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&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

OMB No 1545-0047

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

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2010 calendar year, or tax year beginning 01-01-2010 and ending 12-31-2010

C Name of organization
THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES

D Employer identification number

35-0895832

Doing Business As

E Telephone number

Number and street (or P O box if mail i1s not delivered to street address)
ONE KINGS DAUGHTERS DRIVE

Room/suite

(812)265-5211

return City or town, state or country, and ZIP + 4
MADISON, IN 47250

G Gross receipts $ 141,510,592

F Name and address of principal officer
STEVE MEACHAM

ONE KINGS DAUGHTERS DRIVE
MADISON,IN 47250

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( )M(nsertno) [ 4947(a)(1)or [ 527

J Website: » WWW KDHHS ORG

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included? [ ves [ nNo

If "No," attach a list (see Instructions)
H(c) Group exemption number &

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

L Year of formation 1899 | M State of legal domicile IN

m Summary
1 Briefly describe the organization’s mission or most significant activities
THE MISSION OF THE HOSPITALIS TO IMPROVE THE HEALTH OF THE HOSPITAL'S PATIENTS THROUGH CARE,
Q SERVICE, AND EDUCATION
2
=
2
:3 2 Check this box M 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 11
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 1,071
E 6 Total number of volunteers (estimate If necessary) 6 110
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 51,520
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) 234,056 111,292
% 9 Program service revenue (Part VIII, line 2g) 112,523,063 111,975,580
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -910,384 1,926,894
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 349,597 383,135
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 112,196,332 114,396,901
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 39,041 90,566
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 60,951,495 61,651,819
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 45,677,505 45,965,238
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 106,668,041 107,707,623
19 Revenue less expenses Subtract line 18 from line 12 5,528,291 6,689,278
E:g Beginnianet;fr Current End of Year
%E 20 Total assets (Part X, line 16) 128,221,022 222,731,294
.;'E 21 Total lhlabilities (Part X, line 26) 24,103,683 108,562,005
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 104,117,339 114,169,289

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.
’ A 2011-09-23
Sign Signature of officer Date
Here STEVE MEACHAM VP OF FINANCE
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name CARRIE A MERRILL CPA CARRIE A MERRILL CPA employed ¥ [~
Eald Firm’s name F BLUE & CO LLC CSEN P

reparer Firm’s address * 2650 EASTPOINT PKY
Use Onl Phone no k (502) 992-
y 3500
LOUSIVILLE, KY 40223

May the IRS discuss this return with the preparer shown above? (see Instructions) [V Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . T
1 Briefly describe the organization’s mission
THE MISSION OF THE HOSPITALIS TO IMPROVE THE HEALTH OF THE HOSPITAL'S PATIENTS THROUGH CARE, SERVICE, AND
EDUCATION
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
serV|ces7..........................|_Yes|7No
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 $ 92,832,840 including grants of $ ) (Revenue $ 111,992,163 )
THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES IS A NOT-FOR-PROFIT, ACUTE CARE HOSPITAL OWNED BY THE BETHANY CIRCLE OF KING'S
DAUGHTERS' OF MADISON, INDIANA, INC , LOCATED IN MADISON, INDIANA THE HOSPITAL IS ORGANIZED FOR THE PURPOSE OF PROVIDING HEALTHCARE
SERVICES TO THE RESIDENTS OF JEFFERSON COUNTY AND THE SURROUNDING AREA DURING CALENDAR YEAR 2010, THE HOSPITAL PROVIDED HEALTHCARE TO
PATIENTS AT THE FOLLOWING LEVELS 12,702 DAYS OF CARE TO ACUTE INPATIENTS926 DAYS OF CARE TO NEWBORN INFANTS172,276 VISITS ASSOCIATED WITH
HOSPITAL OUTPATIENTS131,434 VISITS ASSOCIATED WITH PHYSICIAN CLINICS
4b (Code ) (Expenses $ 3,373,317 including grants of $ ) (Revenue $ )
THE HOSPITAL'S PRIMARY SOURCES OF SUPPORT ARE FROM PATIENT REVENUES PATIENT REVENUES INCLUDE FUNDS RECEIVED FROM MEDICARE, STATE
AGENCIES, INSURANCE COMPANIES, AND THE PATIENTS THEMSELVES IN 2010, THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES PROVIDED $3,373,317
IN CARE TO PATIENTS WHO MET THE HOSPITAL'S CHARITY CARE POLICY
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$ 96,206,157

Form 990 (2010)
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Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 'E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
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 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part I11 F&) 8 No
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 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part VI. 11a | 7°S
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.E 11b No
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. 1ic No
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. 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
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 48 (ASC 740)? If "Yes,” complete 11f No
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 12a No
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b | ves
Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
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, Parts II and IV . 15 No
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, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . E 20a | Yes
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b No

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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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| 54 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, 2002? If "Yes,” answer lines 24b-24d and
complete Schedule K. If "No,” go to line 25 24a | 'S
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 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 No
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or direct or indirect 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 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 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)? 35 .
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . ‘E [ Yes [¥ No
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 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 96
b 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
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 1,071
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
year? 3a Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
d4a 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
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a 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?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e e e e . e . 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised f unds.
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
10 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
11 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)
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m 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

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 11
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, 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 No
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

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make 1ts 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 ownwebsite | Another's website [ Upon request

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

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

DAWN NUNAN DIRECTOR OF ACCOUNTING
ONE KINGS DAUGHTERS DRIVE
MADISON,IN 47250

(812)265-0193

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VII . . . . . . . . . T

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

# 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, If any 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, and 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week — 2 G organization (W- organizations from the
= = —N
(describe B zZ W % %5 2/1099-MISC) (W-2/1099- organization and
hours S . MISC) related
—
for r2 | 2|5 5 LI =] organizations
related gE =3 [T 22
o — T |= =R
organizations c = e o |
[ = iJa =
n E- o I o
Schedule D i B
I i
0) [ul
(1) LESLIE GROTE
BOARD CHAIRMAN 100 X X 5,500 0 0
(2) MAUREEN GETZ
BOARD VICE CHAIRMAN 100 X X 3,250 0 0
(3) PAULA HEIDERMAN
BOARD SECRETARY 100 X X 2,750 0 0
(4) JEAN DONNELLON
BOARD ASS'T SECRETARY 100 X X 1,500 0 0
(5) LINDA SLOFFER
BOARD TREASURER 100 X X 3,000 0 0
(6) JENNIFER JOAS
BOARD ASS'T TREASURER 100 X X 1,250 0 0
(7) TONY WALTZ
BOARD MEMBER 100 X 1,500 0 0
(8) PAM KIMMEL
BOARD MEMBER 100 X 1,250 0 0
(9) MARY BETTE VOYLES
BOARD MEMBER 100 X 0 0 0
(10) EILEEN MCGARVEY MD
BOARD MEMBER/PHYSICIAN 40 00 X 392,575 0 22,345
(11) PAT STACK MD
BOARD MEMBER/PHYSICIAN 40 00 X 217,694 0 32,233
(12) ROGER ALLMAN
PRESIDENT/CEO 40 00 X 325,430 0 34,052
(13) STEVE MEACHAM
VP FINANCE 40 00 X 196,470 0 27,141
(14) MIKE BURNETT
VP PHYSICIAN PRACTICES 40 00 X 150,393 0 22,601
(15) LARRY KEITH
VP SUPPORT/CORP COMPLIANCE 40 00 X 127,028 0 20,916
(16) LISA MORGAN
VP PATIENT SERVICES 40 00 X 125,540 0 19,221

Form 990 (2010)



Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(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 g from the from related compensation
week — = organization (W- organizations from the
= = —3
(describe B zZ @ % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
—
for L I g L v organizations
related TE |z |3 |z = =
= o B = o |
organizations = = o~ O
In = E o )
Schedule E i B
I T
0) =
(17) CARL RISK
VP CLINICAL SERVICES 40 00 X 109,780 0 18,618
(18) THOMAS ECKERT MD
EMPLOYED PHYSICIAN 40 00 X 757,379 0 33,810
(19) GIL WEIZER MD
EMPLOYED PHYSICIAN 40 00 X 545,303 0 34,030
(20) PAUL ROSENBERG MD
EMPLOYED PHYSICIAN 40 00 X 540,266 0 33,799
(21) WILLIAM SKILES MD
EMPLOYED PHYSICIAN 40 00 X 530,537 0 28,425
(22) ROBERT LEATHERMAN MD
EMPLOYED PHYSICIAN 40 00 X 522,366 0 34,420
ib Sub-Total . . . . + « v v W« e e e e e e e e .k
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 4,560,761 0 361,611

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk61

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« &« « &« = 3 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
mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 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

ARTEKNA DESIGN
321 E NEW YORK STREET ARCHITECTURE SERVICES 1,498,981

INDIANAPOLIS, IN 46204

MADISON CATHETERIZATION SERVICES
ONE KINGS DAUGHTERS DRIVE
MADISON, IN 47250

MAYO COLLABORATIVE SERVICES

PO BOX 9146 LABORATORY SERVICES 476,682
MINNEAPOLIS, MN 554809146

BLUE & CO LLC

CARDIAC CATHETERIZATION

SERVICES 566,002

AUDITING AND CONSULTING

2650 EASTPOINT PARKWAY STE 300 472,859
LOUISVILLE, KY 40223 SERVICES

SOUTHEASTERN EMERGENCY PHYSICIANS INC

PO BOX 634850 CONTRACTED PHYSICIAN MEDICAL 352,577

SERVICES

CINCINNATI, OH 45263

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization #13

Form 990 (2010)



Form 990 (2010)
mvnu Statement of Revenue

Page 9

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

ifts, grants
r amounts

i

Contributions,
simi

ard other

la Federated campaigns . . 1a
b Membership dues . . . . 1ib
¢ Fundraising events . . . . 1c
d Related organizations . . . id
e Government grants (contrnbutions) 1e

f All other contributions, gifts, grants, and  1f
similar amounts not included above

g Noncash contnbutions included n lines 1a-1f $

h Total. Add lines 1a-1f . . . . . . . *

68,700

42,592

10,001

111,292

Program Sarwce Revenue

2a
NET PATIENT SERVICE RE

Business Code

621110

111,975,580

111,924,060

51,520

f All other program service revenue

g Total.Add lines 2a-2f . . . . . . . .Mm

111,975,580

Other Revenue

3 Investmentincome (including dividends, interest
and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

5Roya|t|es............"'

