,511 428,088 187 12,676 17,582 671,044 0
HODSON MD
(n) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 Page 3

m Supplemental Information

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

Identifier Return Explanation
Reference

PartI,Line 1a [CERTAIN BOARD MEMBERS RECEIVED BOARD RECOGNITION FEES IN CALENDAR 2009 THESE AMOUNTS WERE INCLUDED ON A 1099-MISC,ALONG
WITH A GROSS-UP TO COVERTAXES ON THE FEE ONE BOARD MEMBER WAS PROVIDED WITH REIMBURSEMENT OF COMPANION TRAVEL EXPENSES
IN CALENDAR 2009 THE EXPENSES WERE INCLUDED ON A 1099-MISC

PartI, Line 4a [THE FOLLOWING ARE PARTICIPANTS IN THE TRINITY HEALTH PENSION RESTORATION PLAN, A NONQUALIFIED PLAN, WHICH PROVIDES
RETIREMENT BENEFITS FOR CERTAIN ASSOCIATES WITH EARNINGS ABOVE THE IRS PAY CAP FOR QUALIFIED PLANS ($245,000 FOR 2009) THE
FOLLOWING ACCRUALS FOR 2009 FORTHIS PLAN AREINCLUDED IN COLUMN C OF SCHEDULE ], PART II KEDRICK ADKINS - $59,584 SALLY
JEFFCOAT - $13,299 MICHAEL SLUBOWSKI - $42,832 JOSEPH SWEDISH - $249,263 PART I, LINE 4B THE FOLLOWING ARE PARTICIPANTS IN A
SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP) THE FOLLOWING SERP ACCRUALS FOR 2009 AREINCLUDED IN COLUMN C OF SCHEDULE 1,
PART II KEDRICK ADKINS - $38,675 MICHAEL SLUBOWSKI - $55,733 JOSEPH SWEDISH - $493,225 PART I,LINE 4B THE FOLLOWING INDIVIDUALS
ARE PARTICIPANTS IN A NON-QUALIFIED DEFERRED COMPENSATION PLAN UNDER SECTION 457(F) CHRISTIAN ZIMMERMAN, MD JEFFREY SHILT,
MD MARK G PARENT,MD KARL SCHULTHEISS, MD STEPHANIE B HODSON,MD NONE OF THE ABOVE INDIVIDUALS HAD 457(F) DEFERRALS IN
CALENDAR 2009 PartlII, Column B (1) The following individuals received amounts 1n 2009 from a long-term incentive plan (LTIP) Participants in the LTIP
(CEOs and certain Trinity executives) were eligible to receive a payment under the plan only If certain patient loyalty improvement targets were achieved by the
end of a three-year period (FYO7 through FY09) The following LTIP amounts are included in Schedule J, Part II, Column B(n) KEDRICK ADKINS - $337,826
MICHAEL SLUBOWSKI - $403,918 JOSEPH SWEDISH - $1,042,563

Schedule J (Form 990) 2009
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

k- Complete if the organization answered

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

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

OMB No 1545-0047

Name of the organization
SAINT ALPHONSUS REGIONAL MEDICAL CENTER

82-0200895

Open to Public
Inspection

Employer identification number

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

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due | default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
JEFFREY SHILT MD
X 50,000 28,333 No No Yes
Total > 3 28,333

Grants or Assistance Benefitting Intere

sted 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 organization

(c)Amount of grant or type of assistance

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

(a) Name of Interested person

(b) Relationship
between Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
REGENCE BLUE SHIELD OF IDAHO MARY MCFARLAND, 52,549,155 |PAYMENTS MADE BY No
(RBSI) BOARD TRUSTEE, REGENCE BLUE SHIELD OF
ALSO SERVES ON IDAHO TO SAINT
THE BOARD OF RBSI ALPHONSUS REGIONAL
MEDICAL CENTER,INC FOR
HEALTH CARE SERVICES
PROVIDED TO RBSI COVERED
MEMBERS
BLUE CROSS OF IDAHO (BCI) SALLY JEFFCOAT, 74,010,707 [PAYMENTS MADE BY BLUE No
CEO,ALSO SERVES CROSS OFIDAHO TO SAINT
ON THE BOARD OF ALPHONSUS REGIONAL
BCI MEDICAL CENTER,INC FOR
HEALTH CARE SERVICES
PROVIDED TO BCI COVERED
MEMBERS
ETHAN FRY FAMILY MEMBER OF 50,851 [EMPLOYMENT ARRANGEMENT No
KENNETH FRY, KEY
EMPLOYEE

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

»Complete if the organization answered "Yes"™ on Form

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
SAINT ALPHONSUS REGIONAL MEDICAL CENTER

Employer identification number

82-0200895
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art X 3 3,350(OPINION OF EXPERTS
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications X 340|OPINION OF EXPERTS
5 Clothing and household
goods .o X 7,281|0PINION OF EXPERTS
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles X 7 6,662(OPINION OF EXPERTS
19 Food inventory X 11 10,356|COST
20 Drugs and medical supplies X 4 5,492|O0PINION OF EXPERTS
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw (ENTERTAINMENT) X 25 5,721|(COST
GIFT
26 Otherw (CERTIFICATES) X 23 2,630|COST
CONSULTING
27 Otherw (SERVICES ) X 1 23,928(COST
PRINTING
28 Otherw (SERVICES ) X 4 5,095[(COST
RENTAL
Otherw (EQUIPMENT ) X 6 3,785(COST
Other» (ADVERTISING ) X 2 12,500|(COST
CELL
PHONE
Otherw (SERVICES ) X 1 250|COST
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

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

Cat No 51227]

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier Return Reference Explanation

Third Party Use PartI, Line 32b THE REPORTING ENTITY HAS USED THIRD PARTIES TO
PROCESS OR SELL NON-CASH CONTRIBUTIONS WHEN
SPECIFIC EXPERTISE IS WARRANTED WHERE AN EXPERT
APPRAISAL IS NECESSARY, A THIRD PARTY APPRAISER
WILL BE ENGAGED OCCASIONALLY THE SERVICES OF AN
AGENT ARE ENGAGED TO SELL NON-CASH
CONTRIBUTIONS THAT WILL NOT BE USED BY THE
REPORTING ENTITY

Schedule M (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

82-0200895
SAINT ALPHONSUS REGIONAL MEDICAL CENTER

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

DLN: 93493136036051 |

SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

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

Name of the or

SAINT ALPHONSUS REGIONAL MEDICAL CENTER

ganization

Employer identification number

82-0200895
Identifier Return Explanation
Reference
Form 990, Part V|, KAY E O'RIORDAN, TRUSTEE, AND BRENT LLOYD, CHAIR, HAVE A BUSINESS RELATIONSHIP CHARLES
Section A, line 2 WHITE, TRUSTEE, AND KAY E O'RIORDAN, TRUSTEE, HAVE A BUSINESS RELATIONSHIP CHARLES
WHITE, TRUSTEE, AND BRENT LLOYD, CHAIR, HAVE A BUSINESS RELATIONSHIP
Identifier Return Explanation
Reference

Form 990, EFFECTIVE APRIL 1, 2010, THE ARTICLES OF INCORPORATION OF SAINT ALPHONSUS REGIONAL MEDICAL
Part V|, CENTER, INC WERE AMENDED TO CHANGE THE SOLE MEMBER OF THE CORPORATION SEE LINE 7A FOR MORE
Section A, INFORMATION EFFECTIVE MAY 13, 2010, THE BY LAWS WERE AMENDED TO REFLECT THAT THE BOARD OF
line 4 TRUSTEES SHALL INCLUDE (l) AT LEAST ONE REPRESENTATIVE OF THE NEW CORPORATE MEMBER,

