EXTENSION GRANTED TO MAY 15, 2010

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

TAXPAYER COPY

Return of Organization Exempt From Income Tax A
FO”T.' 990 2008

henefit trust or private foundation)

Department of the Treasury

Internal Revenus Service P The organization may have to use a copy of this return fo satisfy state reporting requirements.

A _For the 2008 calendar year, or tax year beginning JIUIL, 1 , 2008 andending JUN 30, 2009

B Checiir C Name of organization

applicable: | Flease

use IRS

Shangs” |t MARQUETTE GENERAL HOSPTTAL INC

D Employer identification number 5

N )
g ¥R | Poing Business As

38-1358036

change
retuin See Nurnber and street {or P.0. box if mait is not delivered 1o street address)

initizt
[rgemi- (21420 W MAGNETTIC STREET

Room/suite | E Telephone number

906-225-3450

& Grossreceipts § 330,308,145-

H{a) Is this a group return

fgﬂﬁ_ﬁded tons- | Gity or town, state or country, and ZIP + 4
E]g"”x MARQUETTE, MI 49855
12 N,

F Name and address of principal officern:JERRY L WORDEN

SAME AS C ABOVE : :

for affiliates? DYes [K' Ne

Hib} Are all affiliates Inciuded? [ 1ves [ Ino

] Tax-exompt status: [ X1 50101 (3 ) (insertno) | ] 4947l or L] 527

If "No,* attach a list. (see instructions)

J Wehsite: p» WWW . MGH . ORG

Hi{c) Group exemption number P

K_Type of organization: (X1 Corporation [ | Trust [ | Association | _J Other v [ Year of formation: 1 8 9 7] M State of leqal domicile: MT
[Partt] Summary '
| 1 Briefly describe the organization’s mission or most significant activities: 7O BE A REGIONAIL HEALTH RESOURCE
§ TO_THE RESIDENTS OF THE UPPER PENINSULA AND RNORTHERN GREAT LARES
3"':' 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its agsets.
2| 8 Numher of voting members of the governing body (Part Vi, lmeda) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 10
8 5 Total number of employses (PartV, fine2a) 5 2987
T | & Total number of volunteers (estimate if necessary) et & 420
§ Ta Total gross unrefated business revenue from Part VI, line 12, column .. 7a 6,151,451,
b _Net unrelated business taxable income from Form 890, fine 34 ... . TR I - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl inetb) 848,370, 1,605,738.
5] 9 Program service revenue (Part VI, line 2q) 259,891,024, 317,694,912,
E 10 Invesiment incoms (Part VI, column (A}, lines 3, 4,and 7d) . 2,588,670, -3,288,659.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -32,601, 11,678,
12 Total revenue - agd lines 8 through 11 (must equal Part VI, column (), line 12) .. | 303 295,463, 316,023,669,
13 Crants and similar amounts paid {Part iX, column Ahlnes1-8)
14 Benefits paid to or for members {Part X, column (A), iine 4} . i
@ | 16 Salaries, other compensation, employes benefits (Part X, column (A), lines 5-10) 154,477,099, 152,059,012,
% 16a Professional fundraising fees (Part IX, column {4), line TV e _ 1 I
g2 b Total fundraising expenses (Part IX, column (D), line 25) = ‘ 1 Pt
147 Other expenses (Part IX, column {A), lines 11a-11d, ve2af) ... 1 157,442 ,485.| 157,053,818,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 311,919,584. 309,112,830.
19 Revenue less expenses, Subtractfine 18 fromline 12 ... -8,624,121. 6,910,839.
Eé Beginning of Year End of Year
BE1 20 Total assets (Part X, ling 16) 248,740,158, 252,619,873,
;-?.“g 21 Total liabilities (Part X, fine 26) 136,881,640, 173,258,140.
_QZJL.E 22 Net assets or fund balances. Subtract line 21 from line 20 ..o | 111,858 ,518.] 79 361,733,

{ Partll | Signature Block

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the bast of my knowledge and bslisl, it is trus, correct,
and complete. Declaration of preparer {other than officer} is basad on all information of which preparer has any knowledge.

Sign >
Here Signature of officer Date
} JERRY L. WORDEN, SENIQOR VP/CFO
Type or print name and title
. Preparer's - Date Chez:k if F;Legiarr'gr'ls,;ggrr\.grying Aurmber
‘I:f;garer's s_ignature >(‘@{%" 6?' QM"’QQ: Cf’A H4-232-1D gﬁ%loyed » [ ] ( )
PO MAXELA TOUTANT HILL & NARDI PC EIN >

Use Ol | Gt imoiores, - B 201 W BLUFF STREET

address, ang

ZP+4 MARQUETTE, MT 49855 Proneno. » {(906)228-3600
May the IRS discuss this return with the preparer shown above? (seeinsyructions} ... ﬁ] Yes D No
832001 42-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION -STATEMENT CONTINUATION




OME No. 1545-1878

IRS e-file Signature Authorization

Farm 8879-EO for an Exempt Organization
For calendar year 2008, or fiscat year beginning JUL 1 , 2008, and ending JIIN 3 0 20 __0_2 2008

P Do not send to the IRS. Keep for your records.
P See instructions.

Deparireent of the Treasury
Internai Revenue Seyvice

Name of exampt organization

Employer identification number

MARQUETTE GENERAL HOSPITAL INC 38-1358036

Name and title of officer

JERRY L WORDEN

SENICR VP/CFO
[Part] |  Type of Return and Return Information (whole Dollars Onty)
Chéck the box for the return for which you are using this Form 8879-EO and enter the applicable amotmt from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3k,
4h, or 5h, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not

complete more than 1 line in Part I,

1a Form990checkhere M1 X] b Total revenus, if any {Form 580, line 12} 1b 316023669
2a Form 890-EZ check here E] b Total revenue, if any {Form 990-E2, ine 9) T - :
3a Form 1120-POL check here p E:] b Total tax (Form 1120-POL, line 22} . 3b
4a Form 990-PF check here }I:l b Tax based on investment income (Form 990 PF, Pari VI llne 5) .. 4b
&b

5a Form 8868 check here p I b Balance Due (Form 8868, 1line3c)

{Partll | Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statemnents and to the best of my knowledge and belief, they are true, correct, and complete. |

. further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. 1 consent to allow my
intermediate service provider, transmitter, or electronic return criginator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(@) an acknowiedgement of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, {¢) the reason for any delay in
processing the retumn or refund, and (d) the date of any refund. If applicable, | autherize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must ¢ontact
the LLS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment, | have selected a personal idenvification number (FIN) as my signature for the organization’s electronic return and, if

appiicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize MARKELA TOUTANT HILL & NARDI PC toentermy PIN__ 22150

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. f | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned EROQ to

enter my FIN on the return’s disclosure consent screen.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disclosure consent screen,

Officer’s signature = Date -
[Part il | Certification and Authentication
38531344479 |

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN. f
' - do not enter all zeres

I certify that the above numeric entry is my PIN, which is my signature on the 2008 electronicaity filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) information for Authorized 1RS

e-file Providers for Business Returns,

ERQ's signature Q@& Q M P4 Date 443 3~10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2008)

823051
10-24-08




Form 990 (2008) MARQUETTE GENERAL HOSPITAL INC 38-1358036 Pags2
[ Part 1l] [ Statement of Program Service Accomplishments {ses instructions)

1  Briefly describe the organization's mission:

TO BE RECOGNIZED AS A HEALTHCARE LEADER FOR QUALITY AND CARING,

EXCELLENT STEWARDSHIP OF RESQURCES, AND COLLABORATION WITH OTHERS

WHOSE GOALS ALIGN WITH QURS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9890 or 98062 . DYes [E No
If "ves", describe these new services on Schedule O.
DYes %E No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
it “Yes", describe these changes on Schedule O.

4  Deseribe the exempt purpose achievernents for each of the organization's three fargest program services by expenses,
Section 501(cH3) and 501(c}{4) organizations and section 4947{a)(1} trusis are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for sach program service reported.

4a (Code: J{Expenses$ 217790110, including grants of $ . J{Reverue $ 253620862, )
HOSPITAL SERVICES ENCOMPASSING 11,590 INPATIENT ADMISSIONS: 57,135
INPATIENT DAYS AND 225,015 QUTPATIENT REGISTRATTIONS.

