EXTENSION GRANTED TO MAY 15,

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

rom 990

benefit trust or private foundation}

Depariment of the Treasury
Intemnal Revenua Servica

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

2011

OME No, 1545-G047

2009

- EOpenita. Pubh
“inspaction” -

A For the 2009 calendar year, or tax yearbeginning JUL 1, 2000 andending JUN 30, 2010
B ?S;?ﬁ'éa'ém: . ﬂ:ﬁ; C Name of organization D Employer identification number

fsress | e o MARQUETTE GENERAL HOSPITAL INC

?!?;?\ege ¥Pe | Doing Business As 38-1358036

ot s 55&_‘-1_ Number and street (or P.0. box if mall is not delivered to street address} | Room/suite { E Telephone number

o111+

Targin- (31420 W MAGNETIC STREET 906-225-3450

fiended} tons. | Sity or town, state or country, and ZIP + 4 G Gross gecsipls § 336,037,900.
[ Japwtica- MARQUETTE, MI 49855 H(a} I€this a group rettirn

pending F Narme and address of principal officerdERRY L WORDEN
SAME AS C ABOVE

|||ates'7 DYes E No

Btiiliates lncluded'?DYes |:| No

| Taxexempt status: L] 601@) (3} (nserino) L J asar@(lior L 527

J Wehsite: p WWW . MGH . ORG

3 *a"g;ach a list. {see instructions)
roup exemption number b

K_Form of organizatiop: [XT Corporation {__ | Trust [__] Assoriation iher

Summary

o | 1 Briefly describe the organization’s mission or most significant actr\ntles 70 B
§ RESQURCE, IMPROVING THE HEALTH OF THOSE j¥
g 2 Checkthisbox P L. ifthe organization discontinued its operations or dis
& | 3 Number of voting members of the govemning body (Part V), line 1a) | e, Seifweei®r 3 . 12
g 4  Number of independent voting members of the governing body (Part VIAIDETD) | o~ 4 . 8
¢ | 5 Total number of employees (Part V. line 2a) ... .. B0 KR 5] 2851
2|6 Total number of volunteers (estimate if necessary) .. 5 - 511
E 7a 7al. 4,432,149,
b SO I i - 0.
i Prior Year Current Year
a | 8 Contributions and gramts (Part Vill, line thy . . e 1,605,738. 66d, 278.
g 9 Program service revenue (Part VIIl, lins 2g) ) 317,684,912, 323,220,852,
3 | 10 Ilavestment income (Part VIII, column (8), lines 3, 4, e -3,288,659. 752,096,
111 other revenue (Fart VI, colurmn (A), lines 5, 6d, 11,678. 817.
12 Total revenue - add lines & through 11 (musteq 316,023,669.] 324, 638, 043,
13  Grants and similar amounts paid (Part IX, ¢
14 Benefits paid to or for membess (Part IX, ¢ol) )
@ [ 16 Salaries, other compensation, employee{j 152,059,012.} 155,517,337,
% 16a Professional fundraising fees (Part X, col
o
i | 7 157,053,818.] 161,525,504.
18 309,112,830.] 317,042,841.
19 6,910,839. 7,595,202,
E§ Begioning of Current Year End of Year
B5| 20 252,619,873.] 266,525,060.
25 21 e | 173,258,140.] 192,888,879,
=5| 22 Net assets or fund b Subtract line 21 from 98 20 .o oooooroovreiipe | 19,361 ,733.] 73,636,181,
| Partill-| Signature Bloc

Under penalties of perjury. | declare 1ha1 'l have examined this return, including accompanying schedules and stalemants, and to the best of my krowledge and bellef, It Is trus, correct,
and complete. Declaration of praparer [other than officer} s based on all infermatlon of which preparer has any knawledge

Sign > i
Here Signature of officer Date
JERRY L. WORDEN, SENTIOR VP/CFO
Type or print name and title
Paid Preparer's } Date ggl?ck i E;Eé:mse{rﬁgﬁggg;‘ying Limber
Preparer's signature emplayed » [}
P Fimn's name for MAKELA TOUTANT HILL, & NARDI PC EIN ™

yours if
Use Only seli-employed),

address, and 2 O 1 w BLUFF STREET
@p+d MARQUETTE, MI 49855

Phoneno. ™ {906 }228-3600

May the IRS discuss this refurn with the preparer shown above? (see instructions)

IE Yes LJ No

932001 02-03-10

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

Form 990 (2009)




Form 990 {2009) MARQUETTE GENERAL HOSPITAL INC 38-1358036 pPage2
I'Part’lll| Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
TO BE THE REGIONAL MEDICAL CENTER OF CHOICE BY PROVIDING EFFICIENTLY

DELIVERED, HIGH QUALITY, COMPASSIONATE CARE.

2  Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 990 0¥ 990-EZ? e e [ves Eno
If "Yas,” describe these new services on Schedule O.
EIYes No

3  Didthe organization cease conducting, or make significant changes in how It conducts, any program services?

If *Yes," describe these changes on Schedule C, &
4  Describe the exempt purpose achievements for each of the organization’s three largest program servic "é&y expenses.

Section 501(c)(3) and 501(c){4)} organizations and section 4947{a){1} trusts are required to repoit the amotintel grants and
Ty
allocations to cthers, the total expenses, and revenue, If any, for each program service reported.

. 7 . .

J(Revenue$ 2351694590.)
MISSIONS; 55,797
TRATIONS.

4a (Code: } {Expenses $ 217053761. 1nclud|ng grants of $ 5
HOSPITAL SERVICES ENCOMPASSING 10,898 INPATTIEND
INPATIENT DAYS AND 307,809 OQUTPATIENT VISITS/R

) (Revenue $ 6L, 277,137+ )

4b  {Code: ) _
PHYSICIAN 324,747 VISITS.
4c  (Code: ) (Revenue $ 5,484,4189. }

JE ' S
HOME HEALTH SER : i OVERS BIGHT COUNTIES AND SERVES 1900 PATIENTS
WITH 36,955 HOME

4d Cther program services, (Describe in Schedule G.)
{Expenses$  3,124.,5 4G . including grants of § )(Reverue 3 2,351, 607.

4¢ Total program service expenses ™ $ 304,504,854. _
; Form 990 (2003)

932002
02-04-10




Form 990 (200) MARQUETTE GENERAL HOSPITAL INC 38-1358B036 Page3
)

IV.] Checklist of Required Scheduies

1

10

11

* Did the organization report an amount for other liabilities

Yes | No

Is the organization described in section 501(c)(3) or 4947(a){t) (other than a private foundation)?
If "Yes,” complete Schedule A

Is the organization required o c:omplete Schedule B Schedule of Contrlbutors‘?

Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for

public office? i "Yes, " complate Sehea e G At
Section 50{c)(3) crganizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, PartIf

[
P

Section 501{c)4), 501{c)5), and 501{c){6} organizations. Is thé organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Itf _
Did the organization maintain any donor advised funds or any similar funds or accounts where donors hav)? the nght to
prowcfe advice on the distribution or investment of amounts in such funds or accounts? If "Yes," comp.'e “Schedule D, Part |

Schedule O, Parttt
Did the organlzatlon repmt an amount in Part X llne 21 serve as a custodlan for amounts

©
L A O I

10

Is the crganization's answer to any of the following questions "Yes"? if so, complet

asapp.’:cabfe

Part V1.

Did the organization report an amount for investments - other securities in I5 ] i that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part ViL
S

Part X, line 1687 /f "Yes, " complete Schedule O, Part IX.

entsiorthe tax year include a fooinote that addresses
82, 4’1’ "Yes, " compiete Schedule 5, Part X.

Did the organization's separate or consolidated fina
the organization’s fiability for uncertain tax positio

12 Did the organization obtain separate, independent
Schedule D, Parts Xi, XIf, and XIit,
12A Was the organization included in consolidat
If "Yes," completing Schedule D, Parts X1, Xl lizal X
13 Is the organ:zatlon a school described ‘ z
14a 14a P4
b
‘ 14b X
15
15 X
16
located outside the Unit es,” complete Schedule F, Part If e e e i 18 X
17 Did the organization report of more than $15,000 of expenses for professional fundraising services on Part IX,
coluran {A), lines 6 and 11e? If “Yes, * complete Schedule G, Part! 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, linas .
1¢ and 8a? If "Yes," complete Schedule G, Partil 18 X
18 Did the organization repart more than $15,000 of gross income from gaming aCthltles on Part Vlli fme 9a’? If "Yes "
complete Schedule G, Partllf 19 X
20 Did the orqamzanon operate ohe or more hosputals’«' h’ “Yes compfete Schedufe H ag | X
Form 990 (2009)
932003

02-04-1C




990 (2008) MARQUETTE GENERAL HOSPITAL INC _ 38-1358036 Paged

Form
it IV-| Checklist of Required Schedules (continued)
Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 i “Yes,” complete Schedule J, Partsfand if o |21 X
22  Did the organization report mora than $5,000 of grants and other assistance to mdw:duals inthe Umted States on Part [x,
column {A), line 27 If "Yes," complete Scheduile /, Paris I and Il B 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3,4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . a3 | X
24a Did the o'gamzatro't heve a tax exempt bond issue W|th an outetzndlng pnnmpal amount of more than $1 00 00{) as of the
Jast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to fine 25 o 24a | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? ........ 24b X
¢ Did tha organization maintain an escrow account other than a refunding escrow at any time dursng:tt_t__, rdefease
any tax- exempt bonds” 24¢c X
d 24d X
25a Section 501(c)}{3) and 501{c¢){4) crganizations. Did the organization engage in an excess be
disqualifisd person during the year? /f "Yes, " complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disg
that the transaction has not been reported on any of the organization's prior Forms
Schedule L, Part | 25b X
26 Was aloan to or by a current or former ofﬂcer dlrector trustee key employe
person outstanding as of the end of the organization's tax year? if "Yes," Parf WL 28 X
27 Did ihe organization provide a grant or other assistance to an officer, direct y employee, substanual
contributor, or a grant selectlon committee member, or to a person related ividual? if "Yes, " camplete
Schedule L, Part il
28  Wasthe orgamzetron a party to a buelness transactu:m wrth ona oft ollowing pariies, (see Schedule L, Part [V
instructions for applicable filing threshiolds, conditions, and exception
a A current or former officer, director, trustee, or key employee?| 2ga| X
b A family member of a curent or former officer, director, trustee 2gb | X
c An entity of which a current or former officer, director, trg
an officer, director, trustee, or direct or indirect owne 2gc | X
29 Did the organization receive more than $25,000 in 29 X
30 Did the organization receive contributions of art, hi .
coniributions? If "Yes," complete Schedule Aﬁ"j 30 X
31 Did the organization liquidate, terrinate, or dict
If *Yes," complete Schedule N, Part / 31 X
32 Did the crganization Seli exchange, dr
Schedule N, Part il 32 X
33
sections 301.770%-2 and 301. 33 | X
34 Was the organization related
: s | X
35
36 Section 501(c)(3) crganizatioc id the organrzatlon make any transfers to an exempt non- chantabie re]ated orgamzatlon’?
IF "Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct rmore than 5% of its actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part Vi ... P37 X
38 Did the organization complete Schedule O 2nd provide explanations in Schedule O for Part VI, lines 11 and 187
g | X