1,718,531

1,718,531

(1) Real

(n) Personal

6a Gross Rents 66,797

b Lless rental 69,241

expenses

¢ Rental iIncome -2,444

or (loss)

d Netrental incomeor(loss) . . . . .+ . . *

-2,444

-2,444

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

27,243,413

9,400

b Less costor 27,027,536
other basis and

sales expenses

16,914

215,877

¢ Gain or (loss)

-7,514

d Netgamor(loss) . . . . .+ .+ .+« .« . N

208,363

208,363

8a Gross income from fundraising events
(not including

$
of contributions reported on line 1c¢)
See Part IV, line 18

b Less direct expenses . . . b

¢ Netincome or (loss) from fundraising events . . *

9a Gross iIncome from gaming activities See PartIV, line 19
b Less direct expenses

c¢ Netincome or (loss) from gaming activities . . -

10aGross sales of iInventory, less
returns and allowances

b Less costofgoodssold . . b

¢ Netincome or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

11aCcAFETERIA REVENUE

bGIFT SHOP

COTHER

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

722210

219,564

219,564

453220

95,468

95,468

621110

36,672

36,672

33,875

33,875

385,579

114,396,901

111,992,163

51,520

2,241,926

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Fungra)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 90,566 90,566
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 1,862,037 1,489,630 372,407
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 47,326,313 42,287,648 5,038,665
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,951,337 2,656,203 295,134
9 Other employee benefits 6,445,919 5,801,327 644,592
10 Payroll taxes 3,066,213 2,759,592 306,621
a Fees forservices (non-employees)
Management
b Legal 214,187 214,187
c Accounting 755,517 755,517
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 271,595 271,595
g Other
12 Advertising and promotion 70,987 63,888 7,099
13 Office expenses 1,720,289 1,410,637 309,652
14 Information technology 376,769 339,092 37,677
15 Royalties
16 Occupancy 1,517,256 1,365,530 151,726
17 Travel 165,416 148,874 16,542
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 601,187 541,068 60,119
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,934,236 4,440,812 493,424
23 Insurance 1,301,390 1,171,251 130,139
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a BAD DEBTS 13,575,949 13,575,949
b DRUGS 6,298,600 6,298,600
¢ SUPPLIES 4,984,093 4,236,479 747,614
d PURCHASED SERVICES 4,865,536 4,378,982 486,554
e OFFICE COLLECTIONS 536,524 482,872 53,652
f All other expenses 3,775,707 2,667,157 1,108,550
25 Total functional expenses. Add lines 1 through 24f 107,707,623 96,206,157 11,501,466 0
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 20,728,378 2 8,699,077
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 11,745113| 4 11,212,808
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 362,960( 5 324,614
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 418,152 7 556,234
=4 Inventories for sale or use 1,889,855| 8 1,970,608
Prepaid expenses and deferred charges 1,074,678 9 1,038,484
10a Land, buildings, and equipment cost or other basis Complete 96,755,971
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 54,429,002 37,055,155 10c 42,326,969
11 Investments—publicly traded securities 52,427,631 11 153,056,023
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 2,519,100| 15 3,546,477
16 Total assets. Add lines 1 through 15 (must equal line 34) 128,221,022| 16 222,731,294
17 Accounts payable and accrued expenses 8,021,979 17 8,631,077
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 12,050,000| 20 97,853,607
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 1,328,633 23 925,638
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 2,703,071 25 1,151,683
26 Total liabilities. Add lines 17 through 25 24,103,683| 26 108,562,005
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 103,989,784 27 114,032,135
E 28 Temporarily restricted net assets 117,555| 28 127,154
E 29 Permanently restricted net assets 10,000( 29 10,000
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 104,117,339| 33 114,169,289
= 34 Total lhabilities and net assets/fund balances 128,221,022 34 222,731,294

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 114,396,901
2 Total expenses (must equal Part IX, column (A), line 25)
2 107,707,623
3 Revenue less expenses Subtract line 2 from line 1
3 6,689,278
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 104,117,339
5 Other changes in net assets or fund balances (explain in Schedule O)
5 3,362,672
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 114,169,289
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 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 "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

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.

OMB No 1545-0047

2010

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

Name of the organization
THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES

Employer identification number

35-0895832

m 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 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 )

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

7 [T 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)

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

9 [~ 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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

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

11 [T Anorganization 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
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(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 m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
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) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 2
EEETESE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)
(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007

1

(c) 2008 (d) 2009 (e) 2010 (f) Total
in)

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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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 Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)

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 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part II, ine 14 15

33 1/3% support test—2010. 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—2009. 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—2010. 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—2009. 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) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

b A mounts 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

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

9 Amounts from line 6

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

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

[ Add lines 10a and 10b

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

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

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

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. 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 >

b 33 1/3% support tests—2009. 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 >

20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasul
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions.

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign 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, Part V, line 35a (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES

35-0895832

Employer identification number

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 L3

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
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 L3
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

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments 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

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 500845 Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or990-EZ) 2010
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) 2007 (b) 2008 (c) 2009 (d) 2010 (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) 2010



Schedule C (Form 990 or990-EZ) 2010 Page 3

I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV Yes 8,245
j Total lines 1c through 1 8,245
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
EXPLANATION OF OTHER PART II-B, LINE 1I PORTION OF INDIANA HOSPITAL ASSOCIATION DUES
LOBBYING ACTIVITIES ATTRIBUTABLE TO LOBBYING EXPENSES AS DEFINED BY

FEDERAL LAW

Schedule C (Form 990 or 990EZ) 2010
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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 201 0

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

THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES

35-0895832

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) 2010



Schedule D (Form 990) 2010 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 . . . . 127,555 89,334 105,321
b Contributions . . . . . . . . 62,386 84,150 20,051

¢ Investment earnings or losses

Grants or scholarships

e Other expenditures for facilities 52,787 45,929 36,038
and programs

f Administrative expenses
g End ofyearbalance . . . . . . 137,154 127,555 89,334

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment & 7 000 %

€ Termendowment = 93000 %
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 . . . &« 4w e e e e e e e e e e 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 (20 ottt | (B)Costorater | (€) umuted | (g) ook vate
1a Land & .+ . v h e e e e e e 5,442,334 5,442,334
b Bulldings . .« + + & o« w e e e e e 42,695,331 26,306,111 16,389,220
c Leasehold improvements . . . . . . . . . . . . 12,960 2,849 10,111
d Equipment . +  + & v e e e e e e e 38,568,861 28,120,042 10,448,819
e Other . . & v v v v e e e e e 10,036,485 10,036,485
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 42,326,969

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

Page 3

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

(1)Financial derivatives

(2)Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, ine 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

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

DEFERRED COMPENSATION 851,683
THIRD PARTY PAYABLE 300,000

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

1,151,683

2.Fin48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 114,396,901
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 107,707,623
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 6,689,278
4 Net unrealized gains (losses) on iInvestments 4 3,430,252
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -67,580
9 Total adjustments (net) Add lines 4 - 8 9 3,362,672
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 10,051,950
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 117,573,833
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a 3,430,252
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d 69,241
e Add lines 2athrough 2d 2e 3,499,493
3 Subtract line 2e from line 1 3 114,074,340
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da 271,595
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b 50,966
[ Add lines 4aand 4b 4c 322,561
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 114,396,901
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 107,454,303
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d 69,241
e Add lines 2athrough 2d 2e 69,241
3 Subtract line 2e from line 1 3 107,385,062
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da 271,595
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b 50,966
[ Add lines 4aand 4b 4c 322,561
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 107,707,623

m Supplemental Information

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

lines 1a and 4, Part IV,

lines 1b and 2b,

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

additional information

Identifier Return Reference

Explanation

DESCRIPTION OFINTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

INTENT ISTO HOLD THE INVESTMENT IN PERPETUITY
PER AUDITED FINANCIAL STATEMENTS, "THE PORTION OF
PERPETUAL ENDOWMENT FUNDS THAT IS REQUIRED TO

BE RETAINED PERMANENTLY EITHER BY EXPLICIT DONOR
STIPULATION ORUPMIFA" IS $10,000 AT 12/31/2010
TEMPORARILY RESTRICTED NET ASSETS ARE DONOR-
RESTRICTED FOR A SPECIFIC USE INCLUDING
PRENATAL/POSTNATAL EDUCATION PROGRAM FUND,
TOBACCO SETTLEMENT FUND, TEEN EVENT FUND, GIRLS
ON THE RUN FUND, AND MAY LIBRARY FUND

PART XI,LINE 8 - OTHER
ADJUSTMENTS

MEMBERS' WITHDRAWAL -67,580

PART XII,LINE 2D - OTHER
ADJUSTMENTS

RENTAL EXPENSES 69,241

PART XII,LINE 4B - OTHER
ADJUSTMENTS

GRANTS 50,966

PART XIII,LINE 2D - OTHER
ADJUSTMENTS

RENTAL EXPENSES 69,241

PART XIII,LINE 4B - OTHER
ADJUSTMENTS

GRANTS 50,966

Schedule D (Form 990) 2010
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990. I See separate instructions.

Name of the organization
THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES

35-0895832

Open to Public
Inspection

Employer identification number

m Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a finnancial assistance policy during the tax year? 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 financial
assistance policy to its various hospital facilities during the tax year
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the the financial assistance eligibility criteria that applied to the largest number of the
organization’s patients during the tax year
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 FPG 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% I_ 400% I7 Other 0.0 %
¢ 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 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year] 4 Yes
provide for free or discounted care to the "medically indigent"? P e
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance 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 a community benefit report during the tax 6a | Yes
year?
6b If"Yes," did 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 Financial Assistance and Certain O ther Community Benefits at Cost
Financial Assistance and | (3) Numberof | (py persons (c) Total community (d) Direct offsetting  [(e) Net community benefit| (f) Percent of
Means-Tested Government| 2<tVitesor served benefit expense revenue expense total expense
programs optional
Programs (optional) (op )
a Financial Assistance at cost
(from Worksheets 1 and 2) 1,270,223 1,270,223 1 350 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 12,139,400 3,726,712 8,412,688 8 940 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) P
d Total Financial Assistance and
Means-Tested Government
Programs . . . 13,409,623 3,726,712 9,682,911 10 290 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 310,657 3,321 307,336 0 330 %
f Health professions education
(from Worksheet 5) 223,499 33,875 189,624 0 200 %
g Subsidized health services
(from Worksheet 6) 5,326,925 4,059,110 1,267,815 1 350 %
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 96,244 96,244 0 100 %
j Total Other Benefits 5,957,325 4,096,306 1,861,019 1 980 %
k Total. Add lines 7d and 7 19,366,948 7,823,018 11,543,930 12 270 %

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 during the tax year, and describe in Part VI how its community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities it serves.