DESIGNATED BY THE CORPORATE MEMBER (WHO SHALL SERVE EX OFFICIO WITH VOTE) AND (ll) THE

PRESIDENT OF SAINT ALPHONSUS REGIONAL MEDICAL CENTER, INC (WHO SHALL SERVE EX OFFICIO WITH

VOTE), AND (lll) MEMBERS OF THE COMMUNITY IN ADDITION, A CONFIDENTIALITY SECTION AND A CONFLICT

OF INTEREST SECTION WERE ADDED TO THE BY LAWS

Identifier Return Explanation
Reference
Form 990, Part TRINITY HEALTH CORPORATION WAS THE SOLE MEMBER OF SAINT ALPHONSUS REGIONAL MEDICAL
VI, Section A, CENTER, INC UNTIL MARCH 31, 2010 EFFECTIVE APRIL 1, 2010, SAINT ALPHONSUS HEALTH SY STEM
line 6 BECAME ITS SOLE MEMBER (TRINITY HEALTH CORPORATION IS IN TURN THE SOLE MEMBER OF SAINT
ALPHONSUS HEALTH SY STEM ) SEE LINE 7 FOR ADDITIONAL INFORMATION
Identifier Return Explanation
Reference
Form 990, Part V|, AS SOLE MEMBER OF THE CORPORATION, SAINT ALPHONSUS HEALTH SY STEM (AND PREVIOUS TO
Section A, line 7a APRIL 1, 2010, TRINITY HEALTH CORPORATION) HAS THE RIGHT TO APPOINT ALL PERSONS TO THE
BOARD OF TRUSTEES OF SAINT ALPHONSUS REGIONAL MEDICAL CENTER, INC
Identifier Return Explanation
Reference

Form 990, AS SOLE MEMBER OF THE CORPORATION, SAINT ALPHONSUS HEALTH SY STEM (AND PREVIOUS TO APRIL 1,
Part V|, 2010, TRINITY HEALTH CORPORATION) MUST APPROV E CERTAIN DECISIONS OF THE GOV ERNING BODY,

Section A, line
7b

INCLUDING THE STRATEGIC PLAN, ANNUAL CAPITAL PLAN, AND ANNUAL OPERATING BUDGET SAINT
ALPHONSUS HEALTH SY STEM (AND PREVIOUSLY, TRINITY HEALTH CORPORATION) MUST ALSO APPROVE
SIGNIFICANT CHANGES SUCH AS A MERGER, DISSOLUTION, SALE OF ASSETS IN EXCESS OF CERTAIN
LIMITS, A MATERIAL CHANGE IN MISSION, AND MODIFICATIONS TO GOV ERNING DOCUMENTS

Identifier Return Explanation
Reference
Form 990, Part PRIOR TO FILING, THE FORM 990 FOR SAINT ALPHONSUS REGIONAL MEDICAL CENTER, INC IS REVIEWED
VI, Section B, BY SENIOR MANAGEMENT IN ADDITION, CERTAIN KEY SECTIONS OF THE FORM ARE REV IEWED BY THE
line 11 FINANCE COMMITTEE OF SAINT ALPHONSUS HEALTH SYSTEM (SAINT ALPHONSUS HEALTH SYSTEM IS
THE SOLE MEMBER OF THE CORPORATION ) THE BOARD RECEIVES A COPY OF THE RETURN IN ITS FINAL
FORM BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE
Identifier Return Explanation
Reference
Form 990, SAINT ALPHONSUS REGIONAL MEDICAL CENTER, INC has adopted a conflict of interest policy w hich contains the
Part V|, elements In the model conflict of interest policy issued by the IRS It applies to all Interested persons of SAINT
Section B, ALPHONSUS REGIONAL MEDICAL CENTER, INC , w hich includes trustees, principal officers and executives, and
line 12¢ members of committees w ith board designated pow ers Interested persons are required to act at alltimes in a
manner consistent with SAINT ALPHONSUS REGIONAL MEDICAL CENTER, INC 'S charttable purpose and service to
the community and to avoid conflicts of interest Interested persons are required to make full disclosure to SAINT
ALPHONSUS REGIONAL MEDICAL CENTER, INC of any financial or business interests that might result in or have
the appearance of a conflict of interest Interested persons are required to recuse themselves fromdiscussion and
voting on matters involving a conflict of interest The board of trustees of SAINT ALPHONSUS REGIONAL MEDICAL
CENTER, INC 1s responsible for the review and approval of transactions w ith interested persons, including
determining that such transactions are fair and reasonable to SAINT ALPHONSUS REGIONAL MEDICAL CENTER,
INC On an annual basis, interested persons are required to complete a conflict of interest disclosure statement and
to affirmtheir receipt of the conflict of interest policy, compliance w ith its requirements, and agree to notify the
organization of changes impacting their annual disclosure in accordance w ith the policy The annual disclosures
are review ed w ith the board of trustees of SAINT ALPHONSUS REGIONAL MEDICAL CENTER, INC on an annual
basis
Identifier Return Explanation
Reference
Form 990, Trintty Health follow s a process and policy that is intended to mirror the IRC Section 4958 guidelines for obtaining
Part V|, a "rebuttable presumption of reasonableness" w ith regard to compensation and benefits As part of that process,
Section B, the compensation and benefits of certain officers and key management officials of SAINT ALPHONSUS
line 15 REGIONAL MEDICAL CENTER, INC are review ed at least annually by the Trinity Health Board or the Trinity Health
Human Resources and Compensation Committee (HRCC) of the Board, authorized to act on behalf of the Board
w ith respect to certain compensation matters As part of its review process, the HRCC retains an independent
firmexperienced In compensation and benefit matters for not-for-profit healthcare organizations to advise it in the
determinations it makes on the reasonableness of proposed compensation and benefits arrangements
Identifier Return Explanation
Reference
Form 990, SAINT ALPHONSUS REGIONAL MEDICAL CENTER IS A SUBSIDIARY ORGANIZATION IN THE TRINITY HEALTH
Part V|, SYSTEM TRINITY HEALTH MAKES CERTAIN OF ITS KEY DOCUMENTS AVAILABLE TO THE PUBLIC ON ITS
Section C, line WEBSITE, WWW TRINITY -HEALTH ORG, IN THE "ABOUT US" SECTION IN THIS SECTION, THE ANNUAL REPORT
19 (WHICH INCLUDES COMMUNITY BENEFIT MINISTRY INFORMATION) AND CONSOLIDATED AUDITED FINANCIAL
STATEMENTS ARE PUBLICLY AVAILABLE IN ADDITION, SAINT ALPHONSUS REGIONAL MEDICAL CENTER
INCLUDES A COPY OF ITS MOST RECENTLY FILED SCHEDULE H ON BOTH ITS OWN WEBSITE AND TRINITY
HEALTH'S WEBSITE
Identifier Return Reference Explanation
FORM 990, ESTIMATE OF THE THE HOURS LISTED IN COLUMN B OF PART VI, SECTION A, LINE 1 REFLECT ONLY THE
PART VI, AVERAGE HOURS PER INDIV IDUALS' AVERAGE WEEKLY HOURS SPENT DIRECTLY ON THE ACTIVITIES OF THE
SECTION A, WEEK DEVOTED TO REPORTING ORGANIZATION IN ADDITION, THESE ARE THE AVERAGE HOURS PER WEEK

LINE 1, COLUMN
B

RELATED ORGANIZATIONS

DEVOTED TO RELATED ORGANIZATIONS KEDRICK ADKINS - 563 HOURS KENNETH FRY -5
HOURS SALLY JEFFCOAT - 5 HOURS J RICHARD O'CONNELL - 52 HOURS JANELLE REILLY
- 5 HOURS MICHAEL SLUBOWSKI - 52 HOURS JOSEPH SWEDISH - 53 HOURS