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

932004

02-04-10

Form 980 (2008)




Form 990 (2008) MARQUETTE GENERAL HOSPITAL INC 38-1358036  page5
‘Part'V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of |
U.8. Information Retums. Enter -0- if not appficable . . 1a 205
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not app]lcable . b 0

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming - ; e
(gambling) winnings to prize winners? . - T
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at least one is reported on Jine 2a, did the organization file all required federal employment tax retumns?
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see mstrucnons}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered b
b 1 *Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedwle O S
4a Atanytime during the calendar year, did the organization have an interest in, or a signature or othg
financlal account in a fareign country {such as a bank account, securities account, or other finangi
b If "Yes," enter the name of the forengn country >

Financial Accounts.
5a Was the organization a party ta a prohibited tax shelter transaction at any time during
Did any taxable party notify the organization that it was or is a party o a prohibited &
If "Yes," to line 5a or 5b, did the organization filte Form 8886-T, Disclosure by Tax-E

Tax Snelter Transaction? s

6a Does the organizaticn have annual gross receipts that are normally greater i
any contributions that were not tax deductible? L (o

b If "Yes," did the erganization include with every solicitation an express stat.
were not tax deductible? e,

7 Organizations that may receive deductible contributions under‘se
a Did the organization receive a payment in excess cf $75 made ;
prowded to the payor’7

to file Form 82827 .
d If "Yes," indicate the numier of Forms 8282 f'led du

g For all centributions of qualified mteliectuar pmp Fty, dic
For contnbutlons of cars, boats, atrplan’é"" oiheg’\\:'ehicles did the organization file a Form 1098-C as requnred’7 .
iiF dvff:-'ed funds and section 509(3}(3) supportmg orgamzatlons Dld the

. b Did the organization make:a di \
10 Section 501c)(7) orgémz

a Initiation fees and capital contr utlgns included on Park Vil line 12 ... T e 1]
b Gross receipts, included on Forfg80, Part VIII, iine 12, for public use of club facmtles 10b
11 Section 501[c){12) organizations. Enter:
a Grossincome fram members or SharenOld S 11a
b Gross income irom other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from thern.) s 11b
12a Section 4947(a}{) non-exempt charltable trusts Is the orgamzatlon frlmg Fcrm 990 [} Ileu 01' Form 10417 12a
b i "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... 12b N AR ST
Form 990 {2009)

932005
02-04-10




Page 6

Form 990 (2009) MARQUETTE GENERAL HOSPITAL INC 38-13580636

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. Seg instructions.

I:| Governance, Management, and Disclosure Foreach "Yes” rasponse to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

b Enter the number of voting memibers that are independent

No

Enter the number of vating members of the governing body 1a

Yes

2 Did any officer, directer, frustee, or key employee have a family relationship or a business relationship with any other ,
officer, director, trustes, or KBY BMBIOYEET | .. ettt ceeeesmeeeesetes et eses e eteteeesesan seaneseeanesesensaanesesesasmen sensane X
3 Did thé organization delegate control over management duties customarily performed by or under the direct 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 to its organizational documents since the prior Form 990 was flled'? S X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? T - N 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more
governing body? . 7a X
b Are any decisions of the govemmg body SUbjECt to approval by members stockholders or 7b X
8 Did the orgariization coniemporaneously document the meetings held or written actions und
by the following:
a The governing body? X
b Each committee with authonty to act on behalf of the governing body’) ____________________
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, wh
organization's mailing address? if "Yes, " provide the names and addresses /n Schedulé eeeies 9 X
Section B. Policies (This Section 8 requests information about policies not réguired by the ntemal Hevenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? |, 10a X
b If "Yes," does the organization have written policies and procedure govemlng ctivities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those afithe organlzatlon') 10b
11 Has the organization provided a copy of this Form 890 to all mémbe X
11A Describe in Schedule O the process, if any, used by the organizs
12a [Does the organization have a written conflict of interest poli f t2a| X
b Are officers, directors or trustees, and key employees re
to conflicts? izp | X
¢ Does the organization regularly and consistently m
in Schedufe O how this isdone | . ... .. 12c | X
13 Does the organization bave a written whistlebjd 3| X
14 Does the organization have a written docume Lreterl tq | X
15 Did the process for determining compensatxo Wwing persons mctude a review and approvat by lndependent SEE
persons, comparab;hty data, and contgf ubstantiation of the deliberation and decision? . ‘
‘a The organization’s CEQ, Executive | t5a | X
X

b

Other officers or key employees ¢ 15b

taxable entity during the 16a

b If "Yes," has the argani
in jeint venture arrangemel yder applicable federal tax law, and taken steps to safeguard the organization's i
exempt status with respect t6'Sich arrangements? ... VO i6b| X
Section C. Disclosure = '
17  List the states with which a copy of this Form 990 is required to be filed P-M1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {501(c)(3}s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website E] Another's website tpon request
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements availzble to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -

JERRY L WORDEN - 906-225-3450

420 W MAGNETIC STREET, MARQUETTE, MI 49855

932006

Ferm 990 (2009)

02-04-10




Form 990 {2009) MARQUETTE GENERAL HOSPITAL INC . 38-1358036 Page?
‘Bart VIlf Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors

Seciion A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® List alt of the organization’s current key employees. See instructions for definition of *key employee.”

® List the arganization's five current highest compensated employees {ather than an officer, direcior, frustes, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and asy related organizations,

® List afl of the organization's former officers, key smployees, 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 direcfcfir or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related grganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empl
and former such persons. .
l:l Check this box if the crganization did not compensate any current officer, director, ortrustee. ..

hest compensated employees;

™
2.

{A) (B} (&) E) {F)
Name and Title Average Position 9 Reportable Estimated
hours {check all that apply) Gompensg| compensation amount of
per s from related other
week g n organizations compensation
5|s 2 (W-2/1099-MISG) from the
EE] s 2 organization
I and related
HHEIE §—= organizations
TIMOTHY J LARSON
CHAIRMAN X 0. 0. 0.
RICHARD R SCHAEFER
VICE-CHAIRMAN X 0. 0. 0.
LOIS A MICHELIN
SECRETARY X Q. 0. C.
MICHAEL L WVONCK
TREASURER X 0. ¢. 0.
X MICHAEL SKYTTA i
TRUSTEE 0. 0. 0.
JOHN P BARTLETT, MD
TRUSTEE 20,004, a. 0.
LARRY § LEWIS, MD
TRUSTEE 297,673, 0. -10,473.
BRADLEY CORY
TRUSTEE 0. C. 0.
MARRYANNE SHANNON
TRUSTEE 0. 0. g.
GARY LAPLANT
TRUSTER 0. 0. 0.
JUDITH WATSON-OLSON
TRUSTEE Q. 0. 0.
A GARY MULLER _
PRESIDENT/CEQ X 651,605, 0. 71,952,
JERRY © WORDEN
SENIOR VP/CFQ X 348,526. 0.} 32,335.
DAVID $ GRASER
SENIOR VP/COO X 282,287. 0. 27,937.
THOMAS F NOREN, MD
SENIOR VP/CHO X 300,276. 0.] 20,172.
THOMAS A MOSER
SENIOR VB/PHEYS PRACTICES 50.00 X 275,247, 0.f 28,992.
FREDERICK P HOEKKE, MD
VP /MEDICAL DIRECTOR PHYS PRACTICES | 50,00 X 346,303, 0.: 32,887.

932007 D2-04-10 Form 990 (2009)




Form 990 (2009) MARQUETTE GENERAL HOSPITAL: INC 38-1358036 Page8
LR?ﬁ‘- —V:.HEI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} : (B} {C} ) E} (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation arnount of
per 5 from from related other
week § 5 the organizations compensation
5|s 5 organization {W-2/1098-MISC} from the
§ § g é (W-2/1099-MISC) organization
K ERER and related
122 § g;;: g organizations
sEle|lal=x [ES5E
DENNIS D BOE
VP/SUPPORT SERVICES 50.00 c.| 20,3589.
DAGMAR A RAICA
VP/CHIEF NURSING OFFICER 50.00 0.] 16,306,
RICHARD ROVIN .
PHYSICIAN ~50.00 0.] 22,442,
CRAIG COCCIA
PHYSICIAN 7 50.00 0.] 26,442.
PAUL LAHAYE
PHYSICIAN 50.00 0. 11,642,
ANDEEW JAHODA
PHYSICIAN 50.00 0.} 14,282.
MICHAEL OUWENGA -
PHYSICIAN 50.00 0. 21,442,
MICHAEL J BECKSTROM
FORMER CFO _ 50.00 . 0.] 20,930.
D TOM) oo 0.l 378,593.
2 Total number of individuals (including but not limited 1& %giste “absve) who received more than $100,000 in réportable
. compensation from the organization P ’ . 164
Yes | No
3 Did the organization list any former officer, dirt e :
line 1a? If "Yes," complete Schedule J for suef, R e e e et et et ettt
4 For any individual listed on fine 1a, is the sum' compensation and other compensation from the organizaticn
and related organizations greater than, ‘:' Yes, " complete Schedule J for such individua!
5 Did any person listed on line 1a recg_"\e-br acerde 0f ensation from any unrelated organization for services rendered to
chedule JTor SUCH DBISON .. .0 i e

1 Compiete this table for your five higk sated independent contractors that received more than $100,000 of compensation from
Vs .

the organization. y
(B} (C)
d businéss address _ Description of services Compensation
REHAB CARE
7733 FORSYTH BLVD, ST LOUIS, MO 66105 THERAPY SERVICES 4, 689,437.
UPHEC
420 W MAGNETIC, MARQUETTE, MI 49855 EDUCATION MANAGEMENT] 1,453,885.
DMS IMAGING
PO BOX B85, MINNEAPOLIS, MN 55486 PET SCANNING 1,223,437,
COMPHEALTH
PO BOX 75387, DALLAS, TX 7538597 PHYSICIAN SERVICES 1,032,893,
MAY(O MEDICAL LABS
PO BOX 9146, MINNEAPOLIS, MN 55486 LLAB SERVICES 996, 386.
2 Total number of independent contractors (including but not limited to those listed above) who received more than e R
$160,000 in compensation from the organization 53 : ’ C
Form 990 (2009)

932008 02-04-10




250 (2009) MARQUETTE GENERAL HOSPITAL INC 38-1358036 Page9
Vi Statement of Revenue
Al B) © Re&gf)'lue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenye sections 512,

, gifts, grants
and other similar amounts
[(a] S Q0 T o

.Contributions

=

Federated campaigns 1a

Membershipdues . {ib

Fundraising events ic

Related organizations . tid

Government arants {contributions) 1e

All otker coniributions, giits, grants, and
similar amottts not included above 1

664,278.]