4b  (Code: 7 }(Expenses $ 71,795,317, including grants of YReverne $58,742,720.)
PHYSICIAN PRACTICES WITH 178,900 QUTPATIENT REGISTRATIONS AND 356 , 7192
VISITS. )

4c  {Code: ) (Expenses $ including grants of $ J{Revenue § }

4d Other program services. {Describe in Schedule 0.
(Expenses$ 4,581,766 . including grants of § } {Revenue $ )
4e__Total program service expenses » $ 294,167,193, (Mustequal Part IX,Line 25, colurn (B))

Form 990 (2008}

832002
12-18-08




Form 560 (2008) MARQUETTE GENERAT, HOSPITAL INC 38-1358036 Page3
-1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947{=}{1) (other than a private foundation)?
If “Yes," compicte Schedule A SRR I I B 4
2 s the organization required to complete Schedu!a B Schedule of Centnbutors? _________________________________________________________________ 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Parti . .13 X
4 Section 501(0)(3} organizations. Did the organization engage in Iobbylng acilwtles? If "Yes comp.'ete Schedule C Part H 4 X
& Section 501(c)(4), 501(c)5), and 501{c){6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? if “Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization malntain any donor advised funds or any accounts where donors have the nght to prowde ad\nce
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If *Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treaswres, or other similar assets? If "Yes," comp!ete
Schedule D, Partl ___. . et e LR 4R RS R e Ao ettt eee oo eeeeeee 8 X
9 Didthe organizatibn report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
_ cradit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part iV 9 X
10 Did the organization held assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes,” complete Schedule D, Parts VI, VIl, Vfi, IX, or X as appiicable e LM | X
12  Did the organization receive an audited financial statement for the year for which |t is completmg thls return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts X!, Xl and XM 12| X
%3  Is the organization a school as described in section 170(b){14A)M7? If "Yes,* complete Schedule £ ... |13 X
14a Did the organization maintain an office, employess, or agents outside of the U.S.2 i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes,* complete Schedule F, Part | BTSSR OO I - ) X
15 Did the crganization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If *Yes," complete Schedule F, Part it O SOy U SO TT T UTTUR [ [ X
16  Did the organization report on Part iX, column (8), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il J TSR USROS N . X
17 Did the organization report more than $15,000 on Part [X, column (A), line 11e? If “Yes, " complete Schedule G, Part | I ) 4 X
18 Did the organization report more than $15,000 total on Part VIli, fines 1c and 8a? f "Yes," complete Schedule G, Partil 18 X
19 Did the organization repoit more than $15,000 on Part ViII, line 9a? Jf "Yes," complete Schedule G, Partift ... [ 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ... 1201 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes,"” compfefe Schedufel Parfs ! and H _________ 21 X
22  Did the organization repori more than $5,000 on Part IX, column (&), fine 27 If "Yes, " complete Schedule I, Parts | and il v |22 X
23 Did the organization answer "Yes" to Part VI, Secticn A, questions 3, 4, or 57 If "Yes," compleie Scheduwed ... |23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, OGO as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer questions 24b-24d and complete Schedule K.
if"No", goto question25 I - - S I ¢
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? i 12gb =
b Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T I 1= X
d Did the organization act as an "on behalf of" ;ssuerfor bonds outstandmg at any i;me dunng the year'7 _____________________________ o |L24d X
25a Section 501(c}){3) and 501(cH4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule £, Part¢ . 25a X
b Did the organization become aware that it had engaged i an excess benefit transaction with a dlsquahr ed person from a
prior year? If "Yes," complete Schedule L, Part 1 oo 255 X
26 Was aloan to or by a current or former officer, dlrector. trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part¥ 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Part oo i D7 X
Form 990 t2008)
832003

12-18-08




Form 990 (2008} MARQUETTE GENERAT, HOSPITAL INC 38-1358036 Paged
| Part IV | Checklist of Required Schedules fcontinued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: S TR
a Have a direct business relationship with the organization (cther than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other R
person(s) listed in Part VI, Section Ay? If "Yes,” complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business refationship with the organization?
If "Yes,* compiete Schedule L, Part IV 26b| X
¢ Serve as an officer, director, trustee, kay empioyee partner or member of an enmy (or a shareho]der of a professronal
carporation) doing business with the organization? If *Yes,* complete Schedue L, Partdv 2gc | X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 X
30 - Did the organization recefve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Ves," complete Schedule M 30 X
31 Did the organization figuidate, terminate, or dissoive and cease operatnons?
If *Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of |ts net asseis’? h’ "Yes " comp!ere
Schedufe N, Partif 32 X
33 Did the orgamzatlon own 100% of an enmy dlsregarded as separate frorn tha orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e e eeee o3 | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedufe R, Parts I, Iif, W, and V, fine T X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 __ 35 | X
36 Section 501(c){3) organizations, Did the organ ization make any transfers to an exempt Non- chantable related organlzatron?
If "Yes," complete Schedule R, Part V, fine 2 _ i 36 | X
37 Did the organization conduct more than 5% of its acnwtaes through an entlty that is not a related orgamzatlon
and that {s treated as a partnership for federal income tax purooses? I *Yes, " complete Schedule RPant WVl ...eeveveeeee. | 87 X
’ Form 990 (2008)

832004
12-18-08




Form 990 (2008) MARQUETTE GENERAL HOSPITAL INC 38-1358036 Pageb

[Part V] Statements Regardmg Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuai Summary and Transmittal of fo 1
U.8. Information Returns, Enter -0- if not apphicable T A 247
b Enter the number of Forms W-2@ included in line 1a. Enter -0- |f nol apphcabla 1b : 0 )
¢ Did the organization comply with backup withholding nies for repostable payments to vendcrs and reportable gaming
{gambling) winnings to prize winners? ..., st te | X
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statemen!s ' R
filed for the calendar year ending with or within the year covered by this retum 2a 2987 - 1 -]
b If at least ona is reported on line 2a, did the organization file all required federal employment tax retums'? e | 2D X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Jnsfructions) R B
-3a Did the organization have unrelated business gross incoma of $1,000 or more during the year covered by this retumn? 3a i X
b f "Yes," has it filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O . 3 | X
4a At any time during the calendar year, did the organization have an interest in, ora signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b I "Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financiat Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? . i1.5b X
¢ If "Yes,” to question Sa or Sb, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regardung Proh|b|ted
Tax Shelter Transaction? 5Sc
6a Did the organization solicit any comrlbutlons that were not tax deductlble" . 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contnbutlons ar glﬂs
were NOLIaX detUCHIDIE? | e e e et ee ettt ettt €b |
7 Organizations that may receive deductible contributions under section 170{¢). . . .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 OO I - X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .~ b
¢ Did the erganization sef, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 ﬂed durlng the year ... l Td l

e Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premmms on a personal

Te

benefit contract? e X
{ Did the orgamzatmn during the year pay premlums d|rectly or mduectty, on a personal benetlt contract” ___________________________ 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as reqmred7 _______________ | 7h X
8 Section 501{¢)(3} and other sponsoring organizations maintaining donor advised funds and section 509{a){3) S
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organization, have =
excess business holdings at any time during the year? ___ 8
9 Section 50%(c)(3} and other sponsoring organizations maintaining donor advised funds. v
a Did the organization make any taxable distributions under section4966? e
b Did the organization make a distribution to a donay, donor adviser, or related parson?
10 Section 501(c)(7} organizations. Enter: N/A
a Initiation fees and capital contributions included on Pai VI, tine 12 ... 1L10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) SR 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in liew of Form 10417 12a
b} "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A
Form 990 (2008}
832005

12-18-08




Form 990 {2008) MARQUETTE_ GENERAL HOSPITAL INC 38-1358036 Page6
[ Part Vi ’ Governance, Management, and Disclosure (Sections A, B, and C request information about poficies not required by the
Internal Revenue Code.}

Section A. Governing Body and Management

Yes | No
For each "Yes® response 1o lines 2-7b below, and for a "No*® response 1o lines 8 or $b below, describe the circumstances, E i
processes, or changes in Schedule O. See instructions.
1a Enter the number of voling members of the governingbady |45 13
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, or key employes? 1.2 X
2 Did the organization delegate control over management duhes CUSlQmﬂniy performed by or under tne drrec1 supervision
of officers, directors or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes 1o its organizaticnal documents since the prior Form §80 was filad? 4 | X
5  Did the organization become awars during the year of a material diversion of the organization'sassets? ... ... | § X
&  Does the organization have members or stockholders? ... 18 X
7a Does the organization have members, stockholders, or other persens who may elect one or more members of the
governing body? . .. . e SOOI I /- X
b Are any decisions of the governmg body sub;ect ’(0 approval by members stockholders or other persons? et | A X