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support 2,703 2,703 0 %
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8  Workforce development
9  Other
10  Total 2,703 2,703
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did 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 5,112,024
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's financial assistance policy 3 0
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including a portion of bad debt amounts as community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 20,755,547
6 Enter Medicare allowable costs of care relating to payments on line 5 6 20,708,271
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) 7 47,276
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 I_ Cost to charge ratio I7 Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
b 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 p
employees' profit %
or stock ownership%

(e) Physicians'
rofit % or stock
ownership %

1 1 MADISON CATHETERIZATION SERVICES

LLC

PROVIDES CATHETERIZATION SERVICES

51 000 %

0 %

0 %

10

11

12

13

Schedule H (F
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m Facility Information

. . R o m [ m
Section A. Hospital Facilities E 5:' = g ey = :Iu
(hst Iin order of size, measured by total revenue per facility, from Gg; i Ll |8 E =
largest to smallest) I S T = Rl - I =

= = oy T |o =
B |E|2 |5 |g|B|®
How many hospital facilities did the organization operate during o5 4|32 | = 5
the tax year? 1 2 | wlm |2 é’
& g
o 2
0
=
Name and address Other (Describe)
1 KDHHS
ONE KINGS DAUGHTERS DRIVE X

MADISON,IN 47250

Schedule H (Form 990) 2010



m Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, measured by total revenue per facility, from largest to smallest)

How many non-hospital facilities did the organization operate during the tax year? 10
Name

and

address Type of Facility (Describe)

Schedule H (Form 990) 2010



Schedule H (Form 990) 2010

Page 8

m Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the description required for Part I, lines 3c, 6a,and 7, PartII, Part III, lines 4, 8, and 9b, and Part
V, Section B, lines 1), 3,4, 5c¢,61,7,11h,13g,15e,16e,17e,18d,19d,20,and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
needs assessments reported in Part V, Section B

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 financial assistance policy

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

constituents 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities 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 )

6 Affiliated health care system. If the organization I1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files

a community benefit report

Identifier

ReturnReference

Explanation

PART I, LINE 3C THE HOSPITAL USES A SLIDING FEE
SCALE ARRANGEMENT TO PROVIDE DISCOUNTED CARE
TO LOWINCOME INDIVIDUALS THE SCALE IS AS
FOLLOWS INCOME EQUALTO 0-150% OFFPG =100%
WRITEOFFINCOME EQUALTO 151-175% OFFPG =80%
WRITEOFFINCOME EQUALTO 176-200% OFFPG =60%
WRITEOFFINCOME EQUALTO 201-225% OFFPG =40%
WRITEOFFINCOME EQUALTO 226-250% OFFPG =20%
WRITEO FF

PART I, LINE 7, COLUMN (F) THE BAD DEBT EXPENSE
INCLUDED ON FORM 990, PART IX, LINE 25, COLUMN (A),
BUT SUBTRACTED FOR PURPOSES OF CALCULATING THE
PERCENTAGE IN THIS COLUMN IS $ 13575949

PART II NA

PART III,LINE 4 PATIENT ACCOUNTS RECEIVABLE AND
NET PATIENT SERVICE REVENUE - THE HOSPITAL HAS
IAGREEMENTS WITH THIRD-PARTY PAYORS THAT PROVIDE
FORPAYMENTS TO THE HOSPITAL AT AMOUNTS
DIFFERENT FROM ITS ESTABLISHED RATES PAYMENT
IARRANGEMENTS INCLUDE PROSPECTIVELY DETERMINED
RATES PER DISCHARGE, REIMBURSED COSTS,
DISCOUNTED CHARGES, AND FEE SCHEDULE PAYMENTS
PATIENT ACCOUNTS RECEIVABLE AND NET PATIENT
SERVICE REVENUE ARE REPORTED AT THE ESTIMATED
NET REALIZABLE AMOUNTS FROM PATIENTS, THIRD-
PARTY PAYORS, AND OTHERS FOR SERVICES RENDERED,
INCLUDING ESTIMATED RETROACTIVE ADJUSTMENTS
UNDER REIMBURSEMENT AGREEMENTS WITH THIRD-
PARTY PAYORS RETROACTIVE ADJUSTMENTS ARE
IACCRUED ON AN ESTIMATED BASIS IN THE PERIOD AND
THE RELATED SERVICES ARE RENDERED AND ADJUSTED
IN FUTURE PERIODS AS FINAL SETTLEMENTS ARE
DETERMINED ALLOWANCES FORPATIENT UNCOLLECTIBLE
IACCOUNTS - THE HOSPITAL ESTIMATES AN ALLOWANCE
FOR UNCOLLECTIBLE PATIENT ACCOUNTS RECEIVABLE
BASED ON AN EVALUATION OF THE AGING OF THE
JACCOUNTS, HISTORICAL LOSSES, CURRENT ECONOMIC
CONDITIONS, AND OTHER FACTORS UNIQUE TO ITS
SERVICE AREA AND THE HEALTHCARE INDUSTRY THE
COSTING METHODOLOGY USED TO DETERMINE THE
IAMOUNTS REPORTED ON LINE 2 IS APPLICATION OF THE
COST-TO-CHARGE RATIO (AS COMPUTED PER

WO RKSHEET 2 IN 990 INSTRUCTIONS) THE HOSPITAL HAS
IA DETAILED FINANCIAL ASSISTANCE POLICY WHICH
STATES THAT TO PARTICIPATE IN CHARITY CARE,
CANDIDATES MUST COOPERATE FULLY IN ADDITION, THE
HOSPITAL EDUCATES PATIENTS WITH LIMITED ABILITY
TO PAY REGARDING FINANCIAL ASSISTANCE FOR THESE
REASONS, THE HOSPITAL BELIEVES THAT IT ACCURATELY
CAPTURES ALL CHARITY CARE DEDUCTIONS PROVIDED
IACCORDING TO THE FINANCIAL ASSISTANCE POLICY,
IAND THE AMOUNT OF BAD DEBT ATTRIBUTABLE TO
PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S
CHARITY CARE POLICY IS NEGLIGIBLE

PART III,LINE 8 THE HOSPITAL DETERMINED AMOUNTS
FROM DATA SUBMITTED IN ITS 2010 MEDICARE COST
REPORT

PART III,LINE 9B N/A

KDHHS

PART V,SECTION B,LINE 1] THE NEEDS ASSESSMENT
PERFORMED BY THE HOSPITAL ALSO EXPLORED KEY
ISSUES SUCH AS PHYSICAL ACTIVITY, OVERWEIGHT AND
OBESITY, TOBACCO USE, SUBSTANCE
IABUSE/GAMBLING/ADDICTIONS, RESPONSIBLE SEXUAL
BEHAVIOR, MENTAL HEALTH, INJURY AND VIOLENCE
(INCLUDING DOMESTIC VIOLENCE AND SEXUAL
IASSAULT), ENVIRONMENTAL QUALITY,IMMUNIZATION,
IACCESS TO HEALTH CARE FORTHE INSURED AND
UNINSURED, MATERNAL AND CHILD HEALTH, INFECTIOUS
DISEASE, OCCUPATIONAL AND SAFETY HEALTH, SPECIAL
NEEDS/DISABLED/IMPAIRED, AND CHRONIC DISEASE

KDHHS

PART V,SECTION B, LINE 3 THE FACILITY TOOKINTO
IACCOUNT INPUT FROM PERSONS IN THE COMMUNITY BY
UTILIZING THE FOLLOWING COMPONENTS - ANALYSIS OF
SECONDARY DATA TO DEVELOP A PROFILE OF THE
RESIDENTS OF EACH COUNTY AND TO INDICATE, WHERE
POSSIBLE FUTURE TRENDS AND TO SHOW COMPARISONS
WITH STATE AND NATIONAL DATA,- IN-PERSON
INTERVIEWS WITH 30 KEY LEADERS WITHIN KDHHS
INCLUDING BOARD, STAFFAND MEDICAL STAFF,- IN-
DEPTH-INTERVIEWS BY TELEPHONE ORIN-PERSON WITH
32 COMMUNITY LEADERS INCLUDING GOVERNMENT,
MEDICAL, EDUCATION,AND OTHER COMMUNITY
LEADERSHIP POSITIONS IN ALL FIVE COUNTIES,- IN-
PERSON SURVEYS OF 72 INDIVIDUALS IN LOWINCOME
LOCATIONS,- IN-PERSON DISCUSSIONS WITH 23 SENIOR
CITIZENS,- A WEB-BASED SURVEY OPEN TO THE GENERAL
PUBLIC WHICH RESULTED IN 61 COMPLETED INTERVIEWS
[THIS ASSESSMENT ALLOWED ALL INDIVIDUALS TO
PROVIDE RESPONSES ON ANY COMMUNITY NEEDS NOT
LISTED IN THE QUESTIONS AND ALLOWED INDIVIDUALS
TO MAKE COMMENTS ON COMMUNITY HEALTH ISSUES ON
WHICH KDHHS COULD HAVE AN IMPACT

KDHHS

PART V,SECTION B,LINE 5C RESULTS OF THE NEEDS
IASSESSMENT HAVE BEEN MADE AVAILABLE THROUGH A
VARIETY OF SOURCES NEWSPAPER AND RADIO
RELEASES, DISTRIBUTION OF INFORMATION IN THE
COMMUNITY NEWSLETTER, THE VITAL SIGNS, THROUGH
PUBLIC HEALTH FORUMS AND IS ALSO AVAILABLE ON
OUR WEB SITE