Noncash contributions included In lines 1a-1t $

Total. Addlinés Ta-1f ...,

664,278

513, or 514

avenue

Fro%ram Service
2 ~ 0 0o oo

HEALTHCARE SERVICES

Business Cadel

621500

519517840

BLOOD PRODUCTS

621990 1,475,276,

EMPLOYEE & GUEST MEALS

722210

1,184,221,

1184221.

EMPLOYEE PHARMACY

446110

643,506

643,506,

All other pregram service revenue . ...

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

32325085

L+ I -

L oo To

o

Other Revenue

10 a

O

a Gross income from fundraising

b Less: direct expens
¢ Net income or (loss) from gaming activities .

Investment income {including dividends, interest, and

other similar amourts})

Royalties

Income from investment of tax-exempt bond proceeds

B66,731,

288,516.

(i) Real

113,455.

Gross Rents

112,638.

Less: rental expenses

B17.

Rental income or (loss} ..

Net rental income or (loss}

Gross amount from sales of

{i) Securities

1086854,

assets other than inventory

Less: cost or other basis ““

and sdles expenses

Gain or {loss}

Net gain or {foss) ...

inciuding $
contributions reported on lir

-403,151.

£
Part IV, fine 19

Gross sales of inventory, less returns
and allowances ... 4
less:costofgoodsseld . s}

Net income or {loss) from sales of inventory ____.........._..

Miscellaneous Revenue

Business Godef-

11

a0 T

12

Ali other revenue

Total. Add lines1a11d . . .
Total revenue. See instruetions. ...

Yy

324638043.

316960976.

1432149,

5580640,

32009
02-04-10

Form 990 {2009)




Form 980 (2008)

MARQUETTE GENERAL HOSPITAL TINC

38-1358036 Page10

[Bart IXT Statement of Functional Expenses

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

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

i ; (A} (B} {C) {D}
7DI:? ggt include amounts re[{),tlalrlted on lines 6b, Total expenses Program service Managerment and Fundraising
_7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and oiher assistance 1o governments and
organizations in the U.5. See Part IV, line 21,
2 Grants and other assistance to individuals in
the US. See Part IV, ne22 ..
3 Grants and other assistance to governments
organizations, and individuals ouiside the U.S.
SeePart IV, lines 15and 16 .. ...
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees - 8,324,334,
6 Compensation not included above, to dlsqualmed
persons {as defined under sectian 4558({f){1)) and
persons describad in section 4958(c){3)(B} _ 473,897, 86,849,
7 Othersalaries and wages R15,615,425. = 468,463,
8 Pension plan contributions {includs sectlen 401 (k)
and section 403(b) employer contributions) 5,843,074, 175,292,
9 Otheremploysebenefits .. 17,210,835, 516,325.
10 Payrolltaxes ..., 8,049,672. 241,490.
11 Fees for services {non-employees):

a Management ... L. 1,249,880, 874,923,

b Legal ... 336,201,

¢ Accounting _. 122,137,

d Lobbying

e Professional fundralsmg ser\nces See Part ]V Ime 17

f Investment managementfees . _ . 1,707.

g Other . 29,851,178, 923,851.]
12  Advertising and prornoﬂon 832,8 7_7 . 25,759,
13 Officeexpenses. ... 70,585,246, 2,183,049,
14  Information technology 3,117,897. 96,430.|
15 Royallies e
16 OCCUPANGY _______..ooooooooo oo 6,182,772, 1591,220.
17 Travel ... 1,970,539. 60,944.
18 Payments of travel or entertamment ex'

for any federal, state, or local public, fﬂcna
19 Conferences, converntions, and 710,551. 689,234, 21,317.
20 Interest 3,647,149- 3,537,735- 109,414.
21 Paymenis to affiliates
22  Depreciation, depletion, a 11,080:861- 10:748,435- 332,426.
23 Insurance 2,014,928.] 1,954,480. 60,4483,
24 Other expenses. ltemize expe B e A B

above. (Expenses grouped togethe

miscellanecus may not exceed 5% B T B

expanses shown on fine 25 below.) P ) L :

a UNCOMPENSATED CARE 10,992,918.] 10,992,918.

p QUALITY ASSURANCE ASSES 5,460,559, 5,296,742, 163,817.

¢ MAINTENANCE CONTRACTS 3,030,864.| 2,935,938. 90,926,

o -

e . .

f Allothgrexpenses 6,464,598. 6,270,660. 193,938o
o5  Total functional expenses. Add fines 1torough 24f 317,042 ,841.]304,504,85b4. 12,537,987, 0.
26 Jointcosts. Check here I_,J if following

SOP 98-2. Complete this line only if the arganization
reported in column (B) joint cosis from a combined
educational campaign and fundraising solicitation _..
Forrn 990 (2009)

932010 02-04-10




Form 990 (2009} MARQUETTE GENERAL HOSPITAL INC

38-1358036 Page11

[[PartX:[Balance Sheet
(A) (B)
Beginning of year End of year
Cash - norinterestbearing ...
28,081,601, 36,710,985,

Pledges and grants receivable, net ..

Accounts receivable, net

45,482,008.

L 70 T Y

[4) R A R R

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule [

49,543,474.

6 Receivables from other disqualified persons (as defined under section
4958(f){1}) and persons described in section 4958(c){(3)(B). Compiete
Part Il of Schedule I

7 Notes and loans receivable, net ...

Inventories forsaleoruse .

8,450,577,

Assets
[55]

9  Prepaid expenses and deferred charges

2,447,369.

10a iand, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a| 310 347, 616.

832011 02-04-10

b Less: accumulated depreciation 209,433,811 tocf 100,913,805,
11 Investments - publicly traded securities ) ; 11 39,372,126.
12 Investments - other securities. See Part IV, fing 11 12 19,066,010.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
158 Other assets. Ses Part IV, Ime11 ST TSSO RS SSRUSURNIUE . SOVURTRT 8,463,322.} 15 9,437,142,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 252,619,873.] 16 2 66,525,060,
17  Accounts payable and accrued expenses . 36,132,581, 17 44,238,277,
18 Grantspayable | ... 18
18 Deferredrevenue | 19 .
20 68,485,508, 63,426,933.
g
§ 22
8
-
23 5,684,615, 4,457,289.
24 . 24 | _
25 62,955,436, 25 80,766,380.
26 173,258,140.l 25| 192,888,879.
2 G
:*é 27 70,934,334,
= |28 1,862,352. 2,701,847.
o 29
5
L
) - o
g a0 ipal, Grcurentfurds 30
;:-3 31 Srtand, bullding, or equipment fund 31
% |32 Retained eamings, endowiment, accumulated income, or other funds 32
< |33 Total net assets or fund balances ... e 79,361,733.[ s3] 73,636,181.
34 _ Total lisbilities and net assets/fund batances ... 252,619,873. 34| 266,525,060.
Form 990 (2009)




Form 990 {2009) MARQUETTE GENERAL HOSPITAL INC 38-1358036 Pagei2
I Financial Statements and Reporting

Yes [ No

1 Accounting method used to prepare the Form 990: [ cash Acerual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the grganization’s financial staternents compiled or reviewed by an independent accountant? .
b Were the organizaticn’s financlal statements audited by an independent accountant? | B
If "Yes” to line 2a or 2, does the crganizdtion have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed &ither its oversight process or selection process during the tax year, expiam in Schedule O.
d i *Yes" toline 2a ar 2b, chack a hox below to indicate whether the financial staternents for the year were issued on a

consolidated basis, separate basis, or both:
]:j Separate basis GConsolidated basis |_____| Both consolidated and separate basis

32 As aresult of a federal award, was the organization required to underge an audit or audits as set forth in

Act and OMB Circular A-1337 B S 3a| X
b If "Yes," did the organization undergo the required audrt ar audrts" tf the orgamzatlon dld not u the ;;‘q sired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. B0 Sese oo ah | X
Form 990 (2009)

§32012 02-04-10




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501{c){3) organization or a section
Department of tha Treasury 4947(a)(1) nonexempt charitable trust,
Internal Revenue Service M Attach to Form 950 or Form 990-EZ. P See separate instructions,

Name of the organization

Employer ide-n.tificz-atlon -m.J.mber
_ MARQUETTE GENERAL HOSPITAL INC 38-1358036
IP \] Reason for Public Chanty Status (Al organizations must complete this part) See instructions.

|
|
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.) ‘
1 D A church, convention of churches, or association of churches described in section $70{b){ 1){A}i). ‘
|

|

|

2 D A school described in section 170{b)(1}{A)(ii}. (Attach Schedule £.)
3 A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)fiii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170{5}

J{Alii). Enter the hospital's name,
city, and state: )
An organization operated for the benefit of a coliege or university owned or operated by a goyi‘
section 170{b)}{1}{A}(iv). (Complete Part 1.} -
A federal, state, or local govemment or governmental unit described in section 170{b)(1
An organization that normally recelves a substantial part of its support from a bovernm‘
section 170{b){ T{A}vi). (Complete Part I} )
A community trust described in section 170{b){1}{A){vi). (Complete Part 11}

o0

activities related to its exempt functions - subject to certain exceptions, and {2
income and unrelated business taxable income (fess section 511 tax) frol
See section 500(a)(2). (Complete Part 1il) '
An organization organized and operated exclusively to test for public
An organization organized and operated exclusively for the beneflt of,
moere publicly supported organizations described in section 502{2)(1) or §
describes the type of supporting organization and complete i
al | Type | b D Type i c T
e CI By checking this box, | certify that the organization is not"¢ontral

2
foundation managers and other than cne or more ptzllbficly skppo

10
11

00

rganizations described in section 508{a)(1) or section 509(aK2).
1 _,at itis a Typel, Typel), or Type Nl

3

g Since August 17, 2006, has the organization aé

(i} A person who directly or indirectly control 1 Yes| No
the govemning body of the supportgd< 11g{i)

(i) A famity member of a person desci e 14g({ii)
{ii} A 35% controlled entity of a person‘dgscri i} o7 (i) above? 11g(iii)

h Provide the following information ,aj:b" ! orted organization(s).