8 Did the organization contemporansously document the meetings held or written actions undertaken duing the year
by the following;
a The governing body? | .
b Each committee with authority to act on behalfof the governmg body?
g9a Does the arganization have local chapters, branches, or affi fiates? ...
b If "Yes," does the organization have written policies and proceciures govemmg the actlwt)es of such chapters afﬂhates,

and branchaes to ensure their operations are consistent with those of the organization? v 1L 9D
10 Was a copy of the Form 990 pravided to the organization’s governing body before it was flled? AH ofgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 e 410 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the '
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O PP s X
Section B. Policies
’ Yes | No
12a Does the organization have a written conflict of interest policy? If "No," GOLOHNE T3 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMIGES? ettt e ee oot ee oo 120 | X
¢ Does the organization regularly and consistently monitor and enforce cornphance with the policy? if "Yes, describe
in Schedule O how thisis done 12e | X
13 Does the organization have a written whlsﬂeblower pollcy? 131 X
X

14 Does the organization have a written document retention and destruct:on pollcy? RO I C 3
15  Did the process for determining compensation of the following persans include a review and approval by |ndependent :
persons, comparability data, and comtemporaneous substantiation of the delireration and decision:
a The organization’s GEO, Executive Director, or top management official? [T TR U ST TRUUTTUTPTU s -
b Other officers or key employees of the organization? | ... e, 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 QUANG The YEAr? e 16a
b If "Yes," has the organization adopted a written pohcy 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? ... et et et 16b
Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed PMT
18  Section 6104 raquires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {601(c)(3)s oniy) available for
public inspection. Indicate how you make these available. Check all that apply.
Cwn website D Another's website @ Upon request
19 Describe in Schedule O whether {and if 50, how), the organization makes its governing documents, conffict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and racords of the organization; p»
JERRY L. WORDEN - 906-225-3450

420 W MAGNETIC STREET, MARQUETTE, MI 49855

952008 ' Form 990 (2008}
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Form 990 (2008) MARQUETTE GENERAL, HOSPITAL TNC 38-1358036 Page?

‘Rart Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Dfficers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Complete this table for all persons required to-be fisted. Use Schedule J-2 if additional space is needed.

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

*® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)} who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations. ’

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any refated organizations.

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the organization,
more than $16,000 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.
D Check this box jf the organization did not compensats any officer, director, trustee, or key employee.

A) (8) ©) () @ ®
Name and Title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week ] the organizations- compensation
: 5|y £ organization (W-2/1099MISC) from the
R E - 1B {W-2/1099-MISC) organization
§ E é gz and related
EIE 8|5 (BEE organizations
2|2 |5|8 |52
TIMOTHY J LARSON '
CHAIRMAN 3.001X X 0. 0. 0.
MARK A AHO
VICE-CHAIRMAN 3.00(X X 0. 0. 0.
LOIS A MICHELIN .
SECRETARY 2.001X X 0. 0. 0.
RICHARD R SCHAEFER
TREASURER 3.00|X X 0. 0. 0.
K MICHAEL SKYT'TA
TRUSTEE 2.001% 0. 0. 0.
JOHN P BARTLETT, MD
TRUSTEE 2.00(X 0. 0. 0.
LARRY S LEWIS, MD -
TRUSTEE 2.00[X 0. 0. 0.
BRADLEY CORY
TRUSTEE 2.001X 0. 0, 0.
MARRYANNE SHANNON
TRUSTEE 2.001X 0. 0. g.
GARY LAPLANT '
TRUSTEE . 2.001X 0. 0. 0.
MICHAEBL L VONCK
TRUSTEE A 2.00 X 0. 0. 0.
JUDITH WATSON-OLSON
TRUSTEE 2.00|X 0. 0. 0.
A GARY MULLER
PRESIDENT/CEQ ' 50.00(X X 606,739, 0. 10,155,
JERRY I, WORDEN .
SENIQOR VP/CFO 50.00 X 183,717, 0. 7,396,
DAVID S5 GRASER ,
SENTIOR VP/COO : 50.00 X 226,900. 0. 9,978,
THOMAS F NOREN, MD
SENTOR VP/CMO 50.00 X 15,865, 0. 0.
THOMAS A MOSER - ‘
SENTOR VP PHYS PRACTICES| 50.00 X 98,392, 0. 5,178.

832007 12-18-08 Form 980 (z008)




Form 990 (2008)

MARQUETTE GENERAL HOSPI'MAL TNC

38-~1358036

Page 8

fPart V"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) {© o) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |3 E organization (W-2/1098-MISC) from the
R E] = |8 (W-2/1099-MISC) organization
3|2 S 15, and related
EIE |2|E |B5= crganizations
2|2 |E | |£8&
WILLIAM R NEMACHECK )
FORMER CEQ 0.00 X 288,049. 0. 9,144.
MICHAEL J BECKSTROM
FORMER CFQ 50.00 X 153,804, 0.l 26,337.
CRAIG COCCIA, MD
PHYSICIAN 50.00 X 2,180,297, 0. 19,265,
RICHARD ROVIN, MD
PHYSICIAN 50.00 X 726,508, 0. 19,245,
CLAYTON PEIMER, MD
PHYSICIAN ~50.00 X 518,1489. 0. 17,590,
JORGE FRANK, MD
PHYSICIAN 50,00 X 516,825, 0. 8,387,
PAUL, LAHAYE, MD
PHYSICIAN 50.00 X 509,0091. 0. 1,555,
A Tofal i et > 6,024,336, 0. 134,231.
2 Total number of mdlwduals {including those in 1a) who received more than $100,000 in reportable
compensation fromthe organization ... ool > 153
Yes | No
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on N E
fine 127 If "Yes, " complete Schedule J for such individual . 3 | X
4  Forany individual listed on line 1a is the sum of reportable compensatlon and other compensatmn from the orgamzatlon ’ -
and related organizations greater than $150,000? If "Yes,* complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ' |
the organization? ¥ "Yes, " complete Schedile JIOrSUCR PEFSOR .o oo 5 X

Section B. independent Contractors

1 Cdmp!ete this table for your five highest compensated independent contractors that received more than $100,600 of compensation from

the organization.

(A} {B} (C)

Name and business address Description of services Compensation
WELLSPRING PARTNERS, 123 NORTH WACKER
SUITE 800, CHICAGO, IL 60606 CONSULTING SERVICES 4,455,000,
STAFF CARE
PO BOX 281923, ATLANTA, GA 30384 PHYSICTIAN SERVICES 1,977,.596.
REHAB CARE
7733 FORSYTH BLVD, ST LOUIS, MO 63105 THERAPY SERVICES 1,450,712,
DMS IMAGING
PO _BOX 86, MINNEAPOLIS, MN 55486 PET SCANNING 1,379,250.
UPHEC
420 W MAGNETIC, MARQUETTE, MI 49855 EDUCATION MANAGEMENT] 1,346,034,
. 2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in compensaticn . :