KDHHS

PART V,SECTION B,LINE 7 AS A RESULT OF THE 2010
COMMUNITY NEEDS ASSESSMENT, KDHHS WAS ABLE TO
IDENTIFY 'GAPS' WHICH EXIST BETWEEN THE HOSPITAL'S
COMMUNITY INVOLVEMENT AND THE UNFULFILLED NEEDS
OF THE COMMUNITY WHICH IT SERVES THESE NEEDS
WERE IDENTIFIED VIA INQUIRIES OF COMMUNITY
MEMBERS WHICH ARE DETAILED AT PART V LINE 3 THE
EXAMPLES OF THESE ARE AS FOLLOWS - THERE DO NOT
IAPPEAR TO BE LARGE GAPSIN THE TOPICS ORTYPES OF
COMMUNITY OUTREACH PROGRAMS THAT KDHHS HAS
CONDUCTED IN THE PAST HOWEVER, THERE MAY BE GAPS
DUE TO FUNDING LEVELS OR STAFFING LEVELS IN THE
NUMBER OF PROGRAMS AND THE GEOGRAPHIC REACH OF
THE PROGRAMS THAT HAVE BEEN OFFERED - SOME
INDIVIDUALS ALSO EXPRESSED THE IDEA THAT
RESIDENTS IN THE COMMUNITY SERVED BY KDHHS MAY
NOT BE AWARE OF THE EXISTING PROGRAMS AND
SERVICES OFFERED AND MAY NOT BE AWARE OF THE
LEVEL OF EXPERTISE OF THE STAFF THESE ARE IDEAS
THAT COULD BE ADDRESSED IN A STRATEGIC, WELL-
PLANNED, LONG-TERM PUBLIC RELATIONS CAMPAIGN -
THE GAPS IN THE CURRENT MEDICAL SERVICE LINES AND
THE MEDICAL SPECIALTIES DESIRED ARE WORTH
EXPLORING HOWEVER, THIS ANALYSIS FOCUSES ONLY
ON EXPRESSED NEEDS AND DOES NOT CONTAIN PATIENT
PROJECTION INFORMATION OR FINANCIAL ANALYSIS FOR
IA BUSINESS CASE ANALYSIS - SEVERALOFTHETOP
MAJOR COMMUNITY HEALTH CONCERNS INVOLVE
IWDDRESSING THE FREQUENTLY INTER-RELATED ISSUES
OF OBESITY, LACKOFPHYSICAL ACTIVITY, AND
SMOKING THESE HEALTH ISSUES LEAD TO CHRONIC
DISEASE AND HAVE AN IMPACT ON PATIENTS SERVED BY
KDHHS FACILITIES THE MAJORITY OF COMMUNITY
LEADERS EXPECT KDHHS TO TAKE A LEADERSHIP ROLE IN
IADDRESSING OVERWEIGHT AND OBESITY AND TOBACCO
USE THOSEIN OUTLYING COUNTIES HAVE ASKED THAT
CURRENT KDHHS PROGRAMS AVAILABLE IN JEFFERSON
COUNTY BE OFFERED IN THEIR OWN COUNTIES ORAT A
MINIMUM THAT THE JEFFERSON COUNTY PROGRAMS BE
PROMOTED TO CITIZENS IN THESE OTHER COUNTIES FOR
THEIR POTENTIAL ATTENDANCE 1 KDHHS SHOULD
CONSIDER WAYS IN WHICH IT CAN SET AN EXAMPLE AT
ITS OWN FACILITIES FORTHE COMMUNITY, TOBACCO-
FREE CAMPUS, HEALTHY FOOD OFFERINGS IN ITS
CAFETERIA, WELLNESS PROGRAM 2 IT SHOULD CONSIDER
IASKING FOR GRANTS TO OFFER COMMUNITY OUTREACH
PROGRAMS TO EDUCATE INDIVIDUALS ONTOPICS SUCH
IAS NUTRITION, HEALTHY WEIGHT, HEALTHY EATING, AND
EXERCISE - SUBSTANCE ABUSE - PARTICULARLY
NARCOTIC AND PRESCRIPTION DRUGS, WAS ANOTHER
TOP MAJOR HEALTH NEED CITED BY ALL GROUPS
INTERVIEWED IT IS PREVALENT IN ALLCOUNTIES
SERVED BY KDHHS 1 THE LACKOF SUBSTANCE
TREATMENT CENTERS AND MENTAL CARE FACILITIESTO
REFER THESE TYPES OF PATIENTS TO IS A MAJOR
CONCERN 2 MANY INTERVIEWED FELT THE PUBLIC
NEEDS TO BE AWARE OF HOWMUCH OF AN ISSUE
SUBSTANCE ABUSEISIN THE COMMUNITYIE AMOUNT
OF BABIES BORN ADDICTED TO METH/DETOXIFICATION
REQUIRED 3 THE NEED FOR FURTHER DRUG EDUCATION
IN THE SCHOOLS FROM ELEMENTARY ON UP WAS
MENTIONED NUMEROUS TIMES 4 BETTER
COMMUNICATION BETWEEN KDHHS AND THE LOCAL
LEGAL SYSTEM IS NEEDED DOCUMENTATION OF
OVERDOSE CASES IN THE ER WITH STATISTICS OF THE
TYPES OF DRUGS CAUSING THE OVERDOSE (STREET
VERSUS PRESCRIPTION)IS THE TYPE OFINFORMATION
HELPFUL TO THE LEGAL SYSTEM KDHHS PHYSICIANS
MENTIONED THAT THEY WOULD LIKETO KNOW FROM THE
LEGAL SYSTEM WHEN ONE OF THE DRUGS THEY
PRESCRIBED IS INVOLVED IN A CASE5 THERE IS A NEED
FOR A QUARTERLY PRESCRIPTION DRUG DISPOSAL
PROGRAM WHERE SUCH DRUGS CAN BE DISPOSED WITH
NO QUESTIONS ASKED - WHILE KDHHS MAY NOT BE
EXPECTED TO TAKE A LEADERSHIP ROLE IN ADDRESSING
MENTAL HEALTH ISSUES,IT CANNOT IGNORE THE NEED
FOR MENTAL HEALTH SERVICES IN ALL THE COUNTIES IT
SERVES MANY INTERVIEWED MENTIONED THE NEED FOR
IAN ON-STAFFPSYCHIATRIST ORAN IMPROVED REFERRAL
PROGRAM FORTHOSE WITH MENTAL ILLNESS KDHHS
LEADERS INTERVIEWED STRESSED THE HOURS OF STAFF
TIME THAT IS CURRENTLY SPENT FINDING FACILITIES TO
REFER PATIENTS TO WITH OPEN BEDS THIS ISSUE IS
WORTH FURTHER STUDY BY KDHHS TO DETERMINE WHAT
SUPPORTING ROLE IT CAN PROVIDE TO THE COMMUNITY
IN THIS AREA - ACCESS TO HEALTH CARE WAS VIEWED AS
IA MAJORISSUE BY THOSE RESPONDENTS OF THE WEB-
BASED SURVEY AND BY THE LOWERINCOME CATEGORY
THERE APPEARS TO BE A NEED TO MAKE INDIVIDUALS
WITHIN THE COMMUNITY MORE AWARE OF HEALTH CARE
SERVICES AVAILABLE TO THEM RATHER THEY BE INSURED
OR UNINSURED THE VAST MAJORITY OF COMMUNITY
LEADERS EXPECT KDHHS TO TAKE A LEADERSHIP ROLE IN
JACCESS TO HEALTH CARE IN ADDITION TO CONCERNS
IABOUT ACCESS FORLOW-INCOME ORTHE
UNDERINSURED OR UNINSURED, THERE ARE SOME
CONCERNS ABOUT ACCESSTO 1 GETTING AN
IAPPOINTMENT WITH A PHYSICIAN QUICKLY WHEN
NEEDED2 GETTING SEEN IN THE EMERGENCY
DEPARTMENT QUICKLY3 EVENING APPOINTMENTS FOR
THOSE UNABLE TO LEAVE WORK DURING THE DAY-DUE TO
IAN AGING WORKFORCE, IT IS ADVISABLE FOR KDHHS TO
PUT A CONTINGENCY PLAN IN PLACE TO DEAL WITH ITS
IAGING NURSING WORKFORCE

KDHHS

PART V,SECTION B,LINE 17E IN ADDITION TO THE
IACTIONS PREVIOUSLY LISTED, A FINANCIAL AID
COUNSELOR WILL MEET WITH ANY UNINSURED
INPATIENTS PRIORTO DISCHARGE TO DISCUSS THE
FINANCIAL ASSISTANCE POLICY

KDHHS

PART V,SECTION B, LINE 19D PATIENTS WITHOUT
INSURANCE COVERAGE WILL RECEIVE A DISCOUNT
BASED ON THE GREATER OF THE FOLLOWING 1) 20%
DISCOUNT FROM GROSS CHARGES (WHICH IS HIGHER
THAN ANY NEGOTIATED COMMERCIAL INSURANCE
DISCOUNT FROM CHARGES CONTRACT)2) THE
IWPPLICABLE SLIDING FEE SCALE ADJUSTMENT BASED ON
[THE PATIENT'S COMPLETED FINANCIAL ASSISTANCE
IAPPLICATION

PART VI,LINE 2 KING'S DAUGHTERS'HOSPITALAND
HEALTH SERVICES CONDUCTED A COMMUNITY NEEDS
IANALYSIS DURING 2010 THAT INVOLVED BOTH ITS
PRIMARY SERVICE AREA (JEFFERSON COUNTY, RIPLEY
COUNTY, AND SWITZERLAND COUNTY,INDIANA)AND ITS
SECONDARY SERVICE AREA (TRIMBLE COUNTY AND
CARROLL COUNTY,KENTUCKY) THE LAST TIME A
COMMUNITY NEEDS ASSESSMENT WAS CONDUCTED WAS
IN 2007 THE FOCUS OF THIS ASSESSMENT WAS ON THE
HEALTH NEEDS THAT COULD BE ADDRESSED BY KDHHS
IAND CAN BE USED BY KDHHS IN PLANNING FUTURE
SERVICES, APPLYING FOR GRANTS AND PLANNING
OUTREACH EFFORTS THE STUDY INCLUDED THE
FOLLOWING COMPONENTS - ANALYSIS OF SECONDARY
DATA TO DEVELOP A PROFILE OF THE RESIDENTS OF
EACH COUNTY AND TO INDICATE, WHERE POSSIBLE
FUTURE TRENDS AND TO SHOW COMPARISONS WITH
STATE AND NATIONAL DATA ,- IN-PERSON INTERVIEWS
WITH 30 KEY LEADERS WITHIN KDHHS INCLUDING BOARD,
STAFFAND MEDICAL STAFF,- IN-DEPTH-INTERVIEWS BY
TELEPHONE ORIN-PERSON WITH 32 COMMUNITY
LEADERS INCLUDING GOVERNMENT, MEDICAL,
EDUCATION, AND OTHER COMMUNITY LEADERSHIP
POSITIONS IN ALL FIVE COUNTIES,- IN-PERSON SURVEYS
OF 72 INDIVIDUALS IN LOWINCOME LOCATIONS,- IN-
PERSON DISCUSSIONS WITH 23 SENIOR CITIZENS,- A
WEB-BASED SURVEY OPEN TO THE GENERAL PUBLIC
WHICH RESULTED IN 61 COMPLETED INTERVIEWS - THIS
IASSESSMENT ALLOWED ALL INDIVIDUALS TO PROVIDE
RESPONSES ON ANY COMMUNITY NEEDS NOT LISTED IN
[THE QUESTIONS AND ALLOWED INDIVIDUALS TO MAKE
COMMENTS ON COMMUNITY HEALTH ISSUES ON WHICH
KDHHS COULD HAVE AN IMPACT KEY HEALTH ISSUES
EXPLORED WERE THE FOLLOWING - PHYSICAL ACTIVITY-
OVERWEIGHT AND OBESITY- TOBACCO USE- SUBSTANCE
IABUSE/GAMBLING/ADDICTIONS- RESPONSIBLE SEXUAL
BEHAVIOR- MENTAL HEALTH- INJURY AND VIOLENCE
(INCLUDING DOMESTIC VIOLENCE AND SEXUAL
IANSSAULT)- ENVIRONMENTAL QUALITY- IMMUNIZATION-
IACCESS TO HEALTH CARE FORTHE INSURED AND
UNINSURED- MATERNAL AND CHILD HEALTH- INFECTIOUS
DISEASE- OCCUPATIONAL AND SAFETY HEALTH- SPECIAL
NEEDS/DISABLED/IMPAIRED- CHRONIC DISEASE

PART VI, LINE 3 THE HOSPITAL HAS SIGNAGE WHICH
ENCOURAGES PATIENTS TO CONTACT CUSTOMER
SERVICE FORINFORMATION REGARDING BILLS,
ELIGIBILITY FORASSISTANCE UNDER FEDERAL/STATE
GOVERNMENT PROGRAMS AND THE HOSPITAL'S CHARITY
CARE POLICY SIGNS ARE POSTED IN SEVERAL AREAS
FREQUENTLY ACCESSED BY PATIENTS DISCUSSIONS
REGARDING FINANCIAL ISSUES, AVAILABILITY OF
FINANCIAL AID PROGRAMS, ELIGIBILITY REQUIREMENTS
IAND THE ASSOCIATED APPLICATION PROCESS ARE
TYPICALLY DISCUSSED AT THE TIME OF REGISTRATION
THE HOSPITALHAS A REPRESENTATIVE ON SITETO
JASSIST PATIENTS WITH THE FINANCIAL AID
IAPPLICATION PROCESS INFORMATION REGARDING THE
HOSPITAL'S CHARITY CARE POLICY IS MADE AVAILABLE
[TO PATIENTS UPON REQUEST VIA A BROCHURE WHICH
SUMMARIZES THE PROGRAM ELIGIBILITY REQUIREMENTS
IAND APPLICATION PROCESS PATIENTS ARE REMINDED
[TO CONTACT CUSTOMER SERVICE REGARDING
FINANCIAL AID AND FEDERAL/STATE ASSISTANCE
DIRECTLY ON THE PATIENT BILL ITSELF FURTHER, THE
HOSPITAL'S WEBSITE INCLUDES LINKS TO THE
FOLLOWING "REQUEST A PRICE ESTIMATE", "ASK A
BILLING QUESTION", "VIEW A SAMPLE BILL", "FINANCIAL
IAID APPLICATION", AND "INSURANCE PROVIDERS"