G

{iyName of sipported | - (i) EIN (i) Type of (v} s the organizationf (v} Did you notify the {vi) Is the {vii) Amaunt of

ot organization n col. {i) listed in your| organization in col. | 2rganization in col.
organization escribed on lines 1-9 g ! . (iyorganized in the support
hvahr IRC section governing docsment?| (i) of your support? u.s.?

e instructions)) Yes No Yes No Yes No

Total . . ctE - 4 .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

Schedule A {Form 990 or 980-EZ} 2009

£32021 02-08-10




Schedule A (Form 890 or 990-E7) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(THANIV) and 170(b)(1){ANVI)

{Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year beginning in}p {a) 2005 {b) 20086 {c} 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
fzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through 3

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

6 Public support Subiract line 5 frem fine 4.

Section B. Total Support

Calendar year {0r fiscal year beginning in)p» {a) 2005 [b) 2006 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and incoma fram similar sources
9 Net income 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*
asseis (Explainin Part V) ...

11 Total support. Add lines 7 through 10

12

13

12}
n 501(C)(3)

i ]

organization, check this box and stop_here

Sectlon C. Computation of Pubiic Support Percentage

%
%

»[ ]

15 Public support percentage f
16a 33 1/3% support test - 20

b 33 1/3% support test '20 e orgar{azahon did not check a bhox on line 13 or '16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organlz n-dualifies as a publicly supported organization . T
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13 16a or 16b and i:ne 14 is 10% or meve,
and if the organization meeis the "facts-and-circumstances" test, check this box and step here, Explain in Part |V how the organization
meets the "facts-and-circumstancas” test. The organization qualifies as a publicly supported organization ... . »
b 10% -facts-and-circumstances test - 2008.1f the organization gid not check a box on line 13, 16g, 16b, or 173, and hne 15 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
organizations meets the "facts-and-circumstances” test. The organization qualifies as a publicly supposted organization ... W D
18 Private foundation. If the organization did not check a box oniine 13, 16a, 16k, 17a, or 17b, check this box and s¢s instructions > C]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A {Form 890 or 890-E7) 2009

Page 3

;Rartlll | Support Schedule for Organizations Described in Section 508(a)(2) (complete only if you checked the box on fine 8 of Part L)

Section A. Public Support

(e} 2009 {f) Total

Calendar year (or fiseal year beginning in}p {a) 2005 {b} 2006 {c) 2007 (d) 2008
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from adrnissions,
merchandise sold or serviges per-
formed, or facilities fumished in
any activity that is related 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 elther paid to
or expended on its behalf

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

& Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified perscns

b Ameunts Included on lines 2 and 3 received
from cther than disqualifisd persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddiines7aand7b ...

8 Public support subwaetiine 7c rom fine 6
Section B. Total Support

{a) 2005 (d) 2008

Calendar year {or fiscal year beginning in)je-

{e) 2009

[¥} Total

9 Amountsfromline6 ...

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

b Unrelated businass taxable incoma
{less section 511 taxes) from businesses
acquired alter June 30, 1975

cAddlines10aand10b .

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
Jegularly carriedon

12 Cther income. Do not lncludeg
or loss from the sale of capltal

assets (Explain in Part V) -
13 Total supportadd ines 9. 10¢, 1

14 First five years. If the F
check this bax and stop

ion 501(c)(3} arganization,

»[ ]

Section C. Computation ©

e percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (i)} _ 15 %
16 _Public support percentage from 2008 Schedule A, Part 1il, line 15 16 %
Section D. Computation of Investiment Income Percentage

17 Investment income percentage for 2008 {line 10c, column {f) divided by lins 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part I, fine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14 and Iine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

»[ ]
pt ]

Schedule A (Form 980 or 990-EZ) 2009

932023 02-08-10




Schedule B Schedule of Contributors I

{Farm 990, 590-EZ,
or 990-PF) » Attach to Form 990, 980-EZ, or 990-PF. 2009

Departmant-of the Treasury
Internal Revenue Sarvice

Name of the organization Employer identification number

MARQUETTE GENERAL HOSPITAL INC 38-1358036
Organization type(check one): ’
Filers of: Section; -
Form 990 or 98G-EZ 501(c) 3 ) (enter number} crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundati
527 politicat organization
501({c)(3) exempt private foundation

Foim 990-PF

4947(a)(1) nonexempt charitable trust treated as a priva

Uodood

501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate. Only a section 501(c){7), (8}, or (10} organization can check boxes for bath

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that¥
contributor. Complete Parts | and .

Special Rules

&)
&

[ Fora section 501 (c)(3) organization filing Forrn

Hon filing Form 890 or 990-E2Z that received from any one coniributor, during the year,
igious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000,
total contributions that were received during the year for an exciusively religious, charitable, etc.,

v of 1he-parts unless the General Rule applies té this organization because it received nonexclusively

purpose. Do not complet

religious, charitable, etc., égntributions of $5,000 ormere during theyear. ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 890-PF),
but it must answer *"No” on Part IV, line 2 of its Form 890, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 220, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form $90, 990-EZ, or 990-PF) {2009)

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10




Schedula B {Form 990, 990-EZ, o 980-PF) (2009)

Page 1 of 1 of Part }

Name of organization

Employer identification number

38-1358036

MARQUETTE GENERAL HOSPITAL INC

Contributors {see instructions)

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

td)

Type of contribution

1 | US DEPT OF HEALTH & HUMAN SERVICES

200 INDEPENDENCE AVE SW

5

WASHINGTON, DC 20201

Person @
Payroll D
Noncash D

{Complete Part Il if there
is a nencash contribution.)

(=)
No.

(o}
Name, address, and ZIP + 4

wwzic)
Aggr ’g‘ate‘qge;btribution_s

) ‘
Type of contribution

2 | MICHIGAN DEPT OF COMMUNITY HEALTH

320 S WALNUT, 6TH FLOOR

LANSING, MI 483505

Person
Payioll ||
Neoncash D

{Complete Part | if there
is a noncash centribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

Aggregate contributions

{d)
Type of contribution

3 | PATEWAYS/NORTHCARE NETWORK

200 W SPRING STREET

3 9,526.

MARQUETTE, MI 48855

Perscn IX]
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

@)
No.

=

Aggregate contributions

(d}
Type of contribution

s  151,708.

Person @
Payroll I:E
Noncash [::]

[Complete Fart 1l if there
is & noncash contribution,)

(a)
No.

{c)

Aggregate contributions

{d)
Type of contribution

e, a'dd;e_s‘g},/and ZIP + 4

Person I::]
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}

Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part i if there
is a noncash cantribution.)

923452 02-D1-10

Schedule B (Form $

30, 990-EZ, o7 530-PF} (2009




Schedula B [Form 950, 290-EZ, or 990-PF) {2009)

Page of of Partil

Name of organization

Employer identification number

MARQUETTE GENERAL HOSPITAL INC 38-1358036
_Partll. Noncash Property (see instructions)
{a}
{c}
No.
o . {b) _ i FMV [or estimate} ('.j) _
from Description of noncash property given N . Date réceived
(see instructions)
Pary } o

(a}

No. - {b) (d}
from Description of noncash property given Date received
Part|

(@)

. {c)

No', L (b} . FMYV (or estimate} () .
from Description of noncash property given . . Date received
. (see instructions)

Part ] B

(a)

(e}

No. o {b) i FMV (or estimate) ! @ -
from Description of noncas . . Date received

X (see instructions)

Part 1 o _

(a}

{c}

No. FMV [or estimate) () .
from (see instructions) Date received
Part !

(a)
{c)

No. L (6) ) FMV (or estimate) @
from Description of noncash property given . - Date received

{see instructions)
Part|
Schedule B (Form 990, 999-EZ, ar 950-PF) (2009)

923453 02-01-10




Schedule B (Form 990, 990-EZ, or 990-PF) {2069}

Page of of Part I

Name of orgznization

Employer identification number

38-135803¢6

MARQUETTE GENERAL HOSPITAL INC

Exclusively religious, charitable, etc., individual contributions to section 501{c){7), {8}, or (10} organizations aggregating
more than $1,000 for the year. Complete columns {a} through (e) and the following fine entry. Far organizations completing

Part Ill, enter the total of exclusively refigious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) - $

{a) No.
;F'OT;!I (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
ar .
S
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 of transferor to transferee
(.a} No.
Igrmt“l {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No.
;Torrtn] (b} Purpose of gift {d) Description of how gift Is held
a . .
(e) Fransfer of gift
Relationship of transferor to transferee
{(a) No. .
If=rmtn| {c} Use of gift (d) Description of how giftis held
ar

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

923454 02-07-10

Schedule B (Form 920, 990-EZ, or 990-PF} (2009)




OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 950) P Complete if the organization answered *Yes," to Form 980, 1
Departrment of the T Part IV, line 6,7, 8, 9, 10, 11, or 12.

Ll Nt o e [reasu ]
sl Bevenos Seeo » Attach to Form 930. B See separate Instructions.

Employer identification number
MARQUETTE GENERAL HOSPITAL INC 38-1358036
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

Name of the organization

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

Total numberatend of yvear .