from the organization 50

832008 12-18-08
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Form 990 (2008) MARQUETTE GENERAL HOSPITAL INC 38-1358036 Page9
| Part VIl [ Statement of Revenue
A B C (D)
. Total (re\).renue Relzgte)d or Unr(elgted exc}:ltgggg%reom
e exempt function business tax under
i . revenue revenug Sg%'?g? 5‘,51142'
‘2*2 1a Federated campaigns . |1a T
gg b Membershipdues  |[1b
m“g ¢ Fundraising events 1c
%@ d Related organizations  __ i1d
FE e Govemment grants {contributions) | 1e! 1605738,
-.g g f Allother contributions, gits, grants, and
.-9% similar amounts not included above 11
-E'g g Noncash contributions includsd in lines 1a-1f: §
OF _ h Total.Addfinestatf ... P
Business Codef SR
%2 | 22 HEALTHCARE SERVICES 621500 [314617223.1308465772.,] 6151451,
'§g b BLOOD PRODUCTS 621990 :1,381,194.1,381,194.
"E ¢ EMPLOYEE & GUEST MEAYLS | 722210 [1,086,656. 1086656,
§8 o EMPLOYEE PHARMACY 446110 | 609,839, 609,839.
o T Allother program service revenua
g Total. Addlines2a-2f ...~ . > (317694912 .
3 Investment income (including dividends, interest, and
other similaramounts) . 264,504. 264,504,
4 Income from investment of tax-exempt bond proceeds - 291,933, 291,933,
5 Royalties ... R
(i} Real {ii) Personal
6a GrossRents 104,259,
b Less:iremtalexpenses | 92,581,
¢ Rental income or (loss} 11,678. o AR SRR
d Netrentaiincome or{loss) . » i 11 . 578 . _ 11 67 8"._
7 a Gross amount from sales of | _{) Secuwrities | (i) Other R IR
assets otherthaninventory (75892321,12754478.1 -
b Less: cost er other basis : . 7
and sales expenses . 11346601(2845294.[
¢ Ganor{loss) .. -37542801-90,816.] - .. s T o
d Netgain or loss) ... e, W | —38B45096, -3845096. -
o | 8 a Grossincome from fundraising events (not : : L
g incleding $ of
E comtributions reported on line 1¢}. See
5 PartiV, line 18 a
g Less: direct expenses b
¢ Netincome-or (loss} from fundraising events ... |
@ a Gross income from gaming activities. See
Part IV, line 19 ... .. @
b Lless:direct expenses e b -
¢ Netincome or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances . e e a
b Lessicostoigoodssold b
¢ _Netincome or (loss) from sales ofinventory ... .. =
Miscelianeous Revenye Business Code|-
11 a
b
c
d Ail other revenue .
e Total Add fines 11a-11d R
12 Totz| Revenue. Add ines 1h, 2, 3, 4, 5, 64, 7d, 8c, 9¢, 10c, and 11e  P* 316023669./309846966. 6151451.-1580486.
832009 Form 990 (2008)

02-02-09




Form 850 {2008}

MARQUETTE GENERAL HOSPITAL INC

38-1358036_ Page 10

{ Part IX [ Statement of Functional Expenses

Section 501(c){3} and 501{c}4} organizations must complete ail columns.

All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

832010 12-18-08

Do not inciude amounts reported on lines 6b, {A) (B} {C) D)
70, 8, 8b, and 106 of Part Vil Fotal expenses O aenses | geragsmient and Fé‘,?ééﬁ'éérég
1 Granis and other assistance to governments and '
organizations in the U.S. See Part IV, line 2%
2  Grants and other assistance to individuals in
the US.SeePart IV, line22
3 Grants and other assistance to governments,
organizaticns, and individuals outside the U.S.
SeePart IV, lines t5and16
4  Benefits paidtoor formembers
5 Compensation of current officers, directors,
trustees, and key employees ... ... 1,646,982, 1,646,982,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)(B) 851,018. 825,488, 25,531.
7 Othersalaesandwages 118,337,657./114,787,527.1 3,550,130.
8  Pension plan contributions {include section 401(k)
and section 403{b) employer contributions) 5,793,972.] 5,620,153, 173,819.
8 Ctheremployeebenefits | 17,536,742, 17,010,640. 526,102.
10 Payrolitaxes . . ... 7.892,640. 7,655,861, 236,779.
11 Fees for services (non-ermployees):
a Management . 2,468,890, 2,394,8213. 74,067,
bolegal 526,072, 510,250, 15,782,
c 214,649, 208,216. 6.439.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 . o .
f Investment managementfees 108,603. 105,345. 3, 258.
g Ofher ..., 30,256,900.| 24,894,193, 5,362,707,
12  Advertising and prometion 886,355. 859,764, 26,591.
13 Officeexpenses ... 68,148,474.] 66,104,020, 2,044,454,
14 Information technology 2,121,588., 2,057,940, 63,648.
16 Rovalties :
16 Ocecupancy ... 6,150,292, 5,965,783. 184,509,
17 Travel IS 2,027,027, 1,966,216, 60,811.
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
19  Conferences, conventions, and meetings 644,555, 625,218, 19,337,
20 Interest . 4,016,160. 3,895,675, 120,485,
21 Paymenistoaffifates . .. .. ..
22  Depreciation, depletion, and amortization 10,860,416.] 10,534,604, 325,812.
23 INSUIaNCe e, 1.,959,686.; 1,900,895. 58,791,
24 Other expenses. ltemize expenses not coverad R N LSRN (U ]
above. (Expenses grouped together and labeled ;
miscelaneous may not exceed 5% of total ) )
expenses shown online 25 below.) ... LRI . o i
a UNCOMPENSATED CARE 12,677,381. 12,677,381, )
b QUALITY ASSURANCE ASSES 5,801,702.; 5,627,651, 174,051,
¢ MATNTENANCE CONTRACTS 4,127,408, 4,003,586. 123,822.
d .
e ™
f Al other expenses 4,057,660.] 3,935,930. 121,730,
"25__ Totai funslional expenses. Add lines 1reugh24f 309,112 ,830.[294,167,193.] 14,945,637, 0.
26  Joint Gosts. Check here 3 L if following
S0P 98-2. Complete this line only if the organization
reparted in column (B} joint costs from a combinad
educational campaign and fundraising solicitation ..
Form 990 (2008)




Form 990 (2008) MARQUETTE GENERAL HOSPITALl INC 38-1358036 Page 1!
" | Part X [Balance Sheet

Beginniﬁg) of year Eng of year
1 Cash-nondnterestbearing ... 1
2 Savings and temporary cash investments. 11,922,751, 2 28,081,601,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 40,758,326. 4 45,482,008,
5 Receivables frorn curent and former officers, directors, trustees, key
employees, or other related parties. Cemplete Part Il of Schedule L 5 307,283,
6 Receivables from other disqualified persons (as defined under section . SR
4958(f{1)) and persons described in section 4958(cH(3)(B). Complete
Partllof Schedule L | e 6
# | 7 Notesandloansreceivable,net . . 7
§ 8 Inventories for sale or use ) 7,673,266. 8 8,599,310.
< | 9 Prepaid expenses and deferred charges SO R S 1 I - 1 - A I - 2,117,770,

10a Land, buildings, and equipment: cost basis . | 10a| 305,777,399,

b Less: accumulated depreciation. Complete

Part Vi of Scheduls D wn| 200,374,840, 110,242,567.] we| 105,402,559,

1% invesitments - publicly traded securities . 51,920,240.] 11 38,509,588,
12 Investments - other securilies. See Part IV, line 11 12 15,656,432,
13 Invesiments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeeParth e 11 23,740,321.! 15 8,463,322,
16__Total assets. Add lines 1 through 15 (must equaltine 34) ... 248,740,158, 16| 252.619,873.
17  Accounts payable and accrued expenses . 26,480,611.] 17 36,132,581,
18 Grantspayable | . e ) 18
19 Deferred revenue 19

20 Taxoremptbondlabiites ... ... " [ 71 283,100.] 20| 68,485,508.

21 Escrow account liability. Complete Part IV of Schedule D

22  Payables to curent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 1t
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties 6.584,615,| 23 5,684,615,

24 Unsecured notes and loans payable o i 24

25 Other liabilities. Camplete Part X of Schedule B 32,533,314.] 25 62,955,436,

26 Total liabilities, Add lines 17 through 25 ... 136,881,640.| 26| 173,258,140,

Organizations that follow SFAS 117, cheek here b [ﬂ and complete o N e R

fines 27 through 29, and lines 33 and 34. o R '
27 Unrestricted netassets | . ... .. . . 1110,750,790.| 27 17,499,381,

28 Temporarily restricted net assets 1,107,728.] 28 1,862,352,

Liabilities

29 Permanently restricted netassets
Organizations that do not follow SFAS 117, check here P %:I and
complete lines 30 through 24.

30  Capital stock or trust principal, or cureentfunds

31 Paid-in or capital surplus, or fand, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net assetsorfund balances 111,858,518, a3 79,361,733,
Total liabilities and net assets/und batances 248,740,158, 34| 252,619,873,
| Part X1 Fmanclal Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: E] Cash [X] Accruai I:] Cther
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B 2a X
b Were the organization’s financial statements audited by an independent accountant? . |9 X
¢ If "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ b4
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 A1382 et et v 182 | X
b _If "Yes," did the organization undergo the required audit or audits? ... . .. et e e e et in e 3b X
‘ Form 990 (2008}

832011 12-18-08




SCHEDULE A
(Form 990 or 990-EZ})

OMB No. 1545-0047

2008

Open to Public

Public Charity Status and Public Support

Te be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

Department of the Treasury . .

