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Treasury
Internal Revenue

rint - BO NOT PROCESS [ As Filed Data - i .

DLN: 93490156001009]

Return of Orgamzatlon Exempt From Income Tax

benefit trust or private foundation)

Under section 501{c}, 527, or 4847{a}{1} of the Internal Revenue Code {except black lung

P-The arganrzation may have to use a copy of this return to satisfy state reporting requirements |

[OMB No 1545-0047

2007

Open to Public
- -Inspection

A Ferthe 2007 calendar ye‘ar, or tax vear begmnlng 07-01-2007

B Check o appicabie
[ address change

™ Name change
7 mal return
fw Finzl return

V¥ Amended return

and ending 06-30-2008

D Employer identitication number

3£-133803&

E Telephone number

{996) 225-3450

€ Narne of oyganzation
Flease MARQUETTE GENERAL HOSPTTAL INC
use IRS
fabal or
print or Number and simel {or P @ box o inail is no! delwesed (o streel dduress) Room/sute
type. Sea | 425 W MAGKEIIC STREET
Specific .
Instruc- Cily o7 town, state or counlsy, and 710 4 4
tions. HMARQUETTE, MT 49555

F Accoumting method f— Cash
[ other {speciiy)  *

¥ accmal

5_ Applcatien pendnig

G Web site: = WWW MGH ORG

& Section 501{c){3) arganizations and 4947 (a}(1} nonexempt charitable
frusts must attach & completed Schedule A {Form 990 or 990-£2},

H{b}

I Orgonizatlon type (check only one) 3 |7 %5 501{¢) (3) A(mserino } [ avaza)iyor [~ s27

H{c)

¥ Check hers » ]_ if the omaneation is not & 509(3)(2) supporting oranization and 5 gmSs reCeIpls A
nomally not more thap 25,300 A etum s not required, DUt # The siganzation chooses to e a retum,
be sure te file a compiete retura I

H{d)

Are alf affiliaies included 7
(If *tio,” attath A ist See instruchions )

H and I ar not applicable to section 527 orgenizations
H{a) 1sthis 2 group retum for aifliates? [ ves

F ko

If "Y2s* enter number of atfihates b

T ves F o

Is this 2 separte retum fled by an crganezation
covered Gy a group ruhpg?

r_ Yes r: No

G.r.cup.nléxemptlon Mumbar i

L Grossreceipis Add lines §b, 8b, 9b, and 10b to line 1

12k 304,061 318

M Chock B [V ¥ the omanization s not reguired o
riﬂuth 5(3’1 B {Fomn 990, 9Y0-EZ, or Y90-PI)

Revenue, Expenses, and Changes.in Net Assets or Fund Balances {See. ‘the instructions.)

a. Contributsans, gifts, graqts, and sumilar amounts received
a Contnibutions to denor advised funds . . . . 1a
b Direct public support {pot included on fine 12) . . . ib
[ Indirect public support (nctincluded en fihe 1a) -, ., 1
d Governament contributions [grants) (net Included on line 1a) id 1 848,370
e Total (add lines 1a through id) {cash § 848,370 noncash 4 } le . 948,37C
12 Frogram seivice revenue inciuding government fees and contracts (from Part VII, ne 93) 2 299,891,424
3 Membership dues and assessments . . . ., . . . . L, . ..., 3
-3 Interest on savings and temporary cash investments . . . . . . , ., . . . ‘a F7C,029
5 Dwidends and interest from secunties . . . . . . . . . . . . ... 5
6a Gross rents . . 0, . .. oL . ..., ba 38,485
b Lass {eﬂtaéexqan'ses v e e e e e e e &b 121,086
< Netrental income er {less) subtract fine 6bfromhne6a . . . . . . ., . B¢ -32,601
% |7 Other investment income {descrba b8y . . . ., L. . ., . e e e 7 2452802
‘:‘E Ba Gross amount from sales of assets (A) Secunties {'B")'-lo ther
& other thaninventery . . . . , ! Ba 16,508
b Less cost ot other bass and sales expenses ’ 8b | 644,769
Gamn or (less) (attach schedule} ., Be @ -634,181
d Natganor {loss} Combine ime Be, cotumns (A} and {(B) . . Coe e s 8d -634,161
5 Special events and achivities (attach schedule) If any amount i5 from gaming, chetk here b-]_
8 Gross revenue (Rofincluding $ of
centributions reportad ontpe 10}y . . . . ., 9a
B Less direct expenses otherthan fundrarsing expenses . . b
4 Metinceme or {loss) from special events Subtract ine 9bfrombine 9a . , . . . . . Sc
t0a  Gross safes of inventery, less returns and silowances ., 10a
b tess costofgeoodsseld ., . . . . . ., L, . 10b
c Grass profit 67 (loss) from sales of mventory {attach schegule) Subtract e 18b fram hine 102 P 1o0c
i1 Other revenue (from Part VII, hne 103} . . . . . . . . . . . . ... 11
12 Tatal revenue Add lines 1#,2,3,4,5,6¢,7,84d,%c,10c,and 11 . . . . . ., .- N 12 303,295,463
13 Program services {from hee 44, column (BY ., . . . . . . . . .. [ 13 265,120,512
j 14 Management and general {from hine 44, colums (CY . . . . . . . . . . . . 14 ._1_6,?99,0?2
E 15 Fundrawsiag {from hne 44, column (D)) . . . . ., . . . . . . . . . . i%
] 16 Payments to afiliates (attach scheduie) . . . . . . . . . . . . . 16
17 Total expenses Add ines 16 and 44, column (&Y . . . .., . L . . . ., 17 311,919,584
s |18  Excess or{deficit) for the year Subtracthine 17 fromina 12 . . . . . . . . 18 -8,624,121
? 1g Netzssebs or fund balances at teginning of vear {from hne 73, column (A . . . .. i9 111,007,607
?ﬁ 20 Cther changes in nat assets or fund halances (attach explanation} .. PO 20 9,475,032
= 21 Neat assels or fund batances at end ofyear Combine lines 18, 1%, and20 . . . . . . 21 111,858,518