Agaregate contributions 1o (during yenr) ________________________
Aggregate grants from {during year)
Aggregate value at end of year
Did the organizaticn inform all doners and donor advisors in wrltlng that the assets held in donor advi
are the organization's property, subject to the organization’s exclusive legal control? | fapiiiss,
6 Did the organization inform all granitees, donors, and donor advisors in writing that grant funds
for charitable purposes and not for the benefit of the donor or donor adviscr, or for any oth

L3 I - B Y

Vlmpermlsszble prlvate benefit? ... e B AR e

historically important land area
ertified histeric structure

Preservation of land for public use {e.g., recreation or pleasure)
D Protection of natural habitat

Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservatic j n in the form of a conservation easement on the last

- day of the iax year.

| Held at the End of the Tax Year

Total number of conservation easements .. el
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure i
Number of conservation easements included in {c) acquired a
3  Number of conservation easements modified, transferred re]eas ¢

year p

4 Number of states where property subject to conserv,
5 Does the organization have a written palicy regard

o0 oo

gulshed, or terminated by the organization during the tax
lB] ea emehtis }ca’ted |

_.c;dié~monitoring, inspection, handling of
J E:] Yes D No
6 Staff and volunteer hours devoted 1o monitoripﬁ
7 Amount of expenses incurred in monitonng,4ris|

include, if applicable, the text of
consenratlon easements

‘permitted under SFAS 118, not to repart in its revenue statement and balance sheet works of art, historical

1a If the crganization electe
eld for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

treasures, or other similar ésse,\
the footnote to its financial staternents that describes thess items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating ta
these items:
{i} Revenues included in Form 890, Part Vill, line1 . e .» 3

i) Assets included in Form 990, Part X I
2 If the organization received or held works of art, historical treasures or ather sum:lar assets for ilnanc:ai gain, prowde

the following amounts required to be reporited under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI N T i P8
b Assetsincluded in Form 990, PartX e P8

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule I (Form 990) 2009

932051
02-01-10




Schedule D {Form 990) 2008 MARQUETTE GENERAL HOSPITAI, INC 38-1358036 Page2
Rart |l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the erganization’s acquisition, accession, and other records, check any of the following that are a significard use of its collection items

{check all that apply):
a D Public exhibition d I:I L.oan or exchange programs
b I:' Scholarly research e D Gther
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.
£ During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection? ......... e D Yes D No
'Parth Escrow and Custodial Arrangements. Complete if organization answered *Yes” to Form 890, Part IV, ling @, or
reported an amount on Form 990, Part X, lina 21. .
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions o other assets nd
onForm 890, Part X? ...
b If "Yes,” explain the arrangernent in Part XIV and complete the fol owmg table

Amaunt
¢ Beginningbalance e
d Additions during the YEAT | et
e Distributions dusing the year
i Endingbalance L
B Lj Yes |__] No

2a Did the organization 1nc!ude an amount on Form 990 Part X, line 21 ?
b _If "Yes," explain the arrangement in Part XIV.

1 v, line 10,
(c) ) Two years back () Thyee years back

[:Part:V;-| Endowment Funds. Complete if the organization answered "Ye
{a} Current year 3

{e) Four years back

ta Beginning of year balance
Contributions
Net |nvestment earnings, gains, and losses
Grants or schofarships .
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance B
2 Provide the estimated percentage of the year end bal
a Board designated or quasi-endowment
b Permanent endowment p
¢ Term endowment
3a Are there endowment funds not in the poss

® oo o

-

by: Yes | No
() unrelated organizations . 3ali}
(it} related organizations 3afii}
b If "Yes® to 3ali), are the related or required on Schedule R? T 3b
4 Descnbe in Part X}V the intends uses fethe dFganization’s endowment funds.
E indsi and Equipment. See Form 390, Part X, Ilne 10.
(a) Cost or other [b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) deprec:atlon
7,570,000, : 7,570,000,

147,515,304.] 90, 318 469 57,600,835,

148,527,511.117,027,782.} 31,499,729,

6,330,801, 2,087,560.] 4,243,241.
100,913,805,
Schedule D [Form 990) 2009
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Schedule D (Form 980) 2009

MARQUETTE GENERAL HOSPITAL INC

38-1358036 page3

[PartVH] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of security) (b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

INVESTMENT IN UPHP 16,519,194.] COST
INVESTMENT IN UPMC 2,546,816. COST
Total. (Gol (b) must equal Form 990, Part X, col (B) ling 12. > 19,066,010.)F

8

VIIH frivestments - Program Related. see Form 990, Part X, line 13,

(a) Description of investment type (b} Boak vaiue

end-of-year market value

Totat. {Cel {b) must eoual Form 990, Part X, col (B} line 13.) >
IP 4

{b) Bgok value

Total. (Column (b} must equal Fo

TRart X, | Other Liabilities. ScéFor 90, Par X, line 25.

1. {a):] jtion of liability

(b} Amaount

Federal income taxes

PROFESSIONAL LIABILITY AND W/C RESERVES

4,617,120,

ACCRUED EMPLOYEE COMP AND BENIFITS - LT

3,696,903,

ACCRUED PENSION LIABILITY - LT

66,915,115,

INTEREST RATE SWAP AGREEMENT

5,537,242,

Total, (Column {b) must equal Form 990, Part X, col (B)ine 256} ... ™

80,766.,380.

2. FIN 48 Footnote. In Part X3V, provide the text of the footnote to the organization’s financial statements that reports the organization’s fiability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 MARQUETTE GENERZL HOSPITAL INC 38-1358036 paged

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

Total revenue (Form 990, Part Vill, column (A), Tne 12) A 324,638,043.
Total expenses {Form 280, Part IX, column (A), line 25) 317,042,841,
Excess or (deficit) for the year. Subtract line 2 from line 1 7,585,202,

11,264,

Net unrealized gains (losses) on investments

Donated services and use of facilities | ...,
Investment expenses

Prior period adjustments | e,

-13,332,018.

Cther {Describe in Part XIV.)
-13,320,754.

LT IR - N B N K O g
© oo [~ o o [ | [

Total adjustments {nst}. Add lines 4 hrot.ghB
0 -5,725,552.

10 Excess or {deficit) for the year per audited financial statements Combme imes 3 and 9 ..................... 1
& per Return

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

[Rait Xl TReconciliation of Revenue per Audited Financial Statements With Reven
310,938,941,

2  Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unreafized gains on investments
b Donated services and use of TaCles

¢ Recoveries of prior year grants

d

e

Cther (Describe in Part XIV) e
Add lines 2a through 2d

-13.698,102.

3 Subtactline 2e from line 1 e

324,638,043,

4 Amecunts included on Form 280, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 880, Part VIl ine7b .
b Other (DescribeinPart XIV.) .
¢ Add lines 4a and 4b

:40.: 0.

5 [324,638,043.

Total revenue. Add Imes 3 and 4c. (Thfs must equa.f Farm 890, Partf lme 12-

5 WlthExpenses per Return

1 317,042,841,

1 Total expenses and losses per audited financial statements

Amounts incleded on line 1 but not on Forrm 980, Past IX, line 25:
a Donated services and use of facilities ...
b Prioryearadjustments ... e
c OHeriosses .. ... .,
d
(=]

Other (Describe in Part XiV.}
Add lines 2a through 2d

C.

217,042,841.

3 Subtract Ine 2e from line 1 I AR e

4 Amounts included on Form 990, Part IX, ling 42}\5,\
a Investment expenses not included on Form: VIl line 7
b Other (Describe inPart XV} o Eem o THES
¢ Add lines 4a and 4b ac L 0.

........................................ e ST 02T ST

5  Total expenses. Add lines 3 and 4c4(Tb:s rotstie f 5 A 18 PP PP PTOPPT

‘Part: XIV| Supplemental Informiatio

qu' ed for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
b; an ‘Part Xl lines 2d and 4b. Also complete this part to provide any additional mformatnon

92

Complete this part to provide the des
X, line 2; Part Xi, line 8; Part XlI, lines.2

PART XI, LINE 8 THER ADJUSTMENTS :

CONTRIBUTION RECEIVED - RESTRICTED PROPERTY: 769000.

PENSION LIABILITY ADJUSTMENT: -14478366.

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS: 839495,

LOSS ON DISCONTINUED OPERATION: -462147.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990} 2008

093205
c2-01- 10




Schedule D (Form 990) 2009 MARQUETTE GENERAL fHOSPITAL INC 38-1358036 pages

IV] Supplemental Information (continued)

PENSTON LTABILITY ADJUSTMENT: -14478366.

CONTRIBUTICN RECEIVED - RESTRICTED: 769000.

Schedule D [Form 990} 2009
932055
02-61-10




SCHEDULE H
{Form 996}

» Complete if the organization answered "Yes" to Form 990, Part IV, question 20,

Department of the Treasury
Intemal Revenue Service

Hospitals

- Attach to Form 990.
» See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

MARQUETTE GENERAL HOSPITAL INC

Employer identification number

38-1358036

Charity Care and Certain Other Community Benefits at Cost

1a Does the organization have a charity care policy? If "No," skip to question 6a

b
2

6a
b

If "Yes,” is it a written policy?

It the organization has multiple hospitals, indicate which of the lollowing dest descibes application of the charity care policy 1o the various hospitals.
Applied uniformly 1o most hospitals

] Applied uniformly to all hospitals

Generally tailored to individual hospitais
Answer the Iolluwmg based on the charity care e||g|h|llty criteria that applies to the largesi number of the Drgamzatlon

X] 200% L1 250%

[ z00%
If the organization does not use FPG to determine eligibility, desciibe in Part Vi the 1
eligibifity for fres or discounted care, Include in the description whether the o 1
threshold, regardless of income, to determine eligibility for free or discounted

care {o a patient who was eligible for free or d|scounted care?
Does the organization prepare an annual community bensfit rég
If “Yes," does the organization make it available to the publi

a50%

400%

not subsmit these worksheéts with the Schedula H.