PART VI,LINE 4 THE KING'S DAUGHTERS' HOSPITAL AND
HEALTH SERVICES IDENTIFIES THE FOLLOWING AREAS AS
ITS PRIMARY AND SECONDARY SERVICE

IWREAS JEFFERSON COUNTY,IN POPULATION
33,010PORTIONS OF RIPLEY COUNTY,INPORTIONS OF
SWITZERLAND COUNTY,INPORTIONS OF TRIMBLE AND
CARROLL COUNTIES, KYJEFFERSON COUNTY- JEFFERSON
COUNTY IS EXPERIENCING A SLOW GROWTH IN TOTAL
POPULATION, CURRENTLY AT 33,010, AND IS
EXPERIENCING AN INWARD MIGRATION BY 2020, THE
POPULATION IS EXPECTED TO BE ABOUT 34,209 IT HAS A
MEDIAN AGE OF 39 6, ASOMEWHAT OLDERPOPULATION
THAN THE STATE AVERAGE OF 36 7 THE UNEMPLOYMENT
RATE OF 10 6% IS ABOVE THE INDIANA RATEOF 10 1%
THE POPULATION IS FAIRLY HOMOGENEOUS WITH A
LARGELY CAUCASIAN POPULATION, 95% THE AVERAGE
HOUSEHOLD INCOME, OF $42,646,1IS LOWER THAN THAT
FORINDIANA AND THE NATION IN JEFFERSON COUNTY,
IABOUT 13 2% OF THE INDIVIDUALS, ORABOUT 4,357,
LIVE BELOWTHE POVERTY LEVEL, SIMILARTO THE 12 9%
POVERTY RATE OF INDIVIDUALS IN INDIANA AND
MIRRORING THE 13 2% RATE FORTHE ENTIREU S 53 9%
OF ALL FAMILIES IN JEFFERSON COUNTY ARE SINGLE
PARENT FAMILIES WITH 27 8% OF THESE FAMILIES IN
POVERTY IN INDIANA, 32 4% OF ALL FAMILIES ARE
SINGLE PARENT FAMILIES WITH 27 6% OF THESE
FAMILIES IN POVERTY JEFFERSON COUNTY RANKS FIRST
IN INDIANA IN TERMS OF THE NUMBER OF ACRES
DEVOTED TO TOBACCO WITH TOBACCO CROP SALES OF
$1 6 MILLION IN 2007 30% OF ADULTS IN JEFFERSON
COUNTY USETOBACCO COMPARED TO 23% OFADULTS
LIVING IN THE STATE OFINDIANA AN ESTIMATED 26 9%
OF THE POPULATION AGE 18+ IS UNINSURED 6% OF
INDIVIDUALS WITH INSURANCE HAVE MEDICAID, A
HIGHER PERCENT THAN INDIANA/4 9% OR THE

NATION/4 5% ACCORDING TO THE INDIANA STATE
DEPARTMENT OF HEALTH 2009 REPORT, JEFFERSON
COUNTY WAS NOT LISTED ASA COUNTY THAT HAD A
SHORTAGE OF HEALTHCARE PROFESSIONALS OROF
MENTAL HEALTH PROFESSIONALS HOWEVER, THE 2009
REPORT LISTS MILTON, SHELBY AND SMYRNA TOWNSHIPS
IAS MEDICALLY UNDERSERVED THE RATE OF ALL CANCER
INCIDENCE IS HIGHER IN JEFFERSON COUNTY, AT 521 6
FOR 100,000 POPULATION, THAN FORINDIANA, AT 479 4
FOR 100,000 POPULATION THE RATE OF LUNG AND
BRONCHUS CANCER IS HIGHER IN JEFFERSON, AT 101 6
PER 100,000 POPULATION THAN FORINDIANA AT 79 8
PER 100,000 THE RATE OF PROSTATE CANCER IS HIGHER
IN JEFFERSON, AT 166 2 PER 100,000 POPULATION THAN
FORINDIANA AT 137 5 PER 100,000 THE RATE OF BREAST
CANCERIN JEFFERSON IS HIGHER, AT 126 4 PER 100,000
POPULATION THAN FORINDIANA AT 113 8 PER 100,000
POPULATION THE RATEOFCOLORECTAL CANCERIS
LOWER IN JEFFERSON, AT 50 3 PER 100,000, THAN THE
RATE FORINDIANA,AT 52 2 PER 100,000 THE RATE OF
IADULT ASTHMA IN JEFFERSON COUNTY,AT 7 13%, IS
HIGHER THAN THE RATE FORINDIANA, AT 6 88%, AS IS
THE RATE OF CHRONIC BRONCHITIS (3 4% FOR
JEFFERSON, 3 2% FORINDIANA)AND FOREMPHYSEMA

(1 4% FORJEFFERSON, 1 28% FORINDIANA ) THE
PERCENT OF MOTHERS WHO SMOKED DURING PREGNANCY
IN JEFFERSON COUNTY IS 25 1% COMPARED TO THE
STATE OFINDIANA AVERAGE OF 18 5% IN 2007, THE
PERCENT OF LOW-WEIGHT BIRTHS FOR JEFFERSON
COUNTY WAS 8 9%, ABOVE THE 8 5% FORINDIANA THE
NUMBER OF TEEN PREGNANCIES AMONG WOMEN 15TO 19
YEARS OLD HAS DECREASED IN JEFFERSON COUNTY FROM
2002 TO THE MOST RECENT MEASUREMENT IN 2007 IN
JEFFERSON COUNTY, THERE WERE 52 TEEN PREGNANCIES
IN 2002 AND 46 TEEN PREGNANCIES IN 2007 IN
INDIANA, AN OPPOSITE TREND TOOK PLACE - THERE
WERE 11,378 TEEN PREGNANCIES IN 2002 AND 11,683 IN
2007 JEFFERSON COUNTY REPORTED 72 NEWLY
DIAGNOSED CASES OF CHLAMYDIA IN 2008, AN
INCREASE FROM THE 69 REPORTED IN 2007, BUT A
DECREASE FROM THE 75 REPORTED IN 2006 THERE WERE
4 CASES OF GONORRHEA AND ONE CASE OF SYPHILIS
REPORTED IN JEFFERSON COUNTY IN 2008 THE MOST
RECENT INFORMATION FROM THE INDIANA FAMILY AND
SOCIAL SERVICE ADMINISTRATION IN 2008 SHOWS 1,324
JADULTS IN JEFFERSON COUNTY WITH SERIOUS MENTAL
ILLNESS AND 247 SERIOUSLY EMOTIONALLY DISTURBED
CHILDREN THE RATE OF DEATHS RELATED TO MAJOR
CARDIO VASCULAR DISEASES IN JEFFERSON COUNTY
DECREASED FROM 2005 - 359 9 PER 100,000 POPULATION
TO 2007 - 3091 PER 100,000 POPULATION HOWEVER,
[THE 309 1 PER 100,000 POPULATION RATE IN 2007 IS
HIGHER THAN BOTH THE INDIANA RATE OF 267 2 PER
100,000 AND THE NATIONAL RATEOF 190 9 PER 100,000
THE STROKE DEATH RATE IN JEFFERSON, AT 53 3 PER
100,000 POPULATIONIN 2007, WAS HIGHER THAN THE
44 5 PER 100,000 POPULATION FORINDIANA AND THE
45 1 PER 100,000 FORTHE NATION RIPLEY COUNTY-
RIPLEY COUNTY HAS A CURRENT POPULATION OF 27,421
THERE IS A NET OUTWARD MIGRATION BY THE YEAR
2020, THE POPULATION WILL BE ABOUT 29,855 THE
POPULATION IS 96 9% CAUCASIAN THE HOUSEHOLD
INCOME IN RIPLEY IS $51,603 - LOWER THAN THE
NATIONAL AVERAGE OF $52,029, BUT HIGHER THAN THE
INDIANA AVERAGE OF $48,010 THE PERCENT OF
FAMILIES BELOWPOVERTY IN RIPLEY IS 12 2%, LOWER
THAN THE INDIANA AVERAGE OF 15 9% AND THE
NATIONAL AVERAGE OF 16 5% 42 3% OF ALL FAMILIES
IN RIPLEY COUNTY ARE SINGLE PARENT FAMILIES WITH
26 8% OF THESE FAMILIESIN POVERTY IN INDIANA,

32 4% OF ALL FAMILIES ARE SINGLE PARENT FAMILIES
WITH 27 6% OF THESE FAMILIES IN POVERTY THE
PERCENT OF THOSE AGE 18+ WHO ARE UNINSURED IS
26%, COMPARED TO 27% FORINDIANA AND 27 3% FOR
THE NATION IN RIPLEY COUNTY, 2,955 CHILDREN ARE
ENROLLED IN HOOSIER HEALTHWISE THE PERCENT OF
MOTHER IN RIPLEY COUNTY WHO SMOKE DURING
PREGNANCY IS 26 6%, COMPARED TO 18 5% IN INDIANA
[THE PERCENT OF LOW BIRTH WEIGHT IN RIPLEY COUNTY
IS 6 5%, COMPARED TO 8 5% IN INDIANA IN RIPLEY
COUNTY, THE NUMBER OF TEEN PREGNANCIES (GIRLS 15
[TO 19) DECREASED FROM 48 IN 2002 TO 45 IN 2007 THIS
REPRESENTS A 8 9% TEEN BIRTH RATE IN RIPLEY,
COMPARED TO A 20 8% TEEN BIRTH RATE IN INDIANA
THE MOST RECENT INFORMATION FROM THE INDIANA
FAMILY AND SOCIAL SERVICE ADMINISTRATION IN 2008
SHOWS 1,071 ADULTS IN RIPLEY COUNTY WITH SERIOUS
MENTAL ILLNESS AND 250 SERIOUSLY EMOTIONALLY
DISTURBED CHILDREN RIPLEY COUNTY DOES NOT HAVE
IA SHORTAGE OF HEALTH CARE PROFESSIONALS THE
TOWNSHIPS OF DELAWARE, CENTER AND BROWN ARE
CONSIDERED MEDICALLY UNDERSERVED RIPLEY HAS A
SHORTAGE OF MENTAL HEALTH PROFESSIONALS THE
RATE OF INDIVIDUALS WITH LUNG CANCER IN RIPLEY
WAS 1197 PER 100,000 POPULATIONS COMPARED TO