Identifier

Return Reference

Explanation

FORM 990, PART

DIRECTORS/TRUSTEES OR

DR SHAUNA WILLIAMS, BOARD TRUSTEE, PROVIDED SERVICES TO SAINT ALPHONSUS

VI, SECTION A, OFFICERS REGIONAL MEDICAL CENTER, INC AS AN INDEPENDENT CONTRACTOR THE AMOUNT
LINE1 SHOWN ON PART VI, SECTION A, LINE 1, REPRESENTS FEES FOR INDEPENDENT
CONTRACTOR SERVICES, NOT BOARD FEES

Identifier Return Reference Explanation
FORM 990, DIRECTORS/TRUSTEES SR JEANETTE FETTIG, CSC, IS A MEMBER OF THE CONGREGATION OF THE SISTERS OF THE
PART VI, OR OFFICERS HOLY CROSS HAVING TAKEN A VOW OF POVERTY, SR JEANETTE FETTIG DID NOT RECEIVE
SECTION A, COMPENSATION FOR THE SERVICES SHE PROV IDED TO SAINT ALPHONSUS REGIONAL MEDICAL
LINE1 CENTER, INC INSTEAD, A TOTAL OF $2,000 WAS PAID BY SAINT ALPHONSUS REGIONAL

MEDICAL CENTER, INC DIRECTLY TO THE CONGREGATION OF THE SISTERS OF THE HOLY
CROSS FOR SR JEANETTE FETTIG'S SERVICES
Identifier Return Explanation
Reference
Form 990, Part SAINT ALPHONSUS REGIONAL MEDICAL CENTER's financial statements w ere included in the FY 10
Xl, Line 2 consolidated financial statements of Trinty Health, w hich w ere audited by an independent public
accounting firm
Identifier Return Explanation
Reference

FORM 990, SAINT ALPHONSUS FOUNDATION, SAINT ALPHONSUS LIFE FLIGHT, IDAHO NEUROLOGICAL INSTITUTE,
PART |, DOING IDAHO ORTHOPAEDIC INSTITUTE, IDAHO REHABILITATION AND PAIN CENTER, SAINT ALPHONSUS BREAST
BUSINESS AS CARE CENTER, SAINT ALPHONSUS CANCER TREATMENT CENTER, SAINT ALPHONSUS CANCER CARE

CENTER, SAINT ALPHONSUS SLEEP DISORDERS CENTER, SAINT ALPHONSUS PRIMARY STROKE CENTER,
SAINT ALPHONSUS MEDICAL GROUP, SAINT ALPHONSUS EXPRESS CARE
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
SAINT ALPHONSUS REGIONAL MEDICAL CENTER

82-0200895
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

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

See Addritional Data Table

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

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
See Additional Data Table
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t () (g) Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

See Addritional Data Table

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) ©) (d) (e) chare X ool (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

See Addritional Data Table

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

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

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

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

(@) Tran(st;)ctlon (©)
Name of other organization type(a-r) Amount involved
(1) See Additional Data Table
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

82-0200895

SAINT ALPHONSUS REGIONAL MEDICAL CENTER

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

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

(b)
Primary Activity

(c)
Legal Domicile
(State
or Foreign
Country)

(d)

Total iIncome

(%)

(e)
End-of-year assets

(%)

Return to Form

(f)
Direct Controlling
Entity

CLR Investments LLC
120 WHARRIS ST
CADILLAC, MI 49601
32-0008631

Real estate rental &
development

MI

19,827

175,469

Trinity Health-Michigan

Saint Agnes Home Health and Hospice LLC
17410 COLLEGE PARKWAY STE 150
LIVONIA, MI 48152

38-2621935

Provide home health
services

CA

9,367,604

1,116,725

Trinity Home Health
Services Inc

Saint Mary's Pharmacy LLC
200 JEFFERSON AVE SE
GRAND RAPIDS, MI 49503
38-3404443

Pharmacy

MI

0 [Trinity Health-Michigan

Mount Carmel HealthProviders Two LLC
6150 E BROAD STREET

COLUMBUS, OH 43213

20-1983271

MEDICAL SERVICES

OH

MOUNT CARMEL
HEALTH PROVIDERS
INC

PATHWAY HOSPICE LLC

1050 SW 3RD AVE SUITE 1600
ONTARIO, OR 97914
93-1310235

HOSPICE CARE

OR

262,248

1,512,716

SAINT ALPHONSUS
MEDICAL CENTER-
ONTARIO

TRINITY HEALTH-WARDE LAB LLC
34605 WTWELVE MILE ROAD
FARMINGTON HILLS, MI 48331
27-2681908

REAL ESTATE RENTAL

DE

O |TRINITY HEALTH -

MICHIGAN

MOUNT CARMEL HEALTH PROVIDERS III LLC
10 West Broad St Ste 2100

COLUMBUS, OH 43215

20-4145781

MEDICAL SERVICES

OH

1,741,059

6,043

MOUNT CARMEL
HEALTH PROVIDERS
INC

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

(a)

Name, address, and EIN of related organization

(b)
Primary Activity

(c)
Legal Domicile
(State
or Foreign
Country)

(d)
Exempt Code
section

(e)
Public charity
status
(f 501 (c)(3))

(f)
Direct Controlling
Entity

AMICARE HOSPICE SERVICES INC

27870 CABOT DRIVE
NOVI, MI483772920
38-2949053

PROVIDE HOSPICE
SERVICES

MI

501(C)(3)

11, TYPEI

TRINITY HOME
HEALTH SERVICES
INC

AUXILIARY OF HOLY ROSARY HOSPITAL

351 SW9TH STREET
ONTARIO, OR97914
94-3059469

SUPPORTS SERVICES OF
RELATED HOSPITAL

OR

501(C)(3)

SAINT ALPHONSUS
MEDICAL CENTER-
ONTARIO

BATTLE CREEKHEALTH SYSTEM

300 NORTH AVENUE
BATTLE CREEK, MI49016
38-2776791

HEALTHCARE SERVICES

MI

501(C)(3)

TRINITY HEALTH -
MICHIGAN

BATTLE CREEKHEALTH SYSTEM AUXILIARY

300 NORTH AVENUE
BATTLE CREEK, MI49016
38-3355520

SUPPORT OF TAX
EXEMPT HEALTH
ORGANIZATION

MI

501(C)(3)

11, TYPEI

BATTLE CREEK
HEALTH SYSTEM

BAUM HARMON MERCY HOSPITAL

255 NORTH WELCH AVENUE
PRIMGHAR, IA51245
42-1500277

A cute/Ambulatory
healthcare services

IA

501(C)(3)

Mercy Health Services-
Iowa Corp

BAUM HARMON MERCY HOSPITAL & CLINICS FOUNDATION

255 NORTH WELCH AVENUE
PRIMGHAR, IA51245
26-2973307

Support the services of
related hospital

IA

501(C)(3)

11, TYPEI

Baum Harmon Mercy
Hospital

CAPITAL PARK FAMILY HEALTH CENTER INC

6150 EAST BROAD STREET
COLUMBUS, OH43213
31-1387838

O peration of a federally
qualified health center
(formerly)

OH

501(C)(3)

Mount Carmel Health
System

CATHERINE MCAULEY HEALTH SERVICES CORP

PO BOX 995
ANN ARBOR, MI48106
38-2507173

Further Trinity Health
activities, organize and
develop medical services

MI

501(C)(3)

11, TYPEII

Trinity Health-Michigan

Cranbrook Hospice Care

281 ENTERPRISE COURT
BLOOMFIELD HILLS, MI48302
38-3320699

Provide hospice health
services

MI

501(C)(3)

11, TYPEI

Trinity Home Health
Services Inc

Diley Ridge Medical Center

6150 EAST BROAD STREET
COLUMBUS, OH43213
34-2032340

Hospital campus in Fairfield
County O hio

OH

501(C)(3)

Mount Carmel Health
System

Dubuque Mercy Health Foundation Inc

250 MERCY DRIVE
DUBUQUE, IA52001
26-2227941

Support the services of
related hospital

IA

501(C)(3)