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

Name of the organization Employer identification number
MARQUETTE GENERAT, HOSPITAL INC 38-1358036

{ Part1 [ Reason for Public Charily Status (Al organizations must complete this part) (see instructions)

The arganization is not a private foundation because itis: {Please check only one organization.}

L]

i
2
3
4

5]

00 o

10
11

ji

el ]

A church, convention of churches, or association of churches described in section 170{b){1)(A)).

A school described in section 170(b)(1MA)D). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{(b}{ 1){A)iii). {(Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1H{A)iv), (Complete Part 1) '

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{ 1)(A)vi}. {Complete Part i1}

A community trust described in section 170({b){ 1){A}vi}. (Complete Part IL)

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 36, 1975,
See section 509{a)(2). (Complete the Part lil.)

An organization organized and operated exclusively to test for public safsty. See section 509{a}{4). (see instructions)

An organization organized and operated exclusively for the bengiit of, to perform the functions of, or ta carry out the purpases of one or
more publicly supporled organizations described in section 509(g)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
dsscribes the type of supporting organization and complete lines 11e through 11h,
a m Typel b D Type I [ l__:l Type Hi - Functionally integrated d D Type i - Other
By checking-this box, | centify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation maﬁagers and other than one or more publicly supported organizations described in section 508{a)(1} or section 508(a)(2}.
If the organization received a written determination from the IRS that it is a Type I, Type It, or Type il

f
supporting organization, check this box e e eeb et et oo e N
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, sither alone or together with persons described in (i} and (jij} below, Yes | No
the governing body of the supported organization?. ... ......c.cocev oot e e eeeeeeeee e 11g()
(ii)y A family member of a person described in (j above? 11g(ii)
{iii) A 35% controlled entity of a person described in () of () above? e gty
h Provide the following information about the organizations the organization supports.
; “ (ki) Type of iv} ts the organization| (v) Did you notity the vi} s the .
(i Nag;ﬁ;i%%gmw (i) El ( 0{) gzglizatli_on 19 n():ol. (i} listed in youy (o)rganizalion in col. ?ir)goaélgig}?}ti;%%;& f{g{a— (vu)sﬁg:){;ur:}t of
escribed on lines 1+ ; .
. overning document? of your support?
above or IAC section 4 9 document?) (i) of y o Us.?
(see instructions)) Yes No Yes No Yes No
Total

I_.HA For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 920,

832021 12-17-08
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Schadule A (Form 990 or 980-E7) 2008 age 2

Partll| Support Schedule for Crganizations Described in Sections 170(b){1}(A){iv} and 170{b)(1}{A}wi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support .
Calendar year {or fiscat year beginning in)»- {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services of facilitias
fumished by a governmental unit to
the organization without charge
4 Total Addlines1-3 .
& 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 fine 11,
cojumn {f)

W

6 Public Support. Subtract tine 5 from line 4.
Section B, Total Support
Calendar year (0t fiscal year baginning in)» (a) 2004 {b) 2005 {c) 2006 {d} 2007 (e} 2008 () Total

7 Amountsfromfined ...

8 Gross income from interest,

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

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part IV}
11 Total support. Add lines 7 through 10 £ L ¥
12 Gross receipts from refated activities, etc. (see mstructlons) R 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a sectlon S01{c)(3)

arganization, check this box and stop here ... B |
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, coluron () ...
15 Public support percentags from 2007 Schedule A, Part IV-A, line 26¢
16a 33 1/3% support test - 2008, If the arganization did not check the box on line 13 and ]lne 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% OF Fore, check thIS box
and stop here. The organization qualifies as a publicly supported organization . . . e
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in Part IV how the orgamzatnon
meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization |, » [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization e > D

14 %
15 %

]

Schedute A {Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-E2) 2008

Page 3

l' Part ] ! Support Schedule for Organizations Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part .}

Section A. Public Support

Calendar year (o fiscal year beginning injp»

{a) 2004

{b) 2003

(c) 2006

{d} 2007

{e} 2008

{f} Totai

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total.Addlines1-5 .
7a Amounts included on hnes1 2 and
3 received from disqualified persons

b Amounts included on lines 2 and 4 received
from other than disqualified persons that
exceed the greater of 1% of the lotal of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines Yaand¥b ...

8 Public support (SubracLine 7eiom IlneG)

Section B. Total Support

Calendar year (or fiscal year beginning i)

{a) 2004

(b) 2005

{c) 2006

{d) 2007

{e} 2008

{f) Total

9 Amountsfromlbine® ... ...

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

b Unrglated business taxable inceme
(less section 511 taxes} from businesses
acquired after Jung 30,1975

¢ Add fines 10aand 10b

11 Net income from unre!ated busnness
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) ...

13 Total support (add ines 9, 10, 11, and 12}

14 First five years. If the Form 590 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a sectien 501 (c)(3} orgamzatlon

check this box and stop here ... e it e e e eiee e ee s eeiieereaeaeiisires e eetierrTeessemvisssssisieerssiieiiiciiiicoresses RVTTOTOTORNN

Section €. Computation of Public Support Percentage

15 Pubiic support percentage for 2008 {line 8, column {f) divided by line 13, column )} .. 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, N8 270 Lo seeeeicreeisiaseissesasessannss 16 %

Section D. Computation of investrent Income Percentage

17 investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column (8} ... 17 %
18 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box en line 14, and line 15 is more than 33 1/3%, and line 17 is not

»[ ]

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

b 33 1/3% support tests - 2007. 1 the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box ¢n line 14, 193, or 19b, check this box and see instructions _.....................

> ]
{1

832023 12-17-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Departinent of the Treasry P Attach to Form 890. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, - Inspection

Name of the organization Employer identification number
MARQUETTE GENERAL HOSPITAIL INC 38-1358036

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year) .
4 Aggregatevalue atend of year .
5 Did the organization inform all donors and donor adwsors it writing that the assets held in denor adwsed funds

are the organization’s property, subject to the organization's exclusive legatcontrof? . [:] Yes l:] 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 benefil of the donor or donor advisor or other impermissible private benefit? ... [:] Yes D No

| ‘-| Conservation Easements. GComplete 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 (6.g., recreation or pleasure) Ij Preservation of an historically important land area
D Protection of natural habitat |:| Praservation of certified historic structure

Preservation of gpen space
2 Compiste lines 2a-2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

.. | Hetd at the End of the Year
a Za
b Zb
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .......... 2d
3 Number of conservation easements modified, transferred, released, exilngmshed or termlnated by the orgamzatlon during the taxable
year

4  Number of states where property subject to conservation easement is located P
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements i BOIOS? . e [ Ives [TIno
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» §
& Doses each conservation easement reported on line 2(g) above satisfy the requirements of section 170{h)(4)B)()
and section 170M)EN? ... .. Llves E_lno
9 In Part XIV, describe how the organization reports conservatmn eassments in ItS revenue and expense statement and baiance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

nservatlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 8980, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of ant, 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
ihe footnete to its financial statements that describes these itemns.
b i the organization electsd, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
ar other similar assets. held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items: .
(i Revenuesincluded in Form 980, Part VIIL line 1 b
(i) Assets included in Form 990, PartX e PP B

2 If the organization received or held works of art, htsmncal treasures or other snm:lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIl HINe 1 . e |
b Assetsincluded in Form 990, Part X e e >3
-LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980} 2008
832051
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Schedule D {Form 990) 2008 MARQUETTE GENERAL HOSPITAL INC 38-1358036 Page2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (rontinued)
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 D Pubiic exhibition d D Loan or exchange programs
b D Schelarly research € E:] Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ Duwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No
Part IV | Trust, Escrow and Custodial Arrangements, Complete if organization answeted "Yes” to Form 990, Part IV, ne 9, or
reporied an amount on Form 999, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PatX? TSRO B 7SN S 1T

b If "Yes,” explain the arangernent in Part XIV and completa tha following table:

Amount
¢ Beginning BaAlANCe | ...ttt e |10
d Additions during theyear e 4d
e Distributions during the year .o e
f Ending balance b e SAe A e tee 1TSS ER et oo eee e aee e e s s ese a1t oot et eeeee et et et eaet e if N
2a Did the organization include an amount on Form 990, Part X, fine 217 |:] Yes D No

b _If "Yes " explain the arrangement in Part X1V,
/| Endowment Funds. Gomplete if organization answered *Yes” to Form 990, Part |V, line 10.
’ {a} Current year (b} Prior year (¢} Two years back [ (o) Three years back | {e} Four years back