Charity Care and Means- RS hetiee ROLCH et
Tested Government Programs benetit expen_se revenus penefit expense
a Charity care at cost (from
Worksheets 1 and2) ... 1019203. 0.] 10135203. .33%
b Unreimbursed Medicaid (from
Worksheeat 3, columna) .. 39764695.26410695.[13354000.] 4.36%
¢ Unreimbursed costs - other mean:
tested government programs {iro ]
Worksheet 3, column b} 135_7676. 685,138. 672,538, W 22%
d Total Charity Care and Means:
Tested Government Prog 42141574.27095833.15045741.] 4.%1%
Other Benefits, i
e Community heaith :
improvement services and
community benefit operations
(from Worksheet 4) . 888,788.| 160,081.| 728,707.) .24%
i Health professions education )
{from Worksheet5) . 8513895.| 4504589 .| 4009306, 1.31%
g Subsidized health services
from Workshest8) 27305621.121039556.] 6266065.] 2.05%
h Research (from Worksheet 7) 425,301.] 46,653.] 378,648. .12%
i Cash and in-kind
contributions to community )
groups (from Worksheet 8} 80,764. B0,764. 033
j Total. Other Benefits .. 37214369.25750879.[11463490.f 3.75%
k Total. Add lings 7d and 7j 79355943.[52846712.26505231.] 8.56%
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H {(Form 990} 2009

032091 ¢2-91-10
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MARQUETTE GENERAL HOSPITAL INC

38-1358036 page2

Schedule H [Ferm 990) 2009

{Part IIi] Community Building Activities Gompiete this table if the organization conducted any community building activities.
{ay Numberof | [b)Persons {c) Total {d) Direct (e) Net {f} Percent of
activities or served community offsetting community total expense
programs (optional) building expense revenue building expense
{optional)
1 Physical improvements and housing
2 Fconomic development
3 Community support 191. 191. -00%
4 Environmental improvements
5 Leadership development and
_training for community members . .
6 Coalition building 370, 370. -00%
7 Community health improvement
advocacy
B  Workiorce development 65,446. -02%
9 Other
10 Tota I 66,007 .02%
2l Bad Debt, Medicare, & Collection Practices
Yes | No

2 Enter the amount of the organization’s bad debt expense {at cost} |
3  Enter the estimated amount of the organization's bad debt expense (at cos

patients eligible under the organization's charity care policy | e R :

4 Provide in Part VI the text of the footnote to the organization's fananmal s‘late
expense. In addition, describe the costing methedology used in datermtmng

2 and 3, and rationale for including other bad debt amounts in comrn ity benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (Including DSH and
6 Enter Medicare allowable costs of care relating to payme!
7  Subtract line 6 from iine 5. This is the surplus or (shorifal

Cost accounting system
Section C. Gollection Practices

4,797,518,

. 1,409,873.

73,259,382.

57,148,007,

16,111,375.

9a | X
9b X
: (b} Description of primary (c) Organization's 1 (d} Officers, direct- [ {e) Physicians’
: activity of entity profit % or stock | O1S, trustees, or profit % or
ownership % kg;i?%pé?}ﬁgsck stock
K. P ownership % ownership %
1 UP IMAGING OUTPATIENT NON-INVASIVE
o MANAGEMENT SERW ESDIAGNOSTIC ]
3 LL.C “ICARDIOVASCULAR TIMAGING
4 SERVICES 60.00% 40.00%
5
6
7
8
9 .
10
11
12
13
14

932082 02-09-10
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Schedule H (Ferm 950) 2009

MARQUETTE GENERAL HOSPITAL INC

38-1358036 pages

| Part V'] Facility Information

]
Name and address '\% & Other
5 _ :_5,. {Eescribe)
— G |= | D
Slgl5lEl<| 2
HHEHHHE
S1El= 5181513
elg|5iel=(Cic|B
glzls|S1BlS |z |5
S18151815 18|58
MARQUETTE GENERAL HOSPITAL INC
420 W MAGNETIC ST OUTPATIENT
MARQUETTE, MY 49855 XX X |CLINIC

MARQUETTE MEDICAL CLINIC

2500 7TH AVENUE SOUTH, SUITE 100

OUTPATIENT

TRENARY , MI 49891

ESCANABA, ML 49829 CLINIC

MARQUETTE MEDICAL CLINIC

2002 MINNEAPOLIS AVENUE QUTPATITENT

GLADSTONE, MI 48837 CLINIC

MARQUETTE MEDICAL CLINIC

BURT TOWNSHIP HALL OUTPATIENT

GRAND MARATIS, MI 49839 CLINIC

MARQUETTE SPECIALITY CLINIC

500 CAMPUS DRIVE QUTPATIENT

HANCOCK, MI 49930 CLINIC

LAKEWOOD MEDICAL ASSOCIATES

5087 US 41 SOUTH OUTPATIENT

MARQUETTE, MI 49855 CLINIC

NORTH CCUNTRY MEDICAL SPECIALISTS

1711 8 STEPHENSON, SUITE 356 OUTPATIENT

" TRON MOUNTAIN, MI 49801 CLINIC

MARQUETTE MEDICAL CLINIC

1500 W ICE LAKE ROAD . OUTPATTENT

IRON RIVER, MI 49935 . CLINIC

GRAND VIEW CLINIC ;

GOGEBIC RANGE N 10565 QUTPATIENT

TRONWOOD, MI 49938 CLINIC

MARQUETTE MEDICAL CLIN

800 E BOULEVARD OUTPATIENT

KINGSFORD, MI 49802 CLINIC
OUTPATIENT
CLINIC

1414 W FAIR AVENUE OUTPATIENT

MARQUETTE, MI 49B55%. CLINIC

NEGAUNEE MEDICAL AGSOCTIATES

405 US 41 EAST OUTPATTENT

NEGAUNEE, MI 49866 CLINIC

MARQUETTE MEDICAL CLINIC

COMMUNITY BUILDING QUTPATIENT
CLINIC

932083 02-01-10
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. ROW E TO J - OTHER BENEFITS:

'DEBT EXPENSE.

Schedule H {Form 990} 2009 MARQUETTE GENERAL HOSPITAL INC 38-1358036 paged
B3 I Supplemental Information
Complete this part to provide the following infermation.
1 Provide the description required for Part |, line 3c; Pari |, line 8a; Part |, line 7g; Part ), Iine 7, column (f}; Part |, line 7; Part il kne 4; Part Ill, line 8;
Part 11, line b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization inforns 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 arganization’s charity care policy.
4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic

constituents it serves.
5 Community building activities. Describe how the organization’s community building activities, as reported in Part ll, promots the health of the

comrmunities the organization serves. }ég%
6 Provide any other information important to describing how the organization's hospitals or other health cafefacilities further its exemnpt purpase
by promoting the health of the community {e.g., open medical staff, community board, use of surpitis fund! :
7 Ifthe organization is part of an affifated health care system, describe the respective roles of the arg. 2

health of the communities served.
8 If applicable, identify ali states with which the organization, or a relatet! organization, files a comimu

d its affiliates in promcting the

PART I, LINE 7: ROW A - CHARITY CARE:

ROW B - MEDICAID: COST TO CHARGE RATIO USING:

ROW C - UNREIMBURSED COSTS: COST TO CHARG

REPORT RULES.

PART 11T, LINE ] TNb F TEXT: AN ALLOWANCE FOR UNCOLLECTIBLE

ACCQUNTS IS ESTA HED ON AN AGGREGATE BASIS BY USING HISTORICAL

WRITE-OFF RATE FACTORS APPLIED TO UNPAID ACCOUNTS BASED ON AGING. LOSS

RATE FACTORS ARE BASED ON HISTORICAL LOSS EXPERIENCE AND ADJUSTED FOR

ECONOMIC CONDITIONS AND OTHER TRENDS AFFECTING THE SYSTEM'S ABILITY TO

COLLECT OUTSTANDING AMOUNTS. UNCOLLECTIBLE AMOUNTS ARE WRITTEN OFF

AGAINST THE ALLOWANCE FOR DOUBTFUL ACCOUNTS IN THE PERIOD THEY ARE

DETERMINED TO BE UNCOLLECTIBLE. AN ALLOWANCE FOR CONTRACTUAL ADJUSTMENTS
Schedule H {Form 990} 2008
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Schedule H {Form 990} 2009 MARQUETTE GENERAIL: HOSPITAL INC 38-1358036 pages
FPartVL] Supplemental Information

AND INTERIM PAYMENT ADVANCES IS BASED ON EXPECTED PAYMENT RATES FROM

PAYORS BASED ON CURRENT REIMBURSEMENT METHODOLOGIES. THIS AMOUNT ALSO

INCLUDES AMOUNTS RECEIVED AS INTERIM PAYMENTS AGAINST UNPAID CLAIMS BY

CERTATIN PAYORS.

QUALIFIED FOR CHARITY CARE.

PARYT III, LINE 8: MEDICARE COSTS ARE FROM THE:ZMEDI

WHICH UTILIZES MEDICARE ALLOWABLE COST AN

BY HCFA LINE NUMBER. MEDICARE ALLCOWABLE

ENUES. NON-ALLOWABLE COSTS

LUXURY OR EXCESSIVE. TYPIC B INCLUDE PATIENT TELEVISIONS AND

TELEPHONES, PAYMENTS TO PR

LIMITS, AND NON-PATIENT REVENUE;> PO NAME A FEW. OVERHEAD IS STEPPED-DOWN

P
TO THE REIMBURSABLE AN JIMBURSABLE HCFA LINES. TOTAL COST IS THEN

DETERMINED USING R E0ST TO CHARGES.

PART VI, LINE 2i RGANIZATION ASSESSES THE HEALTH CARE NEEDS OF

THE COMMUNITIES IT SERVES BY UTILIZING NEEDS ASSESSMENTS CONDUCTED BY

MULTIPLE AGENCIES PROVIDING HEALTH CARE TO THE SERVICE AREA POPULATION, AS

WELL AS CONDUCTING AND DIRECTING QUALITATIVE (FOCUS GROUPS AND INDIVIDUAL,

IN PERSON INTERVIEWS) AND QUANTITATIVE {PHONE SURVEYS) MARKET RESEARCH OF

THE SERVICE AREA POPULATION. RESEARCH IS ALSO CONDUCTED VIA INTERVIEWS

AND FOCUS GROUPS WITH PHYSICIANS AND MID-LEVELS TO DETERMINE HEALTH CARE
Schedule H (Form 990} 2009
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Schedule H (Form 990) 2009 MARQUETTE GENERAL HOSPITAI, INC _38-1358036 pages
BartVli| Supplemental Information ‘

NEEDS.

PART VI, LINE 3: IN-HOUSE MEDICAL ASSISTANCE EXPERTS EXPLAIN PROGRAMS

TO PATIENTS AND ASSIST WITH THE APPLICATION PROCESS. PATIENT ACCESS

IDENTIFIES SELF-PAY AND UNDERINSURED PATIENTS AND REFERS THEM TO IN-HOUSE

PINANCIAL COUNSELORS. FINANCIAL ASSISTANCE INFORMAPTONYAND APPLICATIONS

ARE AVAILABLE ON-LINE.

PART VI, LINE 4: THE SYSTEM SERVES THE RESIDENT

PENINSULA OF MICHIGAN.