11, TYPEI

Mercy Health Services-
Iowa Corp

Dyersville Health Foundation Inc

1111 3RD STREET SW
DYERSVILLE, IA52040
20-5383271

Support the services of
related hospital

IA

501(C)(3)

11, TYPEI

Mercy Health Services-
Iowa Corp

Hackley Hospital

1700 CLINTON ST PO BOX 3302
MUSKEGON, MI494433302
38-1358196

HEALTHCARE SERVICES

MI

501(C)(3)

Mercy Health Partners

Hackley Hospital Self Insurance Professional Liability Trust

PO BOX 3302
MUSKEGON, MI494433302
38-2299878

Self insurance for general
and malpractice liability

MI

501(C)(3)

11, TYPE III-FI

Mercy Health Partners

Hackley Life Counseling

1352 TERRACE ST
MUSKEGON, MI494423545
38-1386362

Counseling, education, and
support

MI

501(C)(3)

Mercy Health Partners

Hackley Visiting Nurse Services and Hospice Inc

888 TERRACE ST
MUSKEGON, MI49440
38-1359598

Provide home health care
services

MI

501(C)(3)

Mercy Health Partners

Holy Cross Carenet Inc

PO BOX 9184
FARMINGTON HILLS, MI48333
52-1945054

Long-term care and
rehabilitation for the elderly

MD

501(C)(3)

Trinity Continuing Care
Services

Holy Cross Hospital Foundation Inc

11801 TECH ROAD
SILVER SPRING, MD20904
20-8428450

Charitable fundraising

MD

501(C)(3)

11, TYPEI

Holy Cross Hospital of
Silver Spring Inc

Holy Cross Hospital of Silver Spring Inc

1500 FOREST GLEN RD
SILVER SPRING, MD209101484
52-0738041

HEALTHCARE SERVICES

MD

501(C)(3)

Trinity Health
Corporation

Holy Cross Medical Center

27870 CABOT DRIVE
NOVI, MI483772920
95-1985442

HEALTHCARE SERVICES
(FORMERLY)

CA

501(C)(3)

Trinity Health
Corporation

HOLY ROSARY MEDICAL CENTER FOUNDATION

351 SW9TH STREET
ONTARIO, OR97914
20-2683560

SUPPORT THE SERVICES
OF RELATED HOSPITAL

OR

501(C)(3)

11, TYPEI

SAINT ALPHONSUS
MEDICAL CENTER-
ONTARIO

Hospice of North Iowa

232 SECOND STREET SE
MASON CITY, IA504016208
42-1173708

Hospice health care
services

IA

501(C)(3)

Mercy Health Services-
Iowa Corp

Hospice of Washtenaw I1I

806 AIRPORT BLVD
ANN ARBOR, MI48108
38-3320707

Hospice health care
services

MI

501(C)(3)

11, TYPEI

Trinity Health-Michigan

HPCN

1675 LEAHY STREET
MUSKEGON, MI49442
30-0207909

HEALTHCARE SERVICES

MI

501(C)(3)

11, TYPEII

Mercy Health Partners

Lakeshore Community Hospital Inc

72 S STATE STREET
SHELBY, MI494551228
38-2549295

Acute healthcare services

MI

501(C)(3)

Mercy Health Partners

Lifespan Inc

166 EAST GOODALE AVE
BATTLE CREEK, MI490372728
38-3298476

Provide hospice health
services

MI

501(C)(3)

Battle Creek Health
System

Marian Home Healthcare

801 5TH STREET
SIOUX CITY, IA51101
38-3320705

Provide home health care
services

IA

501(C)(3)

11, TYPEI

Mercy Health Services-
Iowa Corp

McAuley Clinic Corporation

PO BOX 992
ANN ARBOR, MI48106
38-2561013

HEALTHCARE SERVICES
(FORMERLY)

MI

501(C)(3)

Catherine McAuley
Health Services Corp

Mercy Amicare Home Healthcare O akland

281 ENTERPRISE COURT
BLOOMFIELD HILLS, MI483020312
38-3320698

Provide home health care
services

MI

501(C)(3)

11, TYPEI

Trinity Home Health
Services Inc

Mercy Amicare Home Healthcare Port Huron

2540 16TH STREET
PORT HURON, MI48060
38-3320701

Provide home health care
services

MI

501(C)(3)