59 7 FORINDIANA IN 2007 THE PNEUMONIA/INFLUENZA
DEATH RATE IN 2007 FOR RIPLEY COUNTY WAS 22 65 PER
100,000 WHICH IS HIGHER THAN INDIANA AT 16 04 AND
THE NATION AT 17 5 SWITZERLAND COUNTY-
SWITZERLAND COUNTY HAS A POPULATION OF 9,675 AND
HAS A SLOW GROWTH RATE OF 0 5 WHICH MIRRORS THAT
FORINDIANA THERE IS A NET MIGRATION INTO THE
COUNTY BY 2020, THE POPULATION WILL BE 11,041 THE
ETHNICITY IS 97 6% WHITE THE UNEMPLOYMENT RATE IS
7 9% IN SWITZERLAND COUNTY, LOWER THAN THE
INDIANA RATEOF 10 1% THE AVERAGE ANNUAL
HOUSEHOLD INCOME IS $42,209, COMPARED TO $48,010
FORINDIANA AND $52,029 FORTHE NATION IN
SWITZERLAND, 23 9% OF THE FAMILIES ARE BELOW THE
POVERTY LEVEL, COMPARED TO 15 9% OF INDIANA
FAMILIES, AND 16 5% OF FAMILIES IN THE NATION

26 8% OF THE CHILDREN IN SWITZERLAND COUNTY ARE
BELOWTHE POVERTY LEVEL IN 2007,26 3% OFALL
IADULTS AGE 25+ HAD LESS THAN A HIGH SCHOOL
DIPLOMA, WHILE 26 8% OF THOSE AGE 18+ ARE
UNINSURED, COMPARED TO 27% IN INDIANA AND 27 3%
IN THE NATION 864 CHILDREN IN SWITZERLAND COUNTY
IARE ENROLLED IN HOOSIER HEALTHWISE 8 1% OF
INDIVIDUALS WITH INSURANCE HAVE MEDICAID, A
HIGHER PERCENT THAN INDIANA/4 9% OR THE

NATION/4 5% THE TEEN BIRTH RATE FOR SWITZERLAND
COUNTY IN 2007 WAS 36 3 PER 1,000 FEMALES AGE 15-17,
IAND IS SIGNIFICANTLY HIGHER THAN THE INDIANA RAGE
OF 22 PER 1,000 THE RATE OF MOTHERS SMOKING
DURING PREGNANCY IS 29 6% IN SWITZERLAND COUNTY,
COMPARED TO 18 5% IN INDIANA IN SWITZERLAND,
THERE IS A 9 6% LOWBIRTH WEIGHT, COMPARED TO 8 5%
IN INDIANA IN 2009, 30% OF ALCOHOL RELATED
FATALITIES IN SWITZERLAND COUNTY HAD A BLOOD
IALCOHOL CONCENTRATION (BAC)OFO0 1 ORHIGHER
COMPARED TO 29% FORINDIANA SWITZERLAND COUNTY
HAS A SHORTAGE OF HEALTH CARE PROFESSIONALS ALL
IAREAS OF SWITZERLAND COUNTY ARE CONSIDERED
MEDICALLY UNDERSERVED SWITZERLAND COUNTY HAS A
SHORTAGE OF MENTAL HEALTH PROFESSIONALS THE
RATE OF CHRONIC BRONCHITIS IN SWITZERLAND
COUNTY, IS 3 4%, SIMILARTO THE INDIANA RATE OF

3 2% THE RATE OF EMPHYSEMA IN SWITZERLAND IS

1 38%,SIMILARTO THEINDIANA RATEOF 1 28% THERE
IARE 379 ADULTS WITH SERIOUS MENTAL ILLNESS IN
SWITZERLAND COUNTY AND 78 SERIOUSLY EMOTIONALLY
DISTURBED CHILDREN THE STROKE DEATH RATE PER
100,000 POPULATION IN 2007 WAS 67 9 FOR
SWITZERLAND COUNTY COMPARED TO 44 5 FORINDIANA
IAND 451 FORTHE NATION

PART VI,LINE6 THE MAJORITY OF THE KING'S
DAUGHTERS' HOSPITAL AND HEALTH SERVICES BOARD OF
MANAGERS IS COMPRISED OF INDIVIDUALS WHO LIVE
IAND WORK IN THE HOSPITAL SERVICES AREA THE
MAJORITY OF THESE INDIVIDUALS ARE NEITHER
EMPLOYEES, NOR CONTRACTORS OF THE ORGANIZATION,
NOR FAMILY MEMBERS THEREOF THE HOSPITAL EXTENDS
MEDICAL STAFF PRIVILEGES TO ALL QUALIFIED
PHYSICIANS INITS COMMUNITY FORSOME ORALL OFITS
DEPARTMENTS THE ORGANIZATION ALSO APPLIES A
PORTION OF SURPLUS FUNDS TO IMPROVEMENTS IN
PATIENT CARE HISTORICALLY, KDHHS HAS EMPLOYED A
FULL TIME COMMUNITY WELLNESS COORDINATOR THIS
POSITION PROVIDES OUTREACH SERVICES IN AREAS OF
NEED TO THE COMMUNITIES WE SERVE IN ADDITION TO
THESE SERVICES, KDHHS ALSO SERVES AS THE FISCAL
JAGENT FOR SEVERAL STATE AND FEDERAL GRANTS ALL
OF THESE SERVICES HELP US MEET THE IDENTIFIED
NEEDS OF THE COMMUNITIES WE SERVE PARTICIPATION
IN THE BELOW COMMUNITY ORGANIZATIONS IS PART OF
THE HOSPITAL'S INDIANA STATE DEPARTMENT OF
HEALTH COMMUNITY BENEFIT PLAN AND GOALS IN
IADDITION,IN 2007 THE HOSPITAL COMPLETED A
COMPREHENSIVE NEEDS ASSESSMENT AND HAVE ADDED
OBESITY,PHYSICIALACTIVITY,AND TOBACCO USETO
OUR LIST OF HEALTH INITIATIVES FORTHE COUNTIES
SERVED BY THE HOSPITAL OVERVIEWOF 2010
COMMUNITY BENEFIT ACTIVITIES1 HEALTH SCREENS74
COMMUNITY HEALTH SCREENS 21 CORPORATE HEALTH
SCREENS51 SKIN CANCER SCREENS PERFORMED AT 1
EVENT30 BREAST CANCER SCREENS PERFORMED AT 1
EVENT87 COLON CANCER SCREENS PERFORMED370
STUDENTS BENEFITED FROM HIGH SCHOOL SPORTS
PHYSICALS265 CORPORATE FLU SHOTS GIVEN120 FLU
SHOTS SOLD TO IVY TECH FOR SELF ADMINISTRATIONZ2
HEALTH FAIRSHEARTBEATS HEALTH FAIRIN
VERSAILLESRIPLEY COUNTY 4H FAIRJEFFERSON COUNTY
4H FAIR HOSPITAL AND CASA BOOTHSBELTERRA
EMPLOYEE HEALTH FAIRHEALTHY KIDS DAY AT YMCA IN
VEVAYREMC HEALTH FAIRIN VERSAILLESCOMMUNITY
DAY AT WINDRIDGE/PRESIDENTIALNORTH MADISON
CHRISTIAN CHURCH HEALTH FAIRECO15 DAY AT IVY
TECH3 COMMUNITY EDUCATIONSPEAKERS BUREAU - 36
SPEAKING ENGAGEMENTS IN 2010SAFE SITTER CLASSES -
3 CLASSES AND 47 GRADUATESACE FIT KIDS PROGRAM -
337 STUDENTS IN 9 SCHOOLS AND 17
CLASSROOMSSMOKING CESSATION CLASSES - 14
GRADUATES IN ADULT PROGRAM, 56 YOUTH IN TAP/TEG
PROGRAM COURSE PRIDE YOUTH PROGRAM -40 YOUTH
CONTRACTED TO PARTICIPATE AND REMAIN DRUG AND
IALCOHOL FREECPR AND FIRST AID CLASSES - 600
GRADUATES CREATING POSITIVE
RELATIONSHIPS/ABSTINENCE EDUCATION PROGRAM -
1,400 PARTICIPANTS FROM 4 SCHOOLSPRENATAL AND
LAMAZE CLASSES (HELD QUARTERLY BY OB DEPARTMENT)
- SERVED APPROXIMATELY 64 COUPLES AND 28 SIBLINGS
GIRLS ON THE RUN PROGRAM - 60 PARTICIPANTS FROM
LOCAL SCHOOLS (GRADES 3-5) AND 196 PARTICIPANTS
IN A 5K RUNWELLNESS CLASSES - 8 TYPES OF CLASSES
PLUS YOGA OFFERED IN 5-6 WEEKLY CLASS
SESSIONSLIFESKILLS CURRICULUM (DRUG AND ALCOHOL
IAWARENESS PROGRAM FOR YOUTH) - OFFERED AT 4
SCHOOLS FOR6TH THROUGH 8TH GRADERS4 EMPLOYEE
HEALTHEMPLOYEE HEALTH NEWSLETTER - ON-LINE
PUBLICATION THROUGHOUT THE YEAREMPLOYEE WEIGHT
WATCHERS - OFFERED THROUGHOUT 2010SPECIAL
EMPLOYEE WELLNESS PROGRAMS - WELLNESS COLUMN IN
THE MONITOR, WELLNESS CALENDAR DISTRIBUTION, ONE
LUNCH AND LEARN EDUCATION SESSION (WORKOUT WITH
WATER, 28 PARTICIPANTS), 2 QUARTERLY WELLNESS
CHALLENGES (BIGGEST LOSER WITH 147 PARTICIPANTS,
A TO ZBACKTO BETTER HEALTH 194 PARTICIPANTS)5
COMMUNITY SERVICE ACTIVITIESCANCER SURVIVORS
DAY (IN CONJUNCTION WITH RELAY FOR LIFE) - SERVED
JAROUND 300 PEOPLECHAUTAUQUA - FIRST AID BOOTH
(SUPPLIES ONLY)SUPPORT GROUPS - BREAST CANCER,
DIABETES, SURVIVING SPOUSE, NEWMOMSACTIVE
INTTENDANCE AND PARTICIPATION IN CASA (COALITION
IAGAINST SUBSTANCE ABUSE, JEFFERSON COUNTY) SCAT
(SWITZERLAND COUNTY AWARENESS TEAM)ITPC
(INDIANA TOBACCO PREVENTION CESSATION)
JEFFERSON AND SWITZERLAND COUNTIES RED RIBBON
WEEK CAMPAIGN - MADISON SCHOOLS, SOUTHWESTERN,
IAND SWITZERLAND COUNTIES PRIDE NATIONAL
CONFERENCE - 16 YOUTH ATTENDED KDH CLIFTY
WALK/RUN - 248 PARTICIPANTS IN 5K AND 12 IN KIDS K
PRIDE RELAY FOR LIFE TEAM6 SUCCESSFUL GRANT
IACTIVITYISDH PROJECT RESPECT GRANT - FUNDS THE
CPR (CREATING POSITIVE RELATIONSHIPS) PROGRAM
COORDINATOR FROM OCTOBER OF 1999 UNTIL
SEPTEMBER 2002 EXTENDED ONE MORE YEAR (SEPT
2003) PROGRAM LOST FUNDING IN SEPTEMBER 2003
TAUGHT BY VOLUNTEERS FROM OCTOBER 2003 UNTIL
DECEMBER 2005 REAPPLIED AND FUNDED IN NOVEMBER
2005 THROUGH SEPTEMBER 2007 NEW COORDINATOR
HIRED REAPPLIED IN FEBRUARY 2007 FOR FUNDING IN
OCTOBER 2007 FUNDING PULLED AT THE FEDERAL LEVEL,
THEN LOST STATE FUNDING WE HAVE BEEN OPERATING
SINCE THAT TIME FROM PRIVATE DONATIONS AND
SCHOOL BASED FUNDING ITPC INDIANA TOBACCO
PREVENTION AND CESSATION FUNDING RECEIVED FROM
[THE STATE FORJEFFERSON AND SWITZERLAND
COUNTIES FULL TIME COORDINATORIN PLACE FOR FULL
[YEAR OF 2010 CASA/SCAT GRANTS TO FUND NICOTINE
REPLACEMENT THERAPY FORINDIVIDUALS WISHING TO
QUIT SMOKING INDIANA YOUTH INSTITUTE RECEIVED A
$726 GRANT FROM THE INDIANA YOUTH INSTITUTE THIS
GRANT COVERED EXPENSES ASSOCIATED WITH THE
GIRLS ON THE RUN PROGRAM 7 PUBLIC RELATIONS
IACTIVITIESEMS STAND-BY AT ALLCOMMUNITY