For Privacy Act and Paperwark Reduction Act Notice, see the saparate instructions.

Cat No 112827

Form 990 {2407}




Form 980 {2007)

m Statement of

Page 2

Functional Expenses

for others. (Seethe mstruchions.}

All orgemizations must compiete column {A) Columns (B), {C), and (D) are required for sechiop
501{c)(3)and {4} orgamzations and section 4947 (a)(1 ) nonexempt charttable trusts but optional

Do nctncute seunts spaiod an e myrow | @pgen (€ st | o) rsasng
22a  Grants paid from donor advised funds (attach Schedule)
{cash § neneash § i
1f this amount inchides forein orants, check here & [ Z22a
22b Gther grants and allecations (attach schedule}
(cash % noncash % )
¥ this amount ncludes toregn grants, check here B [ 22b
23 Specific assistance to indviduals {attach schedule) 23 .
24 Benefits pad o or for members {attach scheduie} 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A {attach schedule) . . . . 253 | 252048 283865 8,779
b Compensation of former officers, dirgctors, key employees 1 ) . _'
etc hsted in Part V-B {attach scheduta) . . . . 25 58,755 735,992 22,763
¢ Compensatron and other distributions not icluded above to C n ) .
disqualified persons (as defined under section 4958{N{1}) and -
persons described i secbion 4958(c){3)(B) {attach schedule) 25¢]:
26 Salaries and wages of employees not inciuded T ) _
onlines 2%a,bandec + . . . o« v v« e a 26 119,180,773 115,605,350 - 3,925,423
27 Pension plan contrnibutions notincluded on : ’ ) . .
fimes 288, bande . . . . . 4 . . . 4 . 27 13,354,308 14,893,677 A50,529
28  Employee benefits notincluded on hines B o .
25a-27 . . . . w e e 28 18;890,621 18,323,902 566,719
29  Payrolltaxes . . . . . . . . . . 29 8,751,292 6,003,783 ] 287,539,
30 Professional fundraising fees . . . . . . 30 .
31 Accounting fees . . . . 13 187,50 181,875 5,625
32 Legalfees . . . . . . . . . . . az 343,789 372,275 51,5087
33 Supphes . . o . . e e e e .. 33 64;606,190 62,686,004 | 1.920,186]
3% Telephone . . . . . . . . ... 34 | 1,309,373 1,265,242 ] 38,131
as Postage and shupping . . . . . . . . 154,076 152,154 4,922
a6 CCEUBANEY +  +  + v« e 4w 2,255,836 2,149,361 S6,475
37 Egquipment rental and mamtenance . . . 5,875,958 $.6‘_)9.:()H 176,277
38  Prnting and publications ., . 35 268,270 257,321 7;§58:
39 Travel . . . . e e e e . 39.|. 1926076 1868288 5,702
40 Conferences, conventions, and meetings 40| 444,108 470,285 ]_'4,323 .
AL Interest . . . . . . . . oL oo a1 4,421,235 4,288,598, 132,637
42  Depreciation, depletion, atc (mttach schedeie) &) 4.'2:. . l'i?‘é*lﬁ-,i?ﬂfﬁ 10,522,641 325,04
43 Othar expenses not coverad above (stemize)
a BAD DEBT EXPEMNSE 438 11,958,543 11,950,543
b UTILITIES 43h 3,842,067 3,731,655 115,412
c PROFESSIONAL FEES 43¢ 10,924,688 7,796,943 8,127,741
d PURCHASED SERVICES 43d]° 21,430,854 | 20,757,528 £42,926
e OTHER 432|  Buas 68 8,677,249 268,369
f 43f
9 43g
#4 Total functional expenses. AJd hnes 22a through 434
(Omanralions compietny columns (B)-{D), carry these otalk
ta knes 13—1b} . . . . . . N 44 311,919,584 295,120,512 16,799,072 bl