11, TYPEI

Trinity Home Health
Services Inc




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

(c)
(a) (b) Legal Domicile Exem(:t)Code Publlc(ec)harlt (f)
Name, address, and EIN of related organization Primary Activity (State Y Direct Controlling
or Foreign section status Entity
Country) (f 501 (c)(3))
Mercy Community Physicians HEALTHCARE MI 501(C)(3) 3 |Battle Creek Health
SERVICES System
363 FREMONT ST
BATTLE CREEK, MI49017
26-4252468
Mercy General Health Partners Amicare Homecare Provide home health care MI 501(C)(3) 11, TYPEI |[Trinity Home Health
services Services Inc
684 HARVEY STREET
MUSKEGON, MI49442
38-3321856
Mercy Health Partners Healthcare system MI 501(C)(3) 11, TYPEI |[Trinity Health-Michigan
support
1415 LEAHY STREET
MUSKEGON, MI49442
38-2589966
Mercy Health Services - Iowa Corp HEALTHCARE DE 501(C)(3) 3 |Trinity Health-Michigan
SERVICES
1000 4TH STREET SW
MASON CITY, IA50401
31-1373080
Mercy Healthcare Foundation Fundraising and financial IA 501(C)(3) 11, TYPEI [Mercy Medical Center-
assistance for hospital Clhinton
1410 N 4TH ST charitable services
CLINTON, IA52732
42-1316126
Mercy Hosp & Health Services of DetroitMarshall Park Health Supports malpractice MI 501(C)(3) 11, TYPEI |[Trinity Health-Michigan
Services Inc contingencies of closed
hospital
27870 CABOT DRIVE
NOVI, MI483772920
38-1562325
Mercy Hospital Cadillac Foundation Support the services of MI 501(C)(3) 11, TYPEI |[Trinity Health-Michigan
related hospital
400 HOBART
CADILLAC, MI496012331
20-3357131
Mercy Hospital Gift Shop Volunteer Service MI 501(C)(3) 11, TYPEI |[Trinity Health-Michigan
Auxiliary
2601 ELECTRIC AVE
PORT HURON, MI48060
38-1630480
Mercy Medical Center - Clinton Inc To provide quality health DE 501(C)(3) 3 |Mercy Health Services-
care Iowa Corp
1410 NORTH 4TH ST
CLINTON, IA527322940
42-1336618
Mercy Medical Center - Sioux City Foundation Support the services of IA 501(C)(3) 7 |Mercy Health Services-
related hospital Iowa Corp
801 5TH STREET
SIOUX CITY, IA51102
14-1880022
Mercy Medical Center Foundation - North Iowa Support the services of IA 501(C)(3) 11, TYPE III-FI |Mercy Health Services-
related hospital Iowa Corp
1000 4TH STREET SW
MASON CITY, IA504012800
42-1229151
MERCY MEDICAL CENTER FOUNDATION INC SUPPORT THE ID 501(C)(3) 7 |SAINT ALPHONSUS
SERVICES OF RELATED MEDICAL CENTER-
1512 12TH AVENUE ROAD HOSPITAL NAMPA
NAMPA, ID83686
26-1737256
Mercy North Homecare and Hospice Home health and hospice MI 501(C)(3) 11, TYPEI |[Trinity Home Health
services Services Inc
7985 MACKINAW TRAIL
CADILLAC, MI49601
38-3313897
Mercy Pavilion of Battle Creek Provides long-term care MI 501(C)(3) 9 |Battle Creek Health
for the elderly System
300 NORTH AVENUE
BATTLE CREEK, MI49016
38-2783350
MERCY PHYSICIAN GROUP INC TO PROVIDE QUALITY ID 501(C)(3) 9 |SAINT ALPHONSUS
HEALTH CARE MEDICAL CENTER-
1512 12TH AVENUE ROAD NAMPA
NAMPA, ID83686
20-8192593
Mercy Services for Aging Non-profit Housing Corporation Provides long-term care MI 501(C)(3) 11, TYPE II |Trinity Continuing Care
for the elderly Services Inc
PO BOX 9184
FARMINGTON HILLS, MI483339184
38-2719605
Midwest Medflight Aeromedical transport MI 501(C)(3) 9 [Trinity Health-Michigan
1300 VICTORS WAY
ANN ARBOR, MI48108
38-2684671
Mount Carmel Care Continuum Services Corp Cooperative hospital OH 501(C)(3) 3 |Mount Carmel Health
service organization System
793 WEST STATE STREET
COLUMBUS, OH43222
31-1126211
Mount Carmel College of Nursing College of nursing OH 501(C)(3) 2 [Mount Carmel Health
6150 EAST BROAD STREET
COLUMBUS, OH43213
31-1308555
Mount Carmel Health HEALTHCARE OH 501(C)(3) 3 |Mount Carmel Health
SERVICES System
6150 EAST BROAD STREET
COLUMBUS, OH43213
31-4379602
Mount Carmel Health Insurance Company Health Insurance OH 501(C)(4) N/A [|Mount Carmel Health
System
6150 EAST BROAD STREET
COLUMBUS, OH43213
25-1912781
Mount Carmel Health Plan Inc Medicare HMO for OH 501(C)(4) N/A [|Mount Carmel Health
seniors System
6150 EAST BROAD STREET
COLUMBUS, OH43213
31-1471229
Mount Carmel Health System Healthcare system OH 501(C)(3) 11, TYPEI |Trinity Health
management and support Corporation
6150 EAST BROAD STREET
COLUMBUS, OH43213
31-1439334
MOUNT CARMEL HEALTH SYSTEM FOUNDATION SUPPORT THE OH 501(C)(3) 11, TYPEI |[MOUNT CARMEL
SERVICES OF RELATED HEALTH SYSTEM
6150 EAST BROAD STREET HOSPITAL
COLUMBUS, OH43213
31-1113966
Mount Carmel Home Care LLC Provide home health care OH 501(C)(3) 9 [Trinity Home Health
services Services Inc
1144 DUBLIN ROAD SUITE B
COLUMBUS, OH43215
26-2729300
Mount Carmel New Albany Surgical Hospital HEALTHCARE OH 501(C)(3) 3 |Mount Carmel Health
SERVICES System
7333 SMITHS MILL RD
NEWALBANY, OH43054
87-0790288
MRI Mobile Services of West Michigan OPERATE MAGNETIC MI 501(C)(3) 9 [Trinity Health-Michigan
IMAGING RESONANCE
1820 - 44TH STREET (FORMERLY)
KENTWOOD, MI49508
38-3073745
MUSKEGON COMMUNITY HEALTH PROJECT FACILITATE AND MI 501(C)(3) 7 |MERCY HEALTH
COORDINATE PARTNERS
565 WWESTERN AVENUE HEALTHCARE AND
MUSKEGON, MI49440 RELATED SERVICES
91-1932918
O akland Mercy Hospital HEALTHCARE NE 501(C)(3) 3 |Mercy Health Services-
SERVICES Iowa Corp
601 EAST 2ND STREET
OAKLAND, NE68045
20-8072234
Port Huron Mercy Family Care Inc HEALTHCARE MI 501(C)(3) 11, TYPEI |[Trinity Health-Michigan
SERVICES

2601 ELECTRIC AVE
PORT HURON, MI48060
20-1855647




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

(c)
(a) (b) Legal Domicile Exem(:t)Code Publlc(ec)harlt (f)
Name, address, and EIN of related organization Primary Activity (State Y Direct Controlling
or Foreign section status Entity
Country) (f 501 (c)(3))
Professional Med Team Medical care, MI 501(C)(3) 9 |Trinity Health-Michigan
transportation and
965 FORK STREET education
MUSKEGON, MI494423257
38-2638284
Professional O ffice Corporation HEALTHCARE CA 501(C)(3) 11, TYPEI [Saint Agnes Medical
SERVICES Center
1303 EAST HERNDON AVE
FRESNO, CA93720
94-2839324
Saint Agnes Medical Center HEALTHCARE CA 501(C)(3) 3 [Trinity Health Corporation
SERVICES
1303 EAST HERNDON AVE
FRESNO, CA93720
94-1437713
Saint Alphonsus Building Company Inc Supports services of ID 501(C)(3) 11, TYPEI |[Saint Alphonsus Regional
related hospital Medical Center Inc
1055 NORTH CURTIS RD
BOISE, ID83706
82-0401011
Saint Alphonsus Diversified Care Inc Supports services of ID 501(C)(3) 11, TYPEI |[Saint Alphonsus Regional
related hospital Medical Center Inc
1055 NORTH CURTIS RD
BOISE, ID83706
94-3028978
SAINT ALPHONSUS HEALTH SYSTEM INC HEALTHCARE SYSTEM ID 501(C)(3) 11, TYPEI [TRINITY HEALTH
MANAGEMENT AND CORPORATION
1055 N CURTIS ROAD SUPPORT
BOISE, ID83706
27-1929502
SAINT ALPHONSUS MEDICAL CENTER-BAKER CITY TO PROVIDE QUALITY OR 501(C)(3) 3 |SAINT ALPHONSUS
HEALTH CARE HEALTH SYSTEM INC
3325 POCAHONTAS ROAD
BAKER CITY, OR97814
27-1790052
SAINT ALPHONSUS MEDICAL CENTER-NAMPA TO PROVIDE QUALITY ID 501(C)(3) 3 |SAINT ALPHONSUS
HEALTH CARE HEALTH SYSTEM INC
1512 12TH AVENUE ROAD
NAMPA, ID83686
82-0200896
SAINT ALPHONSUS MEDICAL CENTER-ONTARIO TO PROVIDE QUALITY OR 501(C)(3) 3 |SAINT ALPHONSUS
HEALTH CARE HEALTH SYSTEM INC
351 SW9TH STREET
ONTARIO, OR97914
27-1789847
Saint Joseph Regional Medical Center - Plymouth Campus Inc Healthcare services IN 501(C)(3) 3 |[Saint Joseph Regional
Medical CenterInc
1915 LAKE AVENUE PO BOX 670
PLYMOUTH, IN46563
35-1142669
Saint Joseph Regional Medical Center - South Bend Campus Inc Healthcare services IN 501(C)(3) 3 |[Saint Joseph Regional
Medical CenterInc
PO BOX 1935
SOUTH BEND, IN466341935
35-0868157
Saint Joseph Reglonal Medical Center Inc Healthcare system IN 501(C)(3) 11, TYPEI |[Trinity Health Corporation
management and support
801 EAST LASALLE AVE
SOUTH BEND, IN46617
35-1568821
Saint Joseph's Auxiliary of Marshall County Hospital Service IN 501(C)(3) 11, TYPE II |SaintJoseph Reglonal
Auxiliary Medical Center - Plymouth
1915 LAKE AVENUE Campus Inc
PLYMOUTH, IN46563
35-6043563
Saint Joseph's Tower Inc Provides housing for low IN 501(C)(3) 9 |Trinity Continuing Care
income elderly individuals Services-Indiana
PO BOX 9184
FARMINGTON HILLS, MI483339184
31-1040468
Saint Mary's Amicare Home Healthcare Provide home health care MI 501(C)(3) 11, TYPEI |[Trinity Home Health
services Services Inc
1430 MONROE NW
GRAND RAPIDS, MI48905
38-3320700
Saint Mary's Doran Foundation CO Saint Mary's Health Care Supports services of MI 501(C)(3) 7 |Trinity Health-Michigan
related hospital
200 JEFFERSON ST SE
GRAND RAPIDS, MI49503
38-1779602
St Alphonsus Regional Medical Center Healthcare services ID 501(C)(3) 3 [Trinity Health Corporation
1055 NORTH CURTIS RD
BOISE, ID83706
82-0200895
St John's Health System HEALTHCARE IN 501(C)(3) 3 [Trinity Health Corporation
SERVICES (FORMERLY)
27870 CABOT DRIVE
NOVI, MI483772920
35-0877584
St Joseph Mercy Oakland Foundation Supports services of MI 501(C)(3) 11, TYPE I |[Trinity Health-Michigan
related hospital
44405 WOODWARD AVE
PONTIAC, MI48341
35-2356789
St Ann's Hospital HEALTHCARE OH 501(C)(3) 3 [Mount Carmel Health
SERVICES System
500 SOUTH CLEVELAND AVE
WESTERVILLE, OH43081
31-4412701
ST ELIZABETH HEALTH CARE FOUNDATION SUPPORT THE OR 501(C)(3) 7 |[SAINT ALPHONSUS
SERVICES OF RELATED MEDICAL CENTER -
3325 POCAHONTAS ROAD HOSPITAL BAKER CITY
BAKER CITY, OR97814
94-3164869
St Joseph's Medical Center Auxiliary Hospital Service IN 501(C)(4) N/A |Saint Joseph Regional
Auxiliary Medical Center - South
801 E LASALLE AVE PO BOX 1935 Bend Campus Inc
SOUTH BEND, IN466341935
35-6033285
The Foundation of Saint Joseph Regional Medical Center Supports services of IN 501(C)(3) 11, TYPEI [SaintJoseph Regional
related hospital Medical Center Inc
4215 EDISON LAKES PARKWAY
MISHAWAKA, IN46545
35-1654543
Trinity Continuing Care Services Management services for MI 501(C)(3) 11, TYPEI |[Trinity Health Corporation
Long term care and senior
PO BOX 9184 living facilities
FARMINGTON HILLS, MI483339184
38-2559656
Trinity Continuing Care Services - Indiana Inc Provides long-term care IN 501(C)(3) 9 |Trinity Continuing Care
and residential housing Services
PO BOX 9184
FARMINGTON HILLS, MI483339184
93-0907047
Trinity Health - Michigan HEALTHCARE MI 501(C)(3) 3 [Trinity Health Corporation
SERVICES
27870 CABOT DRIVE
NOVI, MI483772920
38-2113393
Trinity Health Corporation Healthcare system IN 501(C)(3) 11, TYPEI [N/A
management and support
27870 CABOT DRIVE
NOVI, MI483772920
35-1443425
Trinity Health International Healthcare training and MI 501(C)(3) 11, TYPEI |[Trinity Health Corporation
support services
27870 CABOT DRIVE
NOVI, MI483772920
42-1253527
Trinity Health Welfare Benefit Trust Retiree medical and MI 501(C)(9) N/A |Trinity Health Corporation
retiree life Insurance
27870 CABOT DRIVE coverage
NOVI, MI483772920
20-8151733
Trinity Home Health Services Inc Home health care system MI 501(C)(3) 11, TYPEI |[Trinity Health Corporation