EVENTS EMS PROVIDES STAND-BY COVERAGE AT ALL
JEFFERSON COUNTY ACTIVITIES

PART VI, LINE 7 NA

REPORTS FILED WITH STATES

PART VI, LINE 7

IN

Schedule H (Form 990) 2010
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

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

Name of the organization Employer identification number
THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES

35-0895832
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional spacei1s needed. . . . . . . . . . . 4 4 4 hada e e e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
(1) THE KING'S 20-2148950 501(C)(3) 48,700 SUPPORT
DAUGHTERS' HOSPITAL ORGANIZATION'S
FOUNDATION INCONE MISSION
KINGS DAUGHTERS DRIVE
MADISON,IN 47250
(2) ECONOMIC 35-1695852 501(C)(4) 7,500 SUPPORT
DEVELOPMENT ORGANIZATIONS
PARTNERSMIDCORPO BOX MISSION
369
MADISON,IN 47250
(3) VARIOUS MISSIONS 34,366 PURCHASE COST MEDICAL SUPPLIES [PROVIDE MEDICAL
(NONE 5000) SUPPLIES AS
DONATIONS

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e | 1
3 Enter total number of other organizations . . . . . . . . . . 4.0 w0 e e e e e e e e e e e .. 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010



Schedule I (Form 990) 2010

Use Schedule I-1 (Form 990) if additional space 1s needed.

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

(a)Type of grant or assistance

(b)Number of

(c)A mount of

Page 2

reciplents

cash grant

(d)A mount of
non-cash assistance

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

(f)Description of non-cash assistance

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

Return Reference

Explanation

PROCEDURE FOR
MONITORING GRANTS

PART I, LINE 2

INTHEUS

SCHEDULE I, PARTI,LINE2 FUNDS ARE NOT GRANTED TO ORGANIZATIONS BUT ARE DONATED DONATIONS
ARE DETERMINED ON A DISCRETIONARY BASIS

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES
35-0895832
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010



Schedule J (Form 990) 2010

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s 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) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
corT(1l)eE::]sZetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) EILEEN (M 385,582 5,409 1,584 17,150 5,195 414,920 0
MCGARVEY MD (n) 0 0 0 0 0 0 0
(2) PAT STACK MD (M 149,118 65,725 2,851 15,584 16,649 249,927 0
(m) 0 0 0 0 0 0 0
(3) ROGER ALLMAN (M 311,686 3,442 10,302 17,150 16,902 359,482 0
(m) 0 0 0 0 0 0 0
(4) STEVE MEACHAM (M 178,368 17,070 1,032 10,261 16,880 223,611 0
(m) 0 0 0 0 0 0 0
(5) MIKE BURNETT (M 147,981 828 1,584 10,744 11,857 172,994 0
(m) 0 0 0 0 0 0 0
(6) THOMAS ECKERT (M 421,949 334,398 1,032 17,150 16,660 791,189 0
MD (m) 0 0 0 0 0 0 0
(7) GIL WEIZER MD (M 398,096 146,967 240 17,150 16,880 579,333 0
(m) 0 0 0 0 0 0 0
(8) PAUL ROSENBERG (M 480,611 57,183 2,472 17,150 16,649 574,065 0
MD (m) 0 0 0 0 0 0 0
(9) WILLIAM SKILES (M 424,228 105,757 552 17,150 11,275 558,962 0
MD (m) 0 0 0 0 0 0 0
(10) ROBERT (M 420,463 81,113 20,790 17,150 17,270 556,786 0
LEATHERMAN MD (n) 0 ) ) ) ) ) 0
(11)
(12)
(13)
(14)
(15)
(16)

Schedule ] (Form 990) 2010



Schedule J (Form 990) 2010 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
Reference

SUPPLEMENTAL PART III
INFORMATION

Explanation

BOARD MEMBERS PAT STACK, MD AND EILEEN MCGARVEY,MD LISTED ABOVE ARE EMPLOYED PHYSICIANS OF THE HOSPITAL DR STACKAND
DR MCGARVEY DO NOT RECEIVE COMPENSATION FOR SERVICES PROVIDED AS BOARD MEMBERS THE COMPENSATION LISTED ABOVE FOR
DR STACKAND DR MCGARVEY IS COMPENSATION RECEIVED FOR SERVICES PROVIDED AS EMPLOYED PHYSICIANS

Schedule J (Form 990) 2010
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Schedule K OMB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 20 1 0
explanations, and any additional information in Schedule O (Form 990).

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

Name of the organization Employer identification number
THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES

35-0895832
m Bond Issues
(g) Defeased B(ehh)a?fr;f (i) Pool
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose Issuer financing
Yes No Yes No Yes No
INDIANA FINANCE
A AUTHORITY 35-1602316 45471ACWO 11-03-2010 97,847,058 |[SEE SCHEDULE O X X X
Im Proceeds
A B C D
1 A mount of bonds retired
2 Amount of bonds legally defeased
3 Total proceeds of Issue 97,847,058
a Gross proceeds In reserve funds 6,756,300
5 Capitalized interest from proceeds
6 Proceeds In refunding escrow
7 Issuance costs from proceeds 1,749,243
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds 3,079,319
11 Other spent proceeds 259,913
12 Other unspent proceeds 86,002,283
13 Year of substantial completion
Yes No Yes No Yes No Yes No
14 Were the bonds 1ssued as part of a current refunding 1Issue? X
15 Were the bonds Issued as part of an advance refunding issue? X
16 Has the final allocation of proceeds been made? X
17 Does the organization maintain adequate books and records to support the final X
allocation of proceeds?
[XY:E::] Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partnerin a partnership, or a member of an LLC, which owned X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2010
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[XYEE::] Private Business Use (Continued)

Yes No Yes No Yes No Yes No

3a Are there any management or service contracts that may result in private business
use?

b Are there any research agreements that may result in private business use of bond-
financed property?

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

a Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government 0 %
[

5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 %
501(c)(3) organization, or a state or local government L3

Total of lines 4 and 5 0 %

Has the organization adopted management practices and procedures to ensure the
post-issuance compliance of its tax-exempt bond liabilities?

m Arbitrage

Yes No Yes No Yes No Yes No

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

2 Is the bond i1ssue a variable rate issue? X

3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond issue?

b Name of provider

Term of hedge

d Was the hedge superintegrated?

e Was a hedge terminated?

da Were gross proceeds Invested in a GIC? X

b Name of provider

Term of GIC

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

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

6 Did the bond 1ssue qualify for an exception to rebate?

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see Instructions)

Identifier Return Reference Explanation

Schedule K (Form 990) 2010
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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

THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES

Open to Public
Inspection

Employer identification number

35-0895832

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

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction (€)
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 E:)frlz,c::;: o | (e)In Approved (g)Written
(a) Name of Interested person an (c)Origina (d)Balance due default? by board or agreement?
purpose organization? | principal amount committee?
To From Yes No Yes No Yes No
(1) DR ROBERT LEATHERMAN
TUITION ASSISTANCE X 75,000 15,000 No Yes Yes
(2) DR GIL WEIZER
PAYBACK OF AMOUNTS PAID IN
ERROR X 364,782 300,828 No Yes Yes
(3) DR PAUL ROSENBERG
PAYBACK OF AMOUNTS PAID IN
ERROR X 24,175 8,786 No Yes Yes
Total > 3 324,614

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

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2010
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Page 2

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
(1) ADATTILO FRUIT COMPANY VICE PRESIDENT OF 42,999 |LISA MORGAN, VICE No

PATIENT SERVICES
OF KDHHS HAS 51%
OWNERSHIP
INTEREST

PRESIDENT OF PATIENT
SERVICES OF KDHHS OWNS A
51% INTEREST IN A

DATILLO FRUIT COMPANY
KDHHS PURCHASES
PRODUCE FROM A DATTILO
FRUIT COMPANY

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

Identifier | Return Reference | Explanation

Schedule L (Form 990 or 990-EZ) 2010
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(SF::":I Egl()):f :,‘QE_% Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES
35-0895832
Identifier Return Explanation
Reference
FORM 990, PER THE BY LAWS, THE MEMBERSHIP OF THE ORGANIZATION SHALL BE NON-SECTARIAN, NON-POLITICAL
PART V|, AND NOT CONFINED TO ANY CHRISTIAN RELIGIOUS DENOMINATION OR SECT ANY SUCH PERSON OF GOOD
SECTION A, REPUTE WHO HOLDS HERSELF RESPONSIBLE TO THE KING, CHRIST, OUR LORD AND SAVIOR, MAY BECOME A
LINE6 MEMBER OF THE ORGANIZATION ALL MEMBERS MUST BE AND REMAIN PERMANENT RESIDENTS OF THE

WIFE, SISTER, BROTHER, DAUGHTER, SON, AND STEPCHILDREN

SERVICE AREA OF THE HOSPITAL, AS DETERMINED FROM TIME TO TIME BY THE HOSPITAL BOARD OF
MANAGERS, AS A CONTINUING REQUIREMENT FOR MEMBERSHIP FAILURE TO MAINTAIN SUCH RESIDENCY
STATUS AUTOMATICALLY TERMINATES A PERSON'S MEMBERSHIP HOSPITAL EMPLOY EES, MEMBERS OF THE
MEDICAL STAFF, AND THEIR IMMEDIATE FAMILY MEMBERS SHALL NOT BE ELIGIBLE FOR MEMBERSHIP IN THE
ORGANIZATION THE IMMEDIATE FAMILY SHALL BE DEFINED AS INCLUDING THE MOTHER, FATHER, HUSBAND,