1a Beginning of year balance
b Contributions .
¢ Investment earnings orjosses ..
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance :
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment p - Yo
b Permanent endowment p % '
¢ Term endowment P %
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 OO OO OO PO OOUOUOOPRRPUR I (]
{ii} related organizations | ... e e . |Balii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? SRR -
4__Describe in Part XIV the intended uses of the organization's endowment funds.
| 1 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation {d} Book value
basis (investment) basts {other)
1a Land ) ' 7,570,000 -~ oo o4 7,570,000,
b 147,825,616, B6,781,004.| 61,044,612,
c
d 143,3102,097.111,610,597.] 31,491,500,

7,279,686.; 1,983,239, 5,296,447,

Total. Add lines ta-1e. (Column (d) should equal Form 990, Part X, column (8), fine 10fe)) ... e » [105,402,559.
: Schedule D (Form 990} 2008

832052
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Schedule D (Form 890) 2008 MARQUETTE GENERAL HOSPITAL INC

38-1358036 Page3

{ Part VIl| Investments - Other Securities. See Form 990, Part X, fine 12,

(a) Description of security or category
{inchuding name of security)

{b) Book value

{c) Method of valuation:

Cost or end-of year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

INVESTMENT TN UPHP

13,279,444, COST

INVESTMENT IN UPMC

2,376,988, COST

Tolal Col (b} should equal Form 990, Part X, col {B} ling 12.) =

15,656,432.} .

1it| Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type

{b) Book valus

(e) Method of valuation:

Cost or end-of-year market value

Total. (Col

{b} should egual Form 990, Part X, col (B) line 13.} 9~

5| Other Assets, See Form 990, Pait X, line 15.

{a) Description

{b) Book value

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

{3} Description of kahility (b) Amount
Federal income taxes :
PROFESSIONAL LIABILITY AND W/C RESERVES 4,608,241.|
ACCRUED EMPLOYEE COMP AND BENIFITS - LT 3,674,898,
ACCRUED PENSTON LIABILITY - LT 50,677,144 .
INTEREST RATE SWAP AGREEMENT 3,895,153,
Total. (Cofurnn (b) should equal Form 990, Part X, col (8) line 25,0 ... | 4 62,955,436, N

In Part X1V, 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.

832053
12-23-08
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Schedule D {Form 980) 2008

MARQUETTE GENERAL HOSPITAL INC

38

-1358036 Paged

[Part Xi [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12} 1 316,023,669,

2 Total expenses (Fonm 990, Part D column (A), ine 25) 2 309,112,830,

3 FExcess or (deficit) for the year. Subtract line 2 fom inet 3 6,910,839,

4 Net unrealized gains (fosses) on investments 4 -4,533,680.

5 Bonated services and Use OF 00 5

B INVeSIMENt eXPENSES | e |8

7 Prorperiod adjUStMEnts s eer e LT

8 Other(Describe inPart XIV) . e | B -34,473,944.

9 Total adjustments (net). Add INes 4-8 9 -39,407,624.
10__ Excess or {deficit) for the year per financial statements. Combine lines 3and 9 . 10 -32,496,785,

P I'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements 1 281,167,612,

2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: 3

a Netunrealized gains on iNVestments 29

b BPonated services and use of facilities 2b

¢ Recoverios of prioryear grants e L 26

d Other (Describe in Part XIV) e an 2d {-34,856,057.}

& ADDIINBS 28 hIOUGN 20 | oot eeeee e eeeeee e e eeeeee e reeee e eeee e -34,856,057.
3 SubtractBine 2e FOMING T oo eeeeeeseeeenesseaennernnes |3 316,023,669,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investrment expenses not included on Form 990, Part VIIL line 7b ... I 4a

B Other (DBSCe I PAtXIV) 55t oesesoresescsess e, |48

c Addlinesdaandab ¢ 0.
5 al revenue. Add lines 3 2nd 4c. (This should equal Form 990, Part 1, lng 12) ........... 5 1316,023,6639.

B 1] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... | 11314,046,510.
2 Amounts included on line 1 but nat on Form 920, Part IX, ing25:

a Donated servicesand Use of faCiesS i 22

b Prior year adjustments | RO PO OOOTRURU M~ - |

¢ Losses reported on Form 930, Part IX hne 25 2c

- @ Other{Describe in Part XIV) . e od: 4,933,680,

€ AAANINes 2atAI0UGN 20 e et ee e eee e 2e 4,933,680,
3 SUBLACE NG 20 TOMIINE 1 . oo oo oo eeeee e es e et 3 309,112,830,
4 Amounts inctuded on Form 980, Part IX, line 25, but not on Bne 1: -

a Investment expenses not included on Form 990, Part Vill,line7b .. ... | 4a

b Other (Describe in Part XIVY e 4B L

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, Hne 18 oo 5 309,112,830,

\| Supplemental Information

Comp!ete this part to provide the descriptions required for Pant I, lines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X1, line 8; Part Xli, lines 2d and 4b; and Part Xill, lines 2d and 4b.

PART XTI,

LINE 8 - OTHER ADJUSTMENTS:

CONTRIBUTION RECEIVED -

RESTRICTED PROPERTY: 112920,

PENSION LIABILITY ADJUSTMENT:

-34968977.

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS:

754624,

LSS ON DISCONTINUED OPERATION:

-372511.

PART XII,

LINE 2D - OTHER ADJUSTMENTS:

832054

12-23-08
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Schedule D (Forrm 890) 2008 MARQUETTE GENERAL HOSPITAL INC

38-1358036 Pages

| Part XIV] Supplemental Information (continued)

PENSION LIABILITY ADJUSTMENT: -34968977.

CONTRIBUTION RECEIVED - RESTRICTED PROPERTY: 112920.

PART XITX, LINE 2D - QTHER ADJUSTMENTS:

LOSS ON INTEREST RATE LOCK: 2113271,

UNREALIZED LOSSES ON INVESTMENTS: 2820409.

832055
12-23-08
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‘SCHEDULE H
{Form 990)

OMB No. 1545-0047

Hospitals

2008

Depatment of the Traasury P To be completed by organizations that answer “Yes" to Form 980, Part IV, line 20. Opeén toPublic
Internal Revenue Service B Attach to Form 990. |n$Pe(.;\.‘,ion
Name of the organization Employer identification number
MARQUETTE GENERATI. HOSPITAL TNC 38-1358036
[Parti-| Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does ths organization have a charity care policy? If "No,” skip to question6a 1a
b M Yes, s it a Wi e PONCY T 10
2  Itthe organization hag multiple hospitals, indicate which of he following best describes appiication of the charily care policy 1o the various hospitals.
D Applied uniformly to all hospitals Applied uniformly to most hospitals
D Generally taflored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines {FPG) to determine eligibility for providing free care to low income
Individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care: 3a
[ Jwow -[J1sox [Jeoow [l other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the foliowing is the famify income limit for efigibility for discounted care: . . ... 13b
1 200% [desow [Jsoow [ Jssow [Javex [ other % e
¢ If the organization does not use FPG to determine eligibility, describe in Part Vi the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization uses an assat test or other
threshold, regardless of income, to determine eligibility for free or discounted cars.
4 Doesthe organization's policy provide free or discounted care to the "medically indigent"? | 4
5a Does the organization budget amounts for free or discounted care provided under its charity care pohcy" 5a
b If "Yes," did the organization's charity care expenses exceed the budgeted amount? e Sb
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or d:scounted
care to a patient who was eligible for free o AISCOUN T CarO T
Ba Does the organization prepare an annual community beneft repor Y e,
b If "Yes," does the organization make it available to the public? _ I
Completa the following table using the worksheets provided in the Schedule H Instructions. Do not submil these worksheets with the Scheduls H.

7 Charity Care and Certain Other Community Benefits at Cost
. " {a) Number of {b} Persons {c) Total {d) Direct {e} Nat {f) Percent of
Chanty Care and Means activities or served community offsetling communily iotal expense
programs (oplicnal) (cptional) benefit expanse revenue benefit expense

Tested Government Programs
a Charity care at cost {from

b

Worksheets Tand 2) . ...

Unreimbursed Medicaid {from
Worksheet 3, calumna) . .

Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column by ...