Joint Costs. Check P | :fyouare following SOP 98-2
Are any Joint cests from 2 combined educationai campaign and fundraising schcitation reported in (B) Program services?
, (it} the amount atiocated to Program s=srvices $ .

If"Yes," enter (i} the aggregate amount of these joint costs $
(iit) the amount ailocated te Management and general §

,and {iv} the amount atlocated te Fundraising $

» [ ves [ HNo

Ferm 980{200G7)
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Form 590 {2007)

Page 4

A18%'4 Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description {A) {B)
cotumn s hould be for end-of-year ameunts only. Beginning of year £nd of year
q5 Cash—nop-nterest-bearnng . . . . . . . . . . . . . 4%
46 Savings ang temparary ¢ash investments . . . . [ . N 14,088,083F 46 11,822,751
47a Accounts receivable . ., . . a7a £0.283.326
b Less ailowance for doubtfu! accounts 47b 9.525,4900; 40.530,056] 47¢ 40,758,326
48a Fledges recetvable . . . 48a
b Less allowance for doubtful accaunts 38b 48c
49  Grants recervable . . . . . . . . . 0 0 o 0 . 49
5Da Receivpbles frem current and former officers, directors, trustees, and
key employees (attach schedule) . . . . . . . . . 50a
b Receivables from cther disqualihied persons (as defined undar section
4958 (c)}3){B) (attach schedule) . . . . . 50b
513 other notes and loans receivable {attach
schedule) . . . . . . <« . S5ia
_‘g b Less allowance fer doubtful accounts 51b 51c
Y182 Inventories forsaleoruse . .. - . . . . . . . ?.924.983_' 52 7.673.266
= 53 Prepard expensas and deferred charges . . . . . « . . 2,227,093 53 2,482,887
S4a Investments—publicly-traded securities . B [T Cost [ FMV 81,426,824} 54a 51.620.24C
b TInvestments—ather secunties (attach schedule) B | Cost [T FMV o 54b
553 jnvestments—iand, buldings, and
equipment basis . . . . . 553
b Less sccumulated depreciation {attach
scheduled . . . . . . . 55b 55¢
56  Investments—other {attach schedule) . , . . . . . . 56
57a Land, buiidings, and equipment basis 57a 300,578,361
b Lless accumulated depreciation (attach - r
schedule) . . v . . 4 . 570 190,333,784 121.844,878} 57c 110,242,567
58 Qther assets, including program-related l-nveslmen{:s .
(describe »
1] 14.372,5161 58 23.740.321
59  Total assets (must equal line 74) Add hnes 45 through 58 . . . 282,416,411 59 240,740,158
&0 Accounts payable and accrued expenses . . . . w0 e . 30,267,731 60 26,480,611
51 Grants payable ., . . . C e e e e e e 61
§2 Deferredrevenue . . . . L L . L. o 0. . 62
s a3 Loans from officers, directors, trustees, and key employees {gttach
scheduleY . . . . .+ . . - e e e 63 R
* | B4n Taxz-exempl bond habihties (ettach schedule) . o . .+ . . 74,000,692 6da koA 71,283,100
b Mortgages and other notes payable (attach scheduie} . . . 7,384,815] Gab |F) 6,584,615
65  Other habliities {describe & ) 50.765,768| €5 ¥ 52,533,314
66 Total liabilities A dd hnes &0 through 65 . . ot e ' 171.408,804| &6 136,381,84C
Organizations that follow SFAS 117, check here » [7 and complete lines .
67 thyough 69 and hines 73 and 74
3 67 Unrestricted . . . . . . . . B . . . .. N 110.361,928¢ 67 116,786,789
% 68 Temporanly restricted . . . . D e e . 645,672 68 1,187,726
C?] 69  Permanantly restricted . . . . . . ., . 69
T | Organizations that do not follow SFAS 117, check iere B and
Z complete lines 70 through 74
5 |70 Camtal steck, trust pranespal, or current funds . .« . . 70
I'é-; 71 Fad-in or capita! surplus, or land, buwilding, and eguipmens fund . . 71
[ﬂ' 72 Retained earnings, endewment, accumulated income, or other funds 72
g 73  Total net assets or fund balances Add hines 67 through 69 or lines 70
= through 72 (Celumn (A) must equa! hne 19 and coiumn {B) must equal
line 21} . . . s . N . 111,007,607 73 111,838,518
74 Tota!i liabllities and net assets / fund balances Add lmes 66 and 73 ., 282.416.411] 74 248,740,158