PART VI, LINE 5: COMMUNITY BUILDING ACTIV

Schedule H (Form 990} 2009
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SCHEDULE J ' Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete H the organization answered "Yes" to Form 990,

2009

DPepartment of the Treasury Part IV, line 23,
Internal Revenue Service » Attach to Form 990. P See separate instructions. R e bR B
MName of the crganization Empioyer identification number
MARQUETTE GENERAL HOSPITAL INC 38-1358036
art | <] Questions Regarding Compensation

fa Check the appropriate box{es) if the crganization provided any of the following to or for a person listed in Form 990,
Part Vii, Section A, line ia. Compleie Part 1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of persox
Tax indemnification and gross-up payments |:| Health or social club dues or lnmatlo es

D Discretionary spending account |:| Personal services (e.g., maid

b If any of the boxes on line 1a are checked, did the organization follow a written policy regardin
reimbursement or provision of all of the expenses described above? If "No," complete Part

2 Did the organization require substantiation prior to reimbursing or allowing expenses incured
trustess, and the CEO/Executive Director, regarding the items checked in line ta? ;

3 Indicate which, if any, of the following the crganization uses to establish the compe
CEQ/Executive Director. Check all that apply.
Compensation committes '
independent compensation consultant
Form 990 of other arganizations

4 During the yeat, did any persen listed in Form 890, Part VII, Section’
organization or a related organization:

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

b Participate in, or receive payment from, a supplemantal nong

caontingent on the revenues of
a The organization? ...
b Any related orgamzatlon’? ______________
If "Yes" to line 5a or 5b, describe in B

6 For persons listed in Form 990, P
contingent on the net earnings of

a Theorganization?
b Any related organization?
If "Yes" to line 6a or Bb, describe

7 For persons listed in Form890¢ ection A, line 1a, did the organization provide any non-fixed payments

Yes | No

not described in lines 5 and " describe in Part |} N 7 X
8 Were any amounts reported in Fo 990 Part VI, paid or accrued pursuant to a contract that was subject io the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes,” describe in Part IIf 8 X
8 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53,4088 -B{0) 2 o i et e e e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 990) 2009
932111

G2-02-10




6002 (066 w.od) r s|npaysg

0L-20-20 g.i2E6

‘0 ‘D ) ‘0 HOBLSHDES £ TIYHOIN
‘0 "FEE'SLT "REEC '00¢c
"0 " (3 ‘0 0 VONAMAQ TIVHOIW
"0 TGZES09 ‘p08’'s 0
"0 "0 ‘0 0 YOOHYD MIUANY
"0 *669°9T9 ‘008’6 ‘0 ‘ZT16°885
"0 ‘0 0 ‘0 HAYHYT 0OV
0 "$86°891°1 ‘0 ‘ECETOET’ .
' ) ) . ¥IJD0D DIVYUD
‘0 "ESTIF0°T ‘0
"0 ‘0 0 NIAOH THYHDIH
150 "6TF'LES )
0 0 0 VOIVY ¥ HWHOU]
‘0 "T96'1L0%Z s
‘0 ‘0 an 909 @ SINNEQ
"0 "19L°867T "6y¥8’6rT (W
‘0 it *Q 0] @1 'ENNEOH 4 ¥DIWIqTHd
‘0 "29ZZ8E ‘gee’gyg W
*0 ' 0 ' 0 (g} EASOH ¥ SVHOHL
‘0 *S8E€°L0E 1'890’66T |W
0 0 ‘0 ) af ‘NIYOM & SWHOHL
‘0 ‘169’ vEE ‘TLY BT *zze'eLe |
R0 ' 0 ‘0 1" 0 [0 YISVED § QIAYQ
‘0 ‘65T HIE *209°6¢ *669°'6ez (W
‘0 0 *0 "0 n NAQEOM T AMYHC
‘0 '.98°€£8¢€ ‘857’ 8% ‘geg’ogz (W
0 0 ‘0 0 () MATINH AMYD ¥
‘0 "$6L'8B7 "0L6°'TZT |"899°605 |W
‘0 ' 0 - * 0 ‘0 i QR 'SIMAT § AWV
"0 "L0%'88T ‘0 g9’z (W

WMMMM HHM“ uoesuadLueo .co_ﬁwconﬁ_&_‘:oo uonesuadwico

1oud U pe oday " = a|qepogal sApuUSdU CO_.HmemwﬁmEOO slleN Ad.u

:.o_Ew_:Mau“So mcEMu_wnm.vm vﬁm#o " _MH._ MMW._M“MM Jayyo () % snuog (1) aseg (1)

@ = (o) uoRRSULdLIOS OSIN-660L 10/PUB T O umopseelg (g)

"B U]l |IA HEd ‘066 HUO4 Uo Sunowe {3) uwnjeo Jo {g) uwnjos eiqeaidde s [enbe jsnuws {iI)-{Hg) suwnjoo jo wns sy 'a1oN

JIA HBd 'DE6 Wio Uo paisl| Jou afe Jeu slenpipul AU s Jou og
“(u) mox uo ‘suononisU sUL Ul paquosap 'sucieziUeBio psieiel WY pUE () Mo uo uoneziuefio sy) wayy uciesusdwcs podal 'r 9NPaYDS Ul PELICHS] B 1SNW UONBSUSHWIOS S850UM [BMNPIAIPU} UOBS 10

g oDed

‘PapesU sj sords [BUOIIPPE )| L #NPSYDS asn *seaiojdug pajesusdwion 15946)H pue ‘sesfoldwg A2y ‘'see1snl] 's10108.41( 'SIe0INO m 1l Veg _

9E€08SET-8E

ONI TYLIASOH TIVYENHD HILLINDUYK

6002 (066 W)  alpayog



8002 (066 Wiod) [ 2]Npayss

04-20-20 €112E8

000°0QT YHSOW ¥ SYHOHL
020’8 NEION 4 SYWOHL
006°TT MESYED § QIAYQ
000°%T NIQiIoM T RwuEp
000°0s YETIOW A¥MVD ¥

FONIMOTIOL HHI ¥04 HAYW SINIWAVYE INTFHAIILEYE IVINIHATIANS 'y HENIT ‘I ILuvd

‘uopeLLIOuL jeusiipne Sue Jo) Led sl eye|duwios os)y 'g pue ¢ 'q9 ‘20 'qq "BG 'op *ql 'el seuy '| Wed iy painbad suondosap lo ‘uopeue|dxs "ucEwWIoM sy epioad o) Led $)U1 ale)don

uohewioy) eiuswsiddng _ 11 3ed |

¢ obbg)

9€084€T-8¢

DONI AIVIIdSOH MYSENAD HLLENOSEVA

6002 (066 Wiod) I onpalog



6002 {066 i) ¥ a|npaysg

'066 W04 10) SUOIONAISU] ey} eas ‘soRoN 10y uolanpay ytomiaded pue joy AoBALLY d04 W] OL-80-20

LgL2eE
% e 488N §58U1SNQ 21BAMd Ly ynsar Aell Yojuam Aladold
fuesisyiany 2
X X _ ¢spuoq
) 1duiaxe-xel Ag paouruy Apedosd paumo yom ‘o ue jo
ON Sa\ oN SeA ON SO oN Sap oN SBA isquew e Jo 'giysisuped B uyssuped e uopeziueBio sy ey |
3 o] a A4
a8[) ssaulsng S1eAlld | (1| MEed |
e ¥ | T £ 8pevoo.d |0 UCNEDO| B [euy au} toaa:m, 0} -
B SPI0DL PUE SHoog syenbape Wielulew ucyeziueblo ey se0q 2|
e X | T 43pew: usaq speadokd JO UoNEDONE (Bl 8L SeH L}
X X | s FERE
ADE UR j0 Led se panss| spuoq sy} eJapy, O}
X % T aan e E,,mt:u e jo yed se penss| spuod 84} a18p, 6
oN sa) oN S3A oN EENN oN S A apN SBA
9007 LA uona|diios |epuelsgns jo el g
“ 106’488 T¢ CGOT GRELET. | o T spaasold wol) sainypuadxe [Budey 7
spaadold woyy sainlpuadxe jeydes Supliop, o
*GREORT’T [PTGE SR T  wE e speedold WOl 51500 saLenss| 6
................................................ Sposooid Wedsun B0 &
..................... “EMoI0%a aauBseajep o Bulpunye: U] Spassold &
*000°00L €. VPRLEhame Ga | Spuny /19891 Ul Spesn0id S50 g
7687190 e GEr Sar T gr | Bhes] 0 SPessod [BeL 1
3 o

speadnid || Hed |

3
[w}
0
X X 90/€2/80 [IXUHG9T6SLTHE882-8¢ ALTHOHLAY HONYNIA 8
TYLIISOH HI¥YLS IW
X X S0/%0/GC |EVEHSOV6S/LTV6882-8¢ ALTEOHLOY FONYNIALY
. IVLIdSOH JHLVLS IH
ON | S8A | OoN | se.
19088 Jo .
Heusq uQ ) | pasesjaq (B) aoud anss| (a) penss| 2120 {p) # disno (o) NIZ Jenssy {g) sLueu Janss| (e)
senss|puog | | ped,
9E08GET-8E

ONT TY¥IIdSCOH TYYEANTED ALLENDNYH

uoheziueBio ay) Jo stuen

LY00-GP51 "ON SO

‘suoljonJisu] sjeledas 8ag Qg6 WoH 03 YoBNY o
{066 Wiod) O 2jnpayag Uo LoNBULIGUl [BUSILIPPE ALE pue 'suofjeue|dxe
‘suopdriassp spiroly ‘B U] ‘Al MEL ‘066 WO 0} ,SBA, PalsmsuE uopeziueBio 3} 1 ajeduion) «
spuog jduwexg-xe |, uo uopewLIol [RluswWe|ddng