Identifier

Return
Reference

Explanation

FORM 990,
PART V|,
SECTION A,
LINE 7A

THE ORGANIZATION SHALL HAVE TWO (2) CLASSES OF MEMBERS, ACTIVE AND HONORARY, AND ALL
MEMBERS SHALL HAVE THE RIGHTS, PRIVILEGES, DUTIES, LIABILITIES, LIMITATIONS AND RESTRICTIONS AS
SET FORTH FROM TIME TO TIME IN THE STANDING RULES ANY ACTIVE MEMBER OF THE ORGANIZATION MAY
PROPOSE ANY OTHER PERSON MEETING THE ELIGIBILITY REQUIREMENTS OUTLINED IN PART VI, 7A ABOVE
FOR MEMBERSHIP ONLY ACTIVE MEMBERS IN GOOD STANDING THAT HAVE BEEN A MEMBER FOR AT LEAST
TWO ANNIVERSARY YEARS CAN PRESENT A PERSON'S NAME FOR MEMBERSHIP OR TO SERVE ON THE
BOARD OF DIRECTORS A MAJORITY VOTE OF THOSE PRESENT AND VOTING AFFIRMATIVELY AT ANY
REGULAR MEETING OF THE ORGANIZATION AT WHICH A QUORUM IS PRESENT SHALL BE SUFFICIENT TO ELECT
SUCH PROPOSED PERSON TO MEMBERSHIP ONLY ACTIVE MEMBERS SHALL HAVE THE RIGHT AT EVERY
MEETING OF THE MEMBERS TO CAST ONE (1) VOTE FOR HER MEMBERSHIP THIS RIGHT TO VOTE MUST BE
EXERCISED IN PERSON, OR AS THE BY LAWS MAY PROVIDE FROM TIME TO TIME




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE 7B

ONLY ACTIVE MEMBERS SHALL HAVE THE RIGHT AT EVERY MEETING OF THE MEMBERS TO CAST
ONE (1) VOTE FOR HIS/HER MEMBERSHIP THIS RIGHT TO VOTE MUST BE EXERCISED IN PERSON, OR
AS THE BYLAWS MAY PROVIDE FROM TIME TO TIME




Identifier

Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE 11

THE PROCESS OF REVIEWING THE FORM 990 ENTAILS A DETAILED REVIEW BY THE ORGANIZATION'S
MANAGEMENT THE BOARD OF MANAGERS RECEVES A DRAFT COPY OF THE FORM 990 INCLUDING
REQUESTED SCHEDULES PRIOR TO FILING WITH THE IRS CHANGES OR REVISIONS ARE SUGGESTED BY
THE BOARD IF NECESSARY THE BOARD APPROVES THE DRAFT COPY OF THE 990 WITH THE
CONTINGENCY THAT THE CHANGES/REV ISIONS WILL BE INCORPORATED INTO THE FINAL VERSION OF THE
TAX RETURN




Identifier Return Explanation
Reference
FORM 990, BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICT
PART V|, OFFICERS AND KEY EMPLOY EES ARE NOT REQUIRED TO ANNUALLY DISCLOSE INTERESTS THAT COULD GIVE
SECTION B, [ RISE TO CONFLICTS HOWEVER THE HR CONFLICT OF INTEREST POLICY DOES STATE THAT ANY EMPLOYEE
LINE 12C WHO IS AN OFFICER, OWNER, PARTNER OR EMPLOY EE OF AN ORGANIZATION WITH WHICH THE HOSPITAL MAY

ENTER INTO A RELATIONSHIP OR TRANSACTION(OR WHOSE SPOUSE OR CHILD IS AN OFFICER, OWNER,
PARTNER OR EMPLOY EE OF AN ORGANIZATION WITH WHICH THE HOSPITAL MAY ENTER INTO A RELATIONSHIP
OR TRANSACTION) MUST DISCLOSE THIS INFORMATION TO THE APPROPRIATE V ICE PRESIDENT AND THE
PRESIDENT/CEO SHOULD SUCH INFORMATION BE DISCLOSED, THE EMPLOY EE WILL REFRAIN FROM ANY
SUBSEQUENT DISCUSSION AND DECISIONS RELATED TO THE OUTSIDE FIRM A CONFLICT OF INTEREST
STATEMENT MUST BE COMPLETED BY EVERY BOARD MEMBER EACH YEAR AT SUCH TIMEAS ANY MATTER
COMES BEFORE THE BOARD CONCERNING AN EXISTING OR CONTEMPLATED TRANSACTION OR RELATIONSHIP
BETWEEN THE ORGANIZATION AND ANY PARTY IN WHICH A BOARD MEMBER OR THE SPOUSE OR MINOR
CHILDREN OF SUCH BOARD MEMBER HAS AN INTEREST OR OTHERWISE MAY GIVE RISE TO A CONFLICT OF
INTEREST BETWEEN THE BOARD MEMBER AND THE ORGANIZATION, THE AFFECTED BOARD MEMBER SHALL
MAKE KNOWN THE POTENTIAL CONFLICT, WHETHER DISCLOSED BY HIS OR HER WRITTEN STATEMENT OR NOT,
AND AFTER ANSWERING ANY QUESTIONS THAT MIGHT BE ASKED OF HM OR HER, SHALL WITHDRAW FROM
THE MEETING FOR SO LONG AS THE MATTER SHALL CONTINUE UNDER DISCUSSION SHOULD THE MATTER BE
BROUGHT TO A VOTE, THE AFFECTED BOARD MEMBER SHALL NOT VOTE ON [T




Identifier

Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE 15A

THE HOSPITAL'S BOARD EXECUTIVE COMMITTEE REVIEWS ANNUAL CEO SURVEY INFORMATION FROM THE
INDIANA HOSPITAL ASSOCIATION THAT COMPARES THE HOSPITAL'S CEO'S COMPENSATION WITH OTHER
HOSPITAL CEO'S IN INDIANA COMPARISONS ARE MADE WITH HOSPITALS THAT ARE IN THE HOSPITAL'S
REGION IN INDIANA, HOSPITALS SIMILAR IN SIZE TO KDHHS, AND HOSPITALS THAT MIGHT REASONABLY BE
EXPECTED TO COMPETE FOR SERVICES OF THE HOSPITAL'S CEO THE CONSUMER PRICE INDEX FOR ALL URBAN
CONSUMERS (CPFU) FOR THE PRIOR TWELVE MONTH PERIOD IS ALSO REVIEWED AND CONSIDERED THE
EXECUTIVE COMMITTEE, AFTER REVIEWING A STATUS REPORT OF THE CEO'S ANNUAL GOALS, RECOMMENDS
CHANGES IN THE CEO'S COMPENSATION TO THE FULL BOARD OF MANAGERS ANY ACTION TAKEN ON THE
RECOMMENDATION IS MADE BY THE FULL BOARD HOWEVER, PHY SICIAN BOARD MEMBERS WHO ARE
HOSPITAL EMPLOY EES DO NOT PARTICIPATE IN VOTING FOR ANY CHANGE TO CEO COMPENSATION MINUTES
ARE TAKEN AT ALL BOARD EXECUTIVE COMMITTEE AND FULL BOARD MEETINGS




Identifier | Return Reference Explanation

FORM 990, PART V|, THE GOV ERNING DOCUMENTS, CONFLICT OF INTEREST, OR FINANCIAL STATEMENTS ARE NOT MADE
SECTION C, LINE 19 AVAILABLE FOR PUBLIC INSPECTION THE FORM 990 TAX RETURN IS AVAILABLE FOR PUBLIC
INSPECTION UPON REQUEST




Identifier

Return Reference

Explanation

CHANGES IN NET ASSETS OR
FUND BALANCES

FORM 990, PART X|,
LINE5S

NET UNREALIZED GAINS ON INVESTMENTS 3,430,252 MEMBERS' WITHDRAWAL -
67,580 TOTAL TO FORM 990, PART X|, LINES 3,362,672




Identifier Return Explanation
Reference
AUDIT FORM 990, THE HOSPITAL'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE SELECTION OF AN INDEPENDENT
OVERSIGHT | PART X|, LINE | CERTIFIED PUBLIC ACCOUNTING FIRM TO PERFORM THE ANNUAL AUDIT OF THE FINANCIAL STATEMENTS

2C

THE FINANCE COMMITTEE ALSO IS RESPONSIBLE FOR OVERSIGHT OF THAT AUDIT PROCESS THE
TREASURER OF THE HOSPITAL'S BOARD OF MANAGERS SERVES AS THE CHAIR OF THE FINANCE
COMMITTEE THE FINANCE COMMITTEE REGULARLY MEETS EVERY OTHER MONTH, AND MEETS ONCE PER
Y EAR WITH THE INDEPENDENT AUDITORS




Identifier Return

Explanation
Reference

DESCRIPTION OF | SCHEDULE K,

THE PURPOSE OF THE BOND ISSUANCE IS TO FINANCE, REFINANCE, OR REMBURSE A PORTION OF THE
PURPOSE PART |, LINE A

COSTS OF ACQUIRING, CONSTRUCTING, RENOVATING AND EQUIPPING VARIOUS HEALTH CARE

FACILITIES OF THE HOSPITAL, INCLUDING A REPLACEMENT ACUTE CARE HOSPITAL FACILITY AND A
COMMUNITY AND MEDICAL ARTS CENTER
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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. 20 1 0
= 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
THE KING'S DAUGHTERS' HOSPITAL AND HEALTH SERVICES

35-0895832
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

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.)

(9)
(a) (b) (c) (d) (e) (f) Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No
(1) THE KING'S DAUGHTERS' HOSPITAL FOUNDATION INC
FUNDRAISING TO SUPPORT
ONE KINGS DAUGHTERS DRIVE THE PROVISION OF IN 501(C)(3) LINE 7 [N/A No
MADISON, IN 47250 HEALTHCARE SERVICES
20-2148950
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 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.)

(9 (e (h) (i )
a (b) Legal (d) Pred t () (g) Disproprtionate Code V—UBI General or K
Name, address, and EIN of Primary activity domicile Direct controlling redominant INCOME | ghare of total Income | Share of end-of-year | allocations? amount in box 20 of | managing ()
(related, unrelated, _ 5 Percentage
related organization (state or entity assets Schedule K-1 partner’
forelan excluded from tax (Form 1065) ownership
countg ) under sections 512-
4 514)
Yes No Yes No
(1) MADISON
CATHETERIZATION
SERVICES LLC
CATHETERIZATION o
ONE KINGS DAUGHTERS  |SERVICES IN N/A RELATED 51,802 119,571 No Yes 51 000 %
DRIVE
MADISON, IN47250
20-3391301

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) (c) (d) (e) (f (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

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

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

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

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(a) (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) 2010
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Page B

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