Form 990 (2007}




7)

Page B

Form 550 (200
Part IV:A

the Instructions. )

Reconci!ié{ion of Revenue per Audited Financial Statements With Revenue pef Réturn (See

Total revenue, gatns, and other suppoit .per avdited financal statements ., .+ . . . & . 2 222,690,964
Amounts included on hne a but not on Part T, iine 12
1 Net unrealized gains on iavestments . . . . b1
2 Donated services and use of facilittes ., O b2
3 Recoveries of prioryeargrants . . . .« .+ . .« . b3
4 O ther {spacify) @
ba 15,274,415
Add hines b1 through b4 . - . . . v e . P . . . . b 19,274,415
& Subtract ine b from line 2 - . . P N 303,416,549
Amounts included on Part I, hine 12, but notonfing a
1 Investment expenses notincluded on Part I, hine
6b . . . . . di
2 Cther (specify} €
d2 -121.086
Add hines dlangd2 . . .. - . . . B . . i) 13,274,415
e Total revenue (PartI, ing 12) Add ines cand 303,295,463
d. . . . . ... .. - )
LeiaPad:d Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statemants - . . . . . . . . N 317,399,440
b Ameounts included on tine abut not on Part 1, ine 17 ‘ .
Donated services and uyse of facihlies . .o b1
Zz Prior year adjustments reported an Part I, hne
26 . . . . b2 . .
3 Losses reported on Part I, line 5,358,770
20 s e PN b3
4 Gther (specify)
e b3
Add lines bl through b4 . . .. - .o . . . B 5,358,770
i Subtract hne bfromlinea . , . . v s e e s T s . 312,040,670
d Amounts included on Part I, ine 17, but not on bne a:
1 Investment expenses not included on Part I, hine
6p . . . di
2 Gther {specify}
d2 -121,086
Add haes d1and d2 . e e e e e A 121,086
] Total expenses (Fart I, ine 17) Add lines cand 311,919,584
d. . . . . T e

BEcOALLS Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
drector, trustee, or key employee at any time during the year even If they were not compensated.} (See the

instructions. ) . i

{B} Title and averags hours
par week devotad o position

(C) Compensation

(A} Name and address (K not paid, enter -0-.)

{03 Contributions o

plzns

employce benefit pians &
deterres compensation

(E) Expanze
agcount and other
allowances

See Additional Data Table

Form 958G (20G7)




Form §90 {2007) ) Page B
Current Offlcers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitied to vote on orgamization business at board

meeliRgs v . . . 4 a4 e e e e e e e e L3

b Are any officers, directors, trustees, or key employeas listed in Form 990, Part ¥ -A, ar highest compensated
employees histed in Schedute A, Part I, or highest compensatad prefessional and other independent
contractors hsted in Schedule A, Part 17-A or [1-B, related to each other through family or business

relationshaps? If "Yes,” attach a statement that identifles the individuals and explains the relationshipls) . 5k Nog

€ Do any officers, directors, trustees, or key employeas hsted in Form 950, Part V-A, or highest campensated
employeas histed in Schedule A, Part I, or highest compensated professional and other independant
contractors tsted in Schedule A, Part 1I-A orI1-8, receive compensation from any other organizations, whether

tax exempt or taxzble, that are related to the vrganization? See the instructions for the defimtion of "related 75T Ko
organization” . . . . . L L L L. . w e e e e e el

1£"Yes," attach a statement that includes the information described in the instructions

o Does the organization have 2 wntten conflict of interest policy? . . 75d | Yes
WA N m: M Former Officers, Directors, Trustees, and Key Employees That Racewed Compensatmn or Other
Benefits (If any former officer, director, trustee, or key employee recewved compensation ¢r other benefits

(described below) durning the year, hist that person below and enter the amount of compensation or other
benefits 1n the apprepriate column. See the instructions,)

(0¥} Conditbitions 1o

e {C) Compensation ] emzloyee benel2 plans | {E) Expense account and
(A) Hame and address (8 Loans 2nd Advances U notpand enter 0- ) [and defered tamprnsatog ather aliowances
phang

WILLIAM R NEMACHECK
2827 WESTVIEW DRIVE 0 563,754 34,877 B
MARQUETTE, Ml 49855 .