Total Charity Care and Means-
Tested Government Prograrms

i
k

Other Benefits
Community health
improvement services and
community benefit operations
(fromWorksheet 4} .

Health professions education
(fromWorksheet 8} ., . ... ...

Subsidized health services
{from Worksheet8) . ... ...

Research {from Worksheet 7)

Gash and in-kind
contributions to community

groups (from Weorksheet 8)
Total Other Benefits .

Total(line7dand 7} .......

832091 12-24-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule H {Form 990} 2008

MARQUETTE GENERAL HOSPITAL

INC

38-1358036 Page3

[Part V | Facility Information (equired for 2008)

Name and address

Licensed hospital

General medical & surgical

Children's hospltal

Teaching hospitat
Critical access hospital

Research facility

ER-24 hours
ER-other

Other

{Describe}

MARQUETTE GENERAL HOSPITAL INC

420 W MAGNETIC ST

MARQUETTE, MTI 43855

OQUTPATIENT

CLINIC

MARQUETTE MEDICAL CLINIC

2500 7TH AVENUE SOUTH, SUITE 100

ESCANABA, MI 49829

OQUTPATIENT

CLINIC

MARQUETTE MEDICAL CLINIC

2002 MINNEAPQOLIS AVENUE

GLADSTONE, MI 49837

OUTPATIENT

CLINIC

MARQUETTE MEDICAYL CLINIC

BURT TOWNSHIP HALL

GRAND MARATS, MI 49839

OUTPATIENT

CLINIC

MARQUETTE GENERAL FAMILY MEDICINE

135 E M-35

GWINN, MT 49841

CUTPATIENT

CLINIC

MARQUETTE SPECIALITY CLINIC

500 CAMPUS DRIVE

HANCOCK, MI 45930

OUTPATIENT

CLINIC

LAKEWOODL MEDICAT, ASSOCIATES

5087 US 41 SOUTH

MARQUETTE, MTI 49855

CUTPATIENT

CLINIC

NORTH COUNTRY MEDICAYT, SPHECIALISTS

1711 S STEPHENSON, SUITE 35

TRON MOUNTAIN, MI 45801

OUTPATIENT

CLINIC

MARQUETTE MEDICAL CLINIC

1500 W ICE LAKE ROAD

IRON RIVER, MI 49935

OQUTPATIENT

CLINIC

GRAND VIEW CLINIC

GOGEBIC RANGE N 10565

IRONWOOD, MI 49938

OUTPATIENT

CLINIC

MARQUETTE MEDICAL CLINIC

800 E BOULEVARD

KINGSFORD, MI 49802

OUTPATIENT

CLINIC

MARQUETTE SPECIALITY CLINIC

205 OSCEQLA STREET

LAURIUM, MI 49313

OUTPATIENT

CLINIC

MARQUETTE MEDICAL CLINICS

1414 W FAIR AVENUE

MARQUETTE, MI 493855

QUTPATIENT

CLINIC

NEGAUNEE MEDICAL ASSCCIATES

405 US 41 EAST

NEGAUNEE, MI 49866

OUTPATIENT

CLINIC

MARQUETTE GENERAL FAMILY MEDICINE

301 EXPLORER

GWINN, MT 49841

CUTPATIENT

CLINIC

832003 12-24-08
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OM3 No. 1545-0047

SCHEDULE J Compensation Information

{Form 990) . ] . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990, To be completed by organizations that
answered "Yes" to Form 990, Part IV, line 23,

Department of the Treasury
Internal Revenua Servica

Employer identification number

_ MARQUETTE GENERATL HOSPITAL INC 38-1358036
Part1 | Questions Regarding Compensation

Name of the organization

Yes | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Compiete Part H to provide any relevant information regarding these iterns.

LJ First-class or charter travel D Housing allowance or residence for personal use
D Travel for companicons l___| Payments for husiness use of personal residence’
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account J:l Personal services {e.g., maid, chauffeur, chef)

b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If “No," complete Part il to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses uncurred by al! oﬂ" cers, d1rectors.
trustees, and the CEOQ/Executive Director, regarding the jtems checked in line 1a? 2

3 Indicate which, if any, of the Tollowing the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation committes [XJ written employment contract
independent compensation consultant E{} Compensation survey or study
@ Form 990 of other organizations IK] Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line ta:

a Receive a severance payment or change of control payment? . . e 4a X :
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X :
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X ;
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il i
Only 501(c)}3) and 501{c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Pant VIi, Section A, tine 1a, did the organization pay or acerue any compensation
contingent on the revenues of: - .
a The organization? 5a X
b’ Any related organization? 5h X
If *Yes," to line 5a ar Sh, describe in Part . ' '
6 For persons listed jn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: A -+ A
a The organization? Ba X
b Any refated arganization? &b X
If "Yes” to line Ba or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 IF "Yes," describe in Part 1 o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial coniract exception described in Regs. section 53.4858-4(a}{3)? If "Yes," describein Part Wl _............o.ooooiiieieeioi,.. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2008
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SCHEDULEL
(Form 990 or 990-EZ)

Department of the Treasury
Intesnal Revenus Service

Transactions with Interested Persons
P Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 2Bc,

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

OMB No. 1545-0047

Name of the organization

MARQUETTE GENERAL: HOSPITAL INC

Employer idenfification number

38-135

8036

Part ! , Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only}.
To be completed by organizations that answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 950-EZ, Part V, line 40b.

1 © 7
{a) Name of disqualified person {b) Description of transaction fe) Cortacted
Yes No
2 Enter the amount of tax imposed on the erganization managers or disqualified persons during the year under
section 4958 ettt e e et A e e o) es e Ae e et aee e eeen e eoee e eee o er et n e SR
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization T .
Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | {¢) Original principat |  (d) Balance dus fe}In @ Approved | (o) \yritten
) P y beard or
persen and purpose the crganization? amount default? committes? agreement?
To From Yes No Yes T No Yes No
CRATG COCCTIA - ST X 240,000, 144,000. X X X
PAUL LAHAYE - SIG X 50,000, 27,083, X X X
RICHARD ROVIN - S X 227,000, 136,200, X X X
.................................................................................................. » 3 307.283.]

Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that 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

‘Rart1V:| Business Transactions Involv
To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 9980, Pait |V, lines 28a, 28h, or 28¢

{2) Namé of interested person {b) Relationship between interested {¢) Amount of () Description of | (€] Sharing of
’ person and the organizaticn transaction transaction m?;'gfﬁggg 8
Yes No

COMPUTER ASSCOCIATES OWNED BY FAMILY MEM 219,795 [COMPUTER SE X
DRESSTLER MECHANICAL INC OQWNED BY CURRENT BO 104,813 .MECHANICAL X
MEDICAL CARF ACCESS COALITICURRENT OFFICER, JEH 847,399 .INDIGENT CAl X
MICHAEL WORDEN FAMTILY MEMEBER QOF CU 172,587. EMPLOYMENT X
LYNN BORDSON FAMILY MEMBER QF FO 47,891 .EMPLOYMENT X
LORT APPLETON FAMTLY MEMBER OF FQ 36,494 ,EMPLOYMENT X

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

Schedule L (Form 990 or 890-E2) 2008

SEE SCHEDULE ¢ FOR SCHEDULE L CONTINUATIONS

832131 12-17-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990} - Attach to Form 980. Te be completed by organizations to provide
additional information for responses to specific guestions for the Open to Public
P pon of the Treasury Form 890 or ta provide any additional infermation, | Inspection

Employer identification humber

MARQUETTE GENERAL HOSPITAL INC 38-1358036

‘Name of the organization

FORM 990, PARY I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGION BY PROVIDING PRIMARY AND SPECTALTY PATIENT CARE, MEDICAL

EDUCATION, AND HEALTH RELATED SERVICES.

FORM 990, PART VI, SECTION A, LINE 4: A COMPENSATION COMMITTEE WAS

ESTABLISHED. PREVIQUSLY, EXECUTIVE COMPENSATION WAS ADDRESSED BY THE

BOARD.

FORM 990, PART VI, SECTION A, LINE 10: ONCE FORM 990 HAS BEEN PREPARED, IT

IS REVIEWED BY THE DIRECTOR OF FINANCE, THE CFO, AND THE CEQ BEFORE THE

BOARD QF DIRECTORS RECEIVES A COPY OF THE COMPLETED TAX RETURN.