17410 COLLEGE PARKWAY
LIVONIA, MI48152
38-2621935

management services




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

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)

Share of total iIncome

(%)

(9)

Share of end-of-year

assets

(%)

(h)

Disproprtionate
allocations?

Yes

No

(i)
Code V-UBI
amount on
Box 20 of K-1

(%)

)
General
or
Managing
Partner?

Yes

No

ADVANCED IMAGING
SERVICES OF BATTLE
CREEK

5352 BECKLEY ROAD STE A
BATTLE CREEK, MI49015
20-4594297

RADIOLOGY/IMAGING

MI

N/A

N/A

No

No

ADVENT REHABILITATION
LLC

560 FIFTH ST NW STE 404
GRAND RAPIDS, MI49504
38-3306673

REHABILITATION

THERAPY SERVICES

MI

N/A

N/A

BIG RUN MEDICAL OFFICE
BUILDING LIMITED
PARTNERSHIP

793 WSTATE STREET
COLUMBUS, OH43222
31-1608125

MEDICAL OFFICE
BUILDING RENTAL

OH

N/A

N/A

BSVY MEDICAL OFFICE
BUILDING II LLC

855 M STREET TENTH
FLOOR

FRESNO, CA93721
20-2673839

MEDICAL OFFICE
BUILDING RENTAL

CA

N/A

N/A

CCH LABORATORY

775 SOUTH MAIN STREET
CHELSEA, MI48118
38-2910400

LABORATORY

MI

N/A

N/A

CENTRAL OHIO SLEEP
MEDICINE LTD

5955 EAST BROAD ST
COLUMBUS, OH43213
31-1701029

SLEEP MEDICINE
SERVICES

OH

N/A

N/A

CLINTON IMAGING
SERVICES LLC

1410 NORTH 4TH ST
CLINTON, IA52732
41-2044739

MRI DIAGNOSTIC
SERVICES

IA

N/A

N/A

FOREST PARKIMAGING
LLC

1000 4TH STREET SW
MASON CITY, IA50401
13-4365966

X-RAY AND
MAMMO GRAPHY
SERVICES

IA

N/A

N/A

FRANCES WARDE MEDICAL
LABORATORY

300 WEST TEXTILE ROAD
ANN ARBOR, MI48104
38-2648446

LABORATORY

MI

N/A

N/A

FRESNO IMAGING CENTER

1303 E HERNDON AVE
FRESNO, CA93720
77-0363563

DIAGNOSTIC IMAGING

CA

N/A

N/A

HAWARDEN COMMUNITY
CLINIC LLC

1122 AVENUE L
HAWARDEN, IA51023
20-1444339

MEDICAL CLINIC

IA

N/A

N/A

IDAHO GYNONCOLOGY
SERVICES LLC

1055 N CURTIS RD
BOISE, ID83706
20-2975807

PROVIDE GYN
ONCOLOGY SERVICES

ID

ST

ALPHONSUS
REGIONAL
MEDICAL
CENTER

RELATED

-110,358

100,765

Yes

MAGNETIC RESONANCE
SERVICES PARTNERSHIP

1416 SIXTH STREET SW
MASON CITY, IA50401
42-1328388

MRI SERVICES

IA

N/A

N/A

MASON CITY AMBULATORY
SURGERY CENTER LLC

990 4TH STREET SW
MASON CITY, IA50401
20-1960348

SURGERY-SAME DAY

IA

N/A

N/A

MCE MOB IV LIMITED
PARTNERSHIP

793 WSTATE STREET
COLUMBUS, OH43222
42-1544707

MEDICAL OFFICE
BUILDING RENTAL

OH

N/A

N/A

MCMC POBIII LIMITED
PARTNERSHIP

793 WSTATE STREET
COLUMBUS, OH43222
31-1392994

MEDICAL OFFICE
BUILDING RENTAL

OH

N/A

N/A

MEDILUCENT MOB'I

793 WSTATE STREET
COLUMBUS, OH43222
20-4911370

MEDICAL OFFICE
BUILDING RENTAL

OH

N/A

N/A

MERCY HEART CTR OP
SERVICES LLC

1000 4TH STREET SW
MASON CITY, IA50401
13-4237594

CARDIOVASCULAR
SERVICES

IA

N/A

N/A

MERCY OUTPATIENT
SURGERY CENTER LLC

1512 12TH AVENUE ROAD
NAMPA, ID83686
84-1380439

OUTPATIENT SURGERY

ID

N/A

N/A

MICHIANA HEALTH
INFORMATION NETWO RK
LLC

215 WEST MADISON
STREET

SOUTH BEND, IN46601
35-2050128

COMMUNITY BASED
CLINICAL
INFORMATION SYSTEM
AND DATA DEPOSITORY

IN

N/A

N/A

MOUNT CARMEL EAST POB
III LIMITED PARTNERSHIP

793 WSTATE STREET
COLUMBUS, OH43222
31-1369473

MEDICAL OFFICE
BUILDING RENTAL

OH

N/A

N/A

NEWCO AMBULATORY
SURGERY CTR LLP

4190 24TH AVENUE
FORT GRATIOT, MI48059
30-0136708

OUTPATIENT SURGERY
CENTER

MI

N/A

N/A

PLAZA SURGICAL CENTER

PO BOX 27230
FRESNO, CA93729
37-1463357

AMBULATORY SURGERY

CA

N/A

N/A

RIVERVIEW MEDICAL
OFFICE BUILDING LIMITED
PARTNERSHIP

793 WSTATE STREET
COLUMBUS, OH43222
31-1531135

MEDICAL OFFICE
BUILDING RENTAL

OH

N/A

N/A

SARMED OUTPATIENT
PHARMACY LLC

999 N CURTIS RD STE 102
BOISE, ID83706
51-0483218

PHARMACY

ID

N/A

N/A

SIXTY FOURTH STREET LLC

2373 64TH ST STE 2200
BYRON CENTER, MI49315
20-2443646

PROVIDE OUTPATIENT
SURGICAL CARE

MI

N/A

N/A

ST ALPHONSUS CALDWELL
CANCER CTR LLC

3123 MEDICAL DR
CALDWELL, ID83605
82-0526861

RADIATION ONCOLOGY

ID

N/A

N/A

ST ANN'S MEDICAL OFFICE
BLDG II LIMITED
PARTNERSHIP

793 WSTATE STREET
COLUMBUS, OH43222
31-1603660

MEDICAL OFFICE
BUILDING RENTAL

OH

N/A

N/A

TAMARACK MEDICAL
CLINIC LLC

610 VILLAGE DRIVE
DONNELLY, ID83615
20-1637921

OUTPATIENT MEDICAL
SERVICES

ID

N/A

N/A

WESTAR MEDICAL OFFICE
BUILDING LIMITED
PARTNERSHIP

793 WSTATE STREET
COLUMBUS, OH43222
31-1784409

MEDICAL OFFICE
BUILDING RENTAL

OH

N/A

N/A




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

(c)

Leqal d (e) ¢ (h) . )
() (b) Doerglacﬂe Dl(re)ct Predominant Share(o)ftotal Share offagn)d-of- ear Disproprtionate Code V-LE:S)I amount General or
Name, address, and EIN of Primary activity income(related, Y allocations? Managing
(State Controlling Income assets on p 5
related organization unrelated, artner
or Entity ($) ($) Box 20 of K-1
excluded from
Foreign ($)
tax under
Country)
sections
512-514) Yes No Yes | No
WOODLAND IMAGING RADIOLOGY/IMAGING MI N/A N/A No No

CENTER LLC

5301 EHURON RIVER DR
ANN ARBOR, MI48106
76-0820959