90|AJDS BRUBABY [2UISIL
Ainszey) oY) jo Walipredsq

{066 wiod)
% IINAAHOS



6002 (066 Wao4) ¥ eInpayog

X x| £21eqaI o} uondadxs ue Joy Ajenb enss| puoq el pig . 9
X 3 Tt poyed Alelodwea)
a|qelieae ue puodaq palsaau) speasald ssoib AuB auepy,  ©
X - s TPSTieeS D15 8t Jo anen
p
000000L ST Q00000082 2
FTVHINED ZLAID0H TIYHENED FIEID0H q
m ¥ m % et LO15 B Ut paIsaAul spee2ald ssoub alepy =b
............................................ T 3Bpay 6 Rl 5
o amammos aad T e T FEATET R
X X T ey YTy
0'anss| puoq ay) 0} 3oedsal yum slpey e
1 igyuawuLaao’ ay) Jo uopezIueBio syl seH B
¥ | x| . | LT {,8NSS! 8]B1 3|BLEA B ONSSI pUOq 58U 8] Z
o S I N Z5NSS] pUOq 513 07
ON S9A ON San ON =N oN SaA sa) Yum pay uaaq ‘ereqey sbeniqry jo ne ul Aeusd
2 uononpay pialA “ajeqoy obeaiqly '-geng Wiod B ey |
sBellgsy  AlMed,
R AL L T T T R R T T Ty Nwwmzvn..g.m__ UCOQ uﬂE@X@.XNM -
s}l Jo eouk|dwoo esuenssiised ay) einNsus 0} seinpadold
pue saoloeld Juswsbeuew peydope vopeziuebo sy seH £
% % U %00 "° TUUT gpuepseljloRol 9
% % % % = TR QWIMISAQD (BDO( JO B]B)S B 10 'uoljeziueblo
{£Ho}L0S uonoas Jeyoue 'uoljeziuelio anok Ag uo palues -
AJAI0E SSOUISNQ 10 @pEL} PBJE|SIUN JO JNSE) B SB 95N SSaUisng
e1Aud B U) pasn Auadod paosueuy jo ebejusdiad auyiaug
% % % G7* T T UaWILLIBAOD |200] 10 8)e)s B 10 uonezivebio
(£)(0) LOG UONOAS B UBL} JSLRO SIRMUS Aq 8Sn SSBUISNG
ayzaud B w pasn Auadoid pasueuy jo ebejussiad ayllaug ¢
% e 2 Apedoxd
peousuy 5} 0] Bullejal sjuswosiBe YoIEosal 10 S10BIN0D
asiuas 1o Juswabzue Aue majaal o} jasUNco apIsING JaUjo
10 j95Unod puoq sbebua Ajpupna. uoneziueBblo ay) seoq o
X ' ¢@sn ssslisng a1ead Ut ynsal Aewl yaiym Auedaold paoueul;
2y} 0} Joadsat qum-sjusiusaibie yoiessal Aue slsy; aiy g
% S S v
ssaulsng aeaud ul ynssad Lew Yoiym Ausdoad paouruly auyy o)
ON S8A anN ECTN OoN TN 109ds8) Yiim S10BIJUO0S B0IAISS 10 JuBLueBeUR AUR 88Ul oy BS
2 q v
{panupuIod) a5 ss3UISNg 33BALd | |1 HEd
¢ 20ed S£085€T-8¢ ONI TYLIdSOH TVAENHED HLLE00NYH BO0C (066 WioH) o elnpeucs




~ SCHEDULE L Transactions With Interested Persons OM8 o, 15450047
{Form 990 or 990-EZ) p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Trezsury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revanua Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Name of the organization

MARQUETTE GENERAIL HOSPITAL INC . 38-1358036
Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4} organizations only). 7 |
Complate if the organization answered “Yes" on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 C ted? 3
{a) Name of disqualified person (b} Descripiion of transaction ((2 orrec;d
es o

.

2 Enter the amouni of tax imposed on the organization manaders or disqualified persons durin

section 4858
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

Loans to and/or From Interested Persons.

7, Part V, line 38a.
{a) Name of interested {b) Loan to or from | {c) Original principal {e}In (Q Aggg%"g‘rj {g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To . From Yes | No Yes No Yes No

240,000,

CRAIG COCCIA - ST X
PAUL LAHAYE - SIG X
X
X

RICHARD ROVIN - §
ANDREW JAHODA - §

b bai bl 4

X
X
X
X

P4 b b b4

Granis or Assistance Benefiting |
#

Comnplete if the organization answered "Yes
[a) Name of interested person

ship between interested person and {c} Amount and type of
the organization assistance

nvolving Interested Persons.

Business Transacti
swered "Yes" on Form 980, Part IV, line 284, 28b, or 28c.

Complete if the o'r!

{a) Narne of intergsté {b} Relationship between interested | (c) Amount of (d) Description of ((;3) asrz}g;{;gn?;
persan and the organization transaction transaction l%venues?
Yes Mo
CINDY MASSTE FAMILY MEMEER OF CU 49,084 . EMPLOYMENT X
MICHAEL WORDEN FAMILY MEMBER OF CUj 149,276 .EMPLOYMENT X
LIZABETH BOE FAMILY MEMBER OF KE 46,529 .EMPLOYMENT X
DRESSLER MECHANICAL TYNC OWNED BY CURRENT BQ 55,409 .MECHANICAL X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




" THE PUBLIC.

. - OMB No. 7545-0047
SCHEDULE O Supplemental Information to Form 990
{Form 950) Complete to provide information for responses to specific questions on 2009
y Form 990 or to provide any additional information. " OpentoiPablic” T,
peparment of the Trewsucy P Attach to Form 990. 1 nspection”

Employer identification number

MARQUETTE GENERAL HOSPITAL TNC 38-1358036

Name of the organization

FORM 990, PART VI, SECTION B, LINE 11: ONCE FORM 930 HAS BEEN PREPARED, IT

IS REVIEWED BY THE VP QF FINANCE, THE CFO, AND THE CEQ. IT IS THEN

PRESENTED TO THE FINANCE COMMITTEE. A COPY OF THE COMPLETED TAX RETURN IS

PRESENTED TO THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTICN B, LINE 12C: FACH MEMB @ THE BOARD OF

3LY. COLLEAGUES ARE

CODE OF CONDUCT. THEY

TRUSTEES SIGNS A CONFLICT OF INTEREST STATEMEN

FORM 990, PART VI, SECTICN B, LINE 1?

FOR THE CEO, VICE PRESIDENTS, AND <

FORM 950, PART VI,

SCHEDULE K, PART

ISSUANCE COSTS: $484+ 965, CREDIT ENHANCEMENT FEE: $995,420

SCHEDULE X, PART IV, LINE 3B, COLUMN B, NAME OF HEDGE PROVIDER:

DEUTSCH BANK (SwaP), JP MORGAN (RATE LOCK AGREEMENT TERMINATED ON

8/23/06 ISSUE DATE)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O (Form 990) 2009

932211
02-03-10




OMB No, 1545-0047

SCHEDULE O . Supplemental Information to Form 990

{Form 990} Complete to provide information for responses to specific questions on
Form 280 or to provide any additional information.

Department of the Treasury

intsral Revenue Service ) Attach to Form 930

Employer identification number

MARQUETTE GENERAL HOSPITAL INC . 38-1358036

Name cof the crganization

SCHEDULE K, PART IV, LINE 3C, COLUMN B, TERM OF HEDGE:

15.8 YEARS (SWAP), 13.1 YEARS (RATE LOCEK AGREEMET TERMINATED ON 8/23/06

ISSUE DATE)

A
SCHEDULE I,, PART II, LOANS TO AND FROM INTERESTED BERSON

(A} NAME QF PERSON: 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

(A) NAME OF

(A} PURPOSE

SCH L, PART INVOLVING INTERESTED PERSONS:

{A) NAME OF

{B) RELATIONSH ﬁ INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF CURRENT BOARD CHAIRMAN, TIMOTHY J LARSON

() NAME OF PERSON: MICHAEL WORDEN

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF CURRENT OFFICER, JERRY L WORDEN

LHA For Privacy Act anid Paperwoerk Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 950) 2009

932211
02-03-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury A hto F Q90
interna} Revenue Sarvice > ttach to Form 3

Employer identification number

MARQUETTE GENERAL HOSPITAL INC 38-1358036

Name of the organization

{A) NAME OF PERSON: LIZABETH BOE

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF KEY EMPLOYEE, DENNIS D BOE

(A) NAME OF PERSON: DRESSLER MECHANICAL INC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O [Form 950} 2009
932211
02-03-10
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Form 8594 Asset Acquisition Statement OMS Ne. 1545-1021

iRy, Fetruary 2006 Under Section 1060 Atachment
Intoraal ooty Serca” P Attach to your income tax return, Sequence No, 67

Name as shown on refurn [dentilying number as shown on return

MARQUETTE GENERAL HOSPITAL INC ) ’ 38-1358036
Check the box that identifies you: .

Purchaser I:I Seller .

General Information

1 Name of other pariy to the transaction Othar parly's idendifying number

88-2676346

UPPER PENINSULA SPORTS MEDICINE & THERAPY CENTER INC
Address {number, sireet, and room or suite no.)
1414 W FAIR AVENUE
Gity or town, state, and ZIP code
MARQUETTE, MI 49855
2 Date of sale

09/01/09
Original Statement of Assets Transferred

3 Totai sales price (consideration}

622,000.

Allocation oi sales price

4  Assels Aggrepate fair market value (actual amount for Class [}
Class | $
Class Il 3
Class Il $
Class IV $ 18,500. 18,500.
Class V $ 17,500. 17,5060.
Class Viand VIl | § 586,000. 586,000.
Total 5 622,000. Nk 622,000,
5 Did the purchaser and seiler provide for an affocaiion- :price inttha sales conract or in another written document
signed by both parties? ... e XKves [no
If "Yes," are the aggregate fair market values {F M hof assel Glasses |, 13, HI, I, ¥, VI, and V! the amounts agreed
upon in your sales contract or in a separate wFLt!e " Yes [:J Na
& Inthe purchase of the group of assets rchaser alse purchase a license or a covenant
not to compete, or enter into a Iease‘ yinent confract, management contract, or similar
inners, or employees of the seilery? o ves Lo

LS
to be pald under the agreement.’s

(A) TYPE OF AGREEMEN}I‘: COVENANT NOT TO COMPETE ENTERED INTO WITH EACH OF
THE "WO STOCKHOLDERS RUNNING THE BUSINESS. (B) IMMEDIATE PAYMENT MADE IN
THE AMOUNT OF $25,000 TO EACH OF THE INDIVIDUALS ENTERING INTO THE

COVENANT.

uctions.

LHA  For Paperwork Reduetion Act Notice, see separate instruciicns, Form 8594 (Rev. 2-2006)

920261/ 04-24-08




MARQUETTE GENERAL HOSPITAL INC 38-1358036

Form 8594 {Rev. 2-2006) Page 2

Supplemental Statement - Complete only if amending an original statement or previously filed supplemental statement
because of an increase or decrease in consideration.

7 Tax year and tax return form number with which the original Form 8594 and any supplemental stalements were filed.

B Assets Aliazation of sales price as previously reported ~Increase or (decrease) Redetermined aliocation of sales price
Class | $ ) 3 §
Class I) $ $ $
Class HI 5
Class IV 5
ClassV $

Class ViandVll |$ . .

Total $

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

Form 8594 (Rev. 2-2008)

920262
04-24-09