FORM 930, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE BOARD OF

TRUSTEES SIGNS A CONFLICT OF INTEREST STATEMENT ANNUALLY. COLLEAGUES ARE

REMINDED AT THEIR ANNUAL EVALUATIONS TO ABIDE BY THE CODE OF CONFLICT,

WHICH INCLUDES A STATEMENT OF CONFLICT OF INTEREST.

FORM 990, PART VI, SECTIQON B, LINE 15: TQ DETERMINE EXECUTIVE COMPENSATICON

FOR THE CEQ, VICE PRESIDENTS, AND OFFICERS OF THE CORPORATICON, THE

ORGANIZATION USES AN INDEPENDENT CONSULTANT TO CONDUCT SALARY SURVEYS OF

THE HEALTH CARE MARKET. THE INDEPENDENT CONSULTANT REVIEWS FINDINGS AND

MARKES RECOMMENDATIONS TO THE COMPENSATION COMMITTEE OF THE BOARD,

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS ARE MADE AVAILABLE TO

THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2008

832211
12-18-08




SCHEDULE O
(Form 980)

Department of the Treasury
tnternal Revenus Service

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additienal information for responses to specific questions for the
Form $90 or to provide any additional information.

OME No. 1545-0047

2008

Open to.Public
Inspection. . -

Name of the organization

MARQUETTE GENERAL HOSPITAL INC

Emptloyer identification number

38-1358036

FORM 950,

PART XI, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT, REVIEW OF THE FINANCIAL, STATEMENTS AND SELECTION OF THE

INDEPENDENT ACCQUNTANT.

SCHEDULE L,

PART TI, LOANS TQ AND FROM INTERESTED PERSONS:

(A)

NAME OF

PERSCON: CRAIG COCCIA

{A)

PURPOSE

OF LOAN: SIGNING BONUS

(A}

NAME OF

PERSON: PAUL LAHAYE

(A)

PURPOSE

OF LOAN: SIGNING BONUS

{A)

NAME OF

PERSON: RICHARD ROVIN

{A)

PURPOSE

OF LOAN: SIGNING BONUS

SCH

L, PART

IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{(A)

NAME OF

PERSON: COMPUTER ASSQOCIATES

(B)

RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY FAMIY.Y MEMBER QF FORMER OFFICER, WILLIAM NEMACHECK

{D) DESCRIPTION OF TRANSACTION: COMPUTER SERVICES

(A) NAME OF PERSON: DRESSLER MECHANICAL INC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY CURRENT BOARD MEMBER, MICHAEL VONCEK

(D) DESCRIPTION OF TRANSACTION: MECHANICAL SERVICES

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

832211

12-18-08

Scheduie O {Form 990} 2008




SCHEDULE O Suppiemental Information to Form 990

CMB No. 1545-G047

2008

{Form 950) » Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the - Open‘to Public
o ariment of the Treasury Form 990 or to provide any additional information. " Ingpestion -

Name of the organization

MARQUETTE GENERAT, HOSPITAL INC

Employer identification number

38-1358036

(A) _NAME OF PERSON: MEDICAL, CARE ACCESS COALITION

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CURRENT OFFICER, JERRY WORDEN, SERVED AS A BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: INDIGENT CARE SERVICES

(A) NAME OF PERSON: MICHAEL WORDEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATICN:

FAMILY MEMBER OF CURRENT OFFICER, JERRY WORDEN

(A) NAME OF PERSON: LYNN BORDSON

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMTLY MEMBER OF FORMER OFFICER, WILLIAM NEMACHECK

{A) NAME OF PERSON: LORI APPLETON

(B) RETATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF FORMER OFFICER, WILLIAM NEMACHECEK

(A} NAME OF PERSON: CINDY MASSIEH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF CURRENT BOARD MEMBER, TIM LARSON

{C) AMOUNT OF TRANSACTION § 35759,

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

{E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME QOF PERSON: JULIE AHQ

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

B83z2z11
12-18-08

Schedule O {(Form 990) 2008




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008
{Form 960} P Attach to Form 980. To be completed by organizations to provide

) 1 additional information for responses to specific questions for the Open to Public
epan e of the Treasury Form 990 or to provide any additiona! information, Inspection

Name of the organization

MARQUETTE GENERAIL HOSPITAL INC

Employer identHication number

38-1358036

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMIL,Y MEMBER OF CURRENT BOARD MEMBER, MARK AHO

{(C} AMOUNT OF TRANSACTION & 13191.

(D). DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART V, LINE 7G:

NO CONTRIBUTIONS OF QUALIFIED INTELLECTUAL PROPERTY WERE RECEIVED.

FORM 990, PART V, LINBE 7H:

NO CONTRIBUTIONS OF VEHICLES, BOATS OR AIRPLANES WERE RECEIVED.

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

832211
12-18-08

Schedule O (Form 990) 2008
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- 9094 Asset Acquisition Statement ove No. s 10
om -

{Rev. February 200) Under Section 1060 Attachn
}f)‘?g{ir;n;:;:r::esmi?w - Attach to your income tax return. Soquenca No, 69

Name as showit on return

MARQUETTE GENERAL HOSPITAL INC

|dentifying number as shown on return

38-1358036

Check the box that identifies you:

[ purchaser [ ] Seller

General Information

1 Name of other party to the fransaction

BROORRIDGE MARQUETTE REAL ESTATE LLC

Other party's identifying number

26-3744151

Address (number, street, and room or suite ng.)
TWO WEST BALTIMORE AVENUE, SUITE 350

City or town, state, and ZIP code
MEDIA, PA 15063

2 Date of sale

02/12/09

3 Tolal sales price (consideration)
2,950,000,

Criginal Statement of Assets Transferred

4 Assets Aggregate fair market value (actual amount for Class ) Atlocaiion of sales price
Class ¢ $ $
Class 1l $ 3
Class IH $ 3
Class IV 3 5
Class V $ . 2,760,000, $ 2,760,000,
Class Viand VIl | § 150,000, $ 190,000,
Total $ 2,550,000, $ 2,950,000.
5 Did the purchaser and seller provide for an allocation of the sales price in the sales contract or in another writlen document
SIGRE BY DO DAFIBET || || oo oo e oo e [X]ves [ 1o
i Yes," are the aggregate fair market values {FMV) listed for each of assei Classes 1, 11, 1il, IV, V, VI, and VIl the amounis agreed
upan in your sales contract or in a separate WIitlen dOCUMENt? e [XTves [ dae
6 In the purchase of the group of assets {or stock), did the purchaser alse purchase a license or a covenant
not to compete, or enter into a fease agreement, employment contract, management contract, or simifar
arrangement with he seller (or managers, directors, awners, or emgloyees of the Seller)? [X] ves [:l No

If*Yes,” attach a schedule that specifies (a) the ype of agreement and {b) the maximum amount of consideration {not including interest) paid or
to be paid under the agreement. Sge instructions.

A) THIS IS A COVENANT NOT TQ PROVIDE SERVICES FOR AN ASSISTED LIVING QR

SENIOR HOUSING FACILITY WITHIN 35 MILES OF THE FACILITY, BUT DOES NOT

INCLUDE: PROVIDING EMERGENCY SERVICES AT ANY FACILITY; PROVIDING HEALTH

CARE SERVICES TOQ ANY PERSONS RESIDING IN ANY FACILITY; OR ACTING AS

MEDICAL DIRECTOR ¥FOR ANY FACILITY. THIS I8 ATSQO A COVENANT NOT TO SOLICIT

EMPLOYEES TO LEAVE THE BUSINESS.

B) CONSIDEF%ATION PAID FQR THE COVENANT IS $20,000.

LHA  For Paperwork Reduction Act Notice, see separate instructions.
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MARQUETTE GENERAL HOSPITAL INC _ 38-1358036

Form 8594 (Rev. 2-2006) . Page 2
l Part Il | Supplemental Statement - Complete only if amending an original statement or previously filed supplemental statement

because of an increase or decrease in consideration.
7 Taxyear and tax return form number with which the original Form 8564 and any supplemental staiements were filed,

8 Assets Allecation of sales price as previously reporied Increase or {decrease) Redetermired allocation of sales price
Class | 3 - $ -
Class it $ | 3 $
Class Il $ $ 5
Class IV $ $ $
Class V $ $ $
Class Viand VIt | $ 3 et 8

9 Reason(s) for increase or decrease. Attach additional sheets if more space is neaded,
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