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related (b) (c) (d) (e) (f) (9) (h)
oraanization Primary activity Legal Domicile Direct Controlling Type of entity Share of total iIncome Share of Percentage
9 (State or Entity (C corp, S corp, ($) end-of-year ownership
Foreign or trust) assets
Country) ($)
COMMUNITY HEALTH VENTURES INC SO FTWARE MI N/A
565 WWESTERN AVE MARKETING
MUSKEGON, MI49440
38-3522260
GENERAL HEALTHCORP VENTURES INC MEDICAL MI N/A
1820-44TH STREET SERVICES
KENTWOOD, MI49508
38-2533165
HACKLEY HEALTH MANAGEMENT CENTER |[WEIGHT MI N/A
1415 LEAHY ST MANAGEMENT
MUSKEGON, MI49442
38-2961814
HACKLEY HEALTH VENTURES INC OTHER MI N/A
1415 LEAHY ST MEDICAL
MUSKEGON, MI49442 SERVICES
38-2589959
HACKLEY HEALTHCARE EQUIPMENT HOME MI N/A
1415 LEAHY ST MEDICAL
MUSKEGON, MI49442 EQUIPMENT
38-2578569
HACKLEY ORTHOTICS & PROSTHETICS HEALTHCARE MI N/A
1415 LEAHY ST SERVICES
MUSKEGON, MI49442
38-2999815
HACKLEY PROFESSIONAL CENTER REAL ESTATE MI N/A
1415 LEAHY ST RENTAL
MUSKEGON, MI49442
38-3024797
HACKLEY PROFESSIONAL PHARMACY PHARMACY MI N/A
1415 LEAHY ST
MUSKEGON, MI49442
38-2447870
HEF INC OFFICE MI N/A
1415 LEAHY ST STAFFING
MUSKEGON, MI49442
38-3086401
HOLY CROSS PRIVATE HOME SERVICES HOME CARE MD N/A
CORP SERVICES
11801 TECH ROAD
SILVER SPRING, MD20904
52-1986562
HURON ARBOR CORPORATION PROVIDES MI N/A
5301 EAST HURON RIVER DR PO BOX 992 [OFFICE
ANN ARBOR, MI48106 RENTAL SPACE
38-2475644
MARYLAND CARE GROUP INC HEALTHCARE MD N/A
11801 TECH ROAD HOLDING
SILVER SPRING, MD20904
52-1815313
MEDNOW INC OUTPATIENT ID N/A
1512 12TH AVENUE ROAD PHARMACY
NAMPA, ID83686
82-0389927
MERCY MEDICAL SERVICES PRIMARY CARE IA N/A
801 5TH STREET PHYSICIANS
SIOUX CITY, IA51101
42-1283849
MICHIGAN PHYSICIAN SERVICES PHYSICIAN MI N/A
44405 WOODWARD AVENUE H-5 SERVICES
PONTIAC, MI48341
38-3293125
MICHIGAN ATHLETIC CLUB ATHLETIC MI N/A
2500 BURTON CLUB
GRAND RAPIDS, MI49546
38-2647304
MOUNT CARMEL BEHAVIORAL BEHAVIORAL OH N/A
HEALTHCARE SERVICES INC HEALTHCARE
6150 EAST BROAD STREET SERVICES
COLUMBUS, OH43213
31-0971510
MOUNT CARMEL HEALTH HORIZONS MEDICAL OH N/A
CORP SERVICES/RENT
6150 EAST BROAD STREET
COLUMBUS, OH43213
31-1177652
MOUNT CARMEL HEALTH PROVIDERS INC [MEDICAL OH N/A
6150 EAST BROAD STREET SERVICES
COLUMBUS, OH43213
31-1382442
NORTH IOWA MERCY MEDICAL SERVICES [MEDICAL IA N/A
INC SERVICES
1000 4TH ST SW
MASON CITY, IA50401
42-1382308
PRIMARY CARE NETWORK OF OHIO INC HEALTH OH N/A
6150 EAST BROAD STREET MANAGEMENT
COLUMBUS, OH43213 SERVICES
31-1422486
PRIORITY PLUS OF CALIFORNIA FORMERLY CA N/A
PO BOX 27230 HEALTH
FRESNO, CA93729 MANAGEMENT
77-0395267 NOW
DISCONTINUED
SUBSTANTIALLY
ALL
OPERATIONS
SAINT ALPHONSUS PHYSICIAN SERVICES|PHYSICIAN ID ST ALPHONSUS 4,511,807 100 000 %
INC CLINICS REGIONAL
1055 NORTH CURTIS ROAD MEDICAL CENTER
BOISE, ID83706
82-0477852
SAINT ALPHONSUS PHYSICIANS PA PHYSICIANS ID ST ALPHONSUS -108,499 100 000 %
1055 NORTH CURTIS ROAD REGIONAL
BOISE, ID837061370 MEDICAL CENTER
33-1078261
SAINT MARY'S HEALTH MANAGEMENT ATHLETIC MI N/A
COMPANY CLUB
1640 EAST PARIS SE
GRAND RAPIDS, MI49546
38-3450733
SURGERY CENTER FINANCING FINANCE, OH N/A
CORPORATION INSURANCE
6150 EAST BROAD STREET AND REAL
COLUMBUS, OH43213 ESTATE
31-1531102
TRINITY HEALTH EMPLOYEE BENEFIT GRANTOR MI N/A
TRUST TRUST
27870 CABOT DRIVE
NOVI, MI483772920
38-3410377
TRINITY HEALTH SELF-INSURANCE PLAN [GRANTOR MI N/A
27870 CABOT DRIVE TRUST
NOVI, MI483772920
38-6742154
TRINITY HEALTH SELF-INSURED GRANTOR MI N/A
WORKERS' COMPENSATION FUND TRUST
27870 CABOT DRIVE
NOVI, MI483772920
38-6742157
VENZKE INSURANCE COMPANY LTD PROVISION OF CJ N/A
PO BOX 1051 GRAND CAYMAN INSURANCE
GRAND CAYMAN COVERAGE
CJ
98-0453602
WESTSHORE HEALTH NETWORK PHYSICIAN MI N/A
1820 44TH STREET HOSPITAL
KENTWOOD, MI49508 ORGANIZATION
38-3280200
WORKPLACE HEALTH OF GRAND HAVEN OCCUPATIONAL MI N/A
1415 LEAHY ST HEALTH
MUSKEGON, MI49442
38-3112035
Form 990, Schedule R, Part V - Transactions With Related Organizations
(a) (b) (c)
Name of other organization Transaction Amount Involved
type(a-r) (%)
(1) SAINT ALPHONSUS PHYSICIAN SERVICES INC K 455,659
(2) SAINT ALPHONSUS PHYSICIAN SERVICES INC P 92,730
(3) SAINT ALPHONSUS PHYSICIANS PA P 158,730
(4) SAINT ALPHONSUS PHYSICIAN SERVICES INC R 4,910,432
(5) TRINITY HEALTH CORPORATION C 163,943
(6) TRINITY HEALTH CORPORATION L 24,277,384
(7) TRINITY HEALTH CORPORATION o] 25,675,481
(8) TRINITY HEALTH CORPORATION P 346,699
(9) TRINITY HEALTH CORPORATION Q 7,888,317
(10) MOUNT CARMEL HEALTH SYSTEM L 131,979
(11) ST ALPHONSUS CALDWELL CANCER CTR LLC K 442,558
(12) SAINT ALPHONSUS MEDICAL CENTER-NAMPA K 547,079
(13) SAINT ALPHONSUS MEDICAL CENTER-ONTARIO K 455,617
(14) SAINT ALPHONSUS MEDICAL CENTER-ONTARIO L 67,942
(15) SAINT ALPHONSUS MEDICAL CENTER-BAKER CITY K 275,927
(16) SAINT ALPHONSUS PHYSICIANS PA R 55,369




Additional Data

Software ID:
Software Version:

Form 990, Schedule D, Part IX, - Other Assets

EIN:
Name:

82-0200895
SAINT ALPHONSUS REGIONAL MEDICAL CENTER

(a) Description (b) Book value
INTERCOMPANY NOTES RECEIVABLES 719,674
OTHER RECEIVABLES 1,994,280
INTERCOMPANY OTHER LONG TERM ASSETS 23,107,175
OTHER LONG TERM PREPAID ASSET 1,260,000
INTERCOMPANY RECEIVABLES 2,806,186
INVESTMENT IN MRI MOBILE LIMITED PARTNERSHIP 617,547
INVESTMENT IN HUMPHREYS DIABETES CENTER, INC 1,019,816
INVESTMENT IN IMQUANT INC 196,364
INVESTMENT IN EAGLE REAL ESTATE LLC 369,575
INVESTMENT IN LIFE FLIGHT NETWORK, LLC 451,761
INVESTMENT IN MRI LIMITED PARTNERSHIP 1,376,370




Additional Data

Software ID:
Software Version:

EIN:
Name:

82-0200895
SAINT ALPHONSUS REGIONAL MEDICAL CENTER

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

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l W % %ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = |
= = = o MISC) related
oo |2 2 o Eold
0O cC e | 2|3 al= organizations
TE |ZEo (T 2|2
T [ DIElE] 2R
= 2] [g] ¢
o
- B
T [
BRENT LLOYD
4,200 0 0
CHAIR 100 X X
DIANA NICHOLSON
1,400 0 0
VICE CHAIR 100 X X
SEVERINA HAWS 100 X X 0 0 0
SECRETARY/TREASURER
SALLY JEFFCOAT
0 411,969 35,688
PRES & CEO 5000 X X
JANELLE G REILLY 50 00 X 0 417,029 35,902
COO0
KENNETH FRY 5000 X 0 335,242 44,373
CFO
MICHAEL SLUBO WSKI
TRUSTEE THRU 12/09, TH PRES 300 X X 0 1,617,841 154,389
HEALTH
J RICHARD O'CONNELL
TRUSTEE ASOF1/10,TH COO-HOSP 300 X X 0 495,143 11,123
NTWK
SRIEANETTE FETTIG CSC 100 X 0 0 0
TRUSTEE
MARK MEIER MD
2,800 0 0
TRUSTEE 100 X
KAYE O'RIORDAN
1,400 0 0
TRUSTEE 100 X
CHARLES WHITE
0 0 0
TRUSTEE 100 X
GEORGE JUETTEN
1,400 0 0
TRUSTEE 100 X
ROBERT LOKKEN
0 0 0
TRUSTEE 100 X
SHAUNA WILLIAMS MD 100 X 24,444 0 0
TRUSTEE
SR SHARLET WAGNER CSC 100 X 0 0 0
TRUSTEE
MARY MCFARLAND 100 X 0 0 0
TRUSTEE THROUGH 3/10
COYLA ANDERSON
0 0 0
TRUSTEE 100 X
JOSEPH SWEDISH 200 X 0 3,023,292 798,303
TRINITY HEALTH PRES & CEO
KEDRICK ADKINS 200 X 0 1,453,695 130,171
TRINITY HEALTH PRES INTEG SVCS
JAMES POLK
0 377,581 52,737
VP PHY & CLIN 5000 X
JEAN BASOM
0 231,429 99,064
VP DEVELOPMENT 5000 X
KAREN HODGE 50 00 X 149,467 84,063 63,411
CNO
CHRISTIAN ZIMMERMAN MD 50 00 X 1,623,775 0 16,193
PHYSICIAN-NEUROSURGERY
JEFFREY SHILT MD
PHYSICIAN-PEDIATRIC ORTHO 50 00 X 704,837 0 34,321
SURGERY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = w =
= = = o | MISC) related
oo |2 _Q ¢ |[alo
0O cC e | 2|3 al® organizations
g8 |E|T |0 2|2
T | =2 S o
C = - o7
z |2 nl oz
L4
| E
v z
MARK G PARENT MD 50 00 X 695,756 45,175
PHYSICIAN-CARDIOLOGY
KARL SCHULTHEISS MD 50 00 X 661,769 39,654
PHYSICIAN-ONCOLOGY
STEPHANIE BHODSON MD 50 00 X 640,786 30,258
PHYSICIAN-ONCOLOGY




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

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
BAD DEBT 22,985,121 22,985,121
INTERCO PURCHASED SVCS 7,131,554 39,378 7,092,176
EQUIPMENT MAINTENANCE 5,305,539 5,139,694 165,153 692
CONTRACT LABOR EXPENSE 3,765,426 485,706 3,279,720
HOSPITAL PROVIDER TAX 1,948,123 1,948,123