MICHAEL 3 BECKSTROM . _
1940 WOODLAND 4] 134,144 25,980 b
MARQUETTE, ML 49855

: Other Information (See the instructions.) Yes | Wb
k 76 D% lhe orgamzalion make 2 charge m As achv:lies ur meliods of corducing acivibies? I "Yes,” atlach a
detaded statement of each change | | . R e e e e . \ .. B . . . ) 76 No
77 Were any changes made in the crganizing of geverning documents but not reported to the IRS? . . . 7 No
if “Yes," attach a confermed copy of the changes
78z D¢ the organzaticn have unfelated business gross incorme &f 41,650 or more sunang the year overed by this otump® . . 78a Yes
b If*Yes,” has st filed a tax return on Form 90-T forthis year? . . . .« +« + %+ .+ . 78b | Yes

79 ‘Was thare a quidation, dissclubion, termmaten, or substental conlractpn dunng the year? I "Yes, ™ attach

astelement L L L L L L Lo e e e e e 79 Mo

80a !5 the arganizeaton relaled {other than by associalion waili a stalewnrde or nahonwite cigamzaion) theeugh common moembarsiag
9 y ] 3 B

govemnmg bodies, trustees, offkers, elc, 0 any othe! exemp? or nonexempl oigzmzabon? .. goa | HWe

b If*Yas," enterthe name of the organization ¥

and check whetherit s [ exemstor § nopexempt

8la Enter diract orindirect poittical expenditures {See line 81 instructions ) . ., l__ﬂla [

b Did the orgamzation fite Form 1320-POL forthis vear? & . .« « . . o v e a e e 81b No
Form 980 (2807)




Form 990 (2007) Page 7

128724 Other Information (continued) Yes | No
B2a Did the orgamization receive donated sarvices or the use of maternials, equipment, or facilities at ho charge.or
al substantially less than farr rental valve” . . . . . . . .+ . . - . . . . L., 82a | Yes
b If "Yes,” you may mdicate the vatue of these items here Do not mclude this ameunt 85 rayenue
0 Part [or as an expense i Parl 2 (See mstuctionsm Paet 1Y . . ., . . | { 82k i
B83a Did the orgamzation comply with the public inspectien requirements for returns and exemption applications? 1.83a | Yes
b Did the organization comply with the disclosure reguirements refating te quid pro que contributions? . . . 83b | Yes
84a Did the crganization schicit any contributions or gifts that were not tax deduetshle? . . . . . . . B4a Ho

b If"Yes " did the organization tnclude with every schicitation an express statement that such centribulions or

gifts were not fax deductible? . . . . . o L o o . oL L oo e s . e 84b
8BS  501(c)(q), (5), or {(8) orgaruzations. a Were substantialiy all dues nondeduchible by members®* . . . . . ,]B5a
b D:d the arganization make only in-house lobbying expenditures of $2,000G oriess? . . . . . . . . 85b

If"Yes," was answered to either 85a or 85b, do not cornplete 85¢ through 65h below unless the orgamazation
recetved a waiver for proxy tax owed the prior year

¢ Dues sssessments, and siular amounts from mambers . . . . . 0 . 85¢ |
d Section 162{e)iobbying and pohtical expenditures . . . . .+ .+ . . 55d
e Aggregata nondeductibie amount of section 6033 (e}l )XA) dues notices . 85e
f Taxsble amount of lobbying and pelitical expenditures (line 85¢ less 85e} . 85f
g Does the srganszat:on glact to pay the section 603 3(e) tax on the amount on hne 857 .. . . . . . . 859
b Ifsectton 603 3(e3{1){A ) dues notices were sent, does the prganization agree to add the amount on hine B5F o tts
reasonable estimate of dues alfocable to nondeductlble lobbying and pohitical expengitures for the fallowing tax
A7 L b 0 a e h e e e e v e e e e e e e e e e e e s
i ! 85h
B& 50i{c){7)orgs. Epter alnstiabien fees and capital contnbutions includad on fine 12| 86a
b Gross receipts, included on hing 12, for public use of club facihittes . . . . 86b
87 501ifc}{12) orgs. Enter a Gross income from members of sharehelders . . . 87a
b Gross tncome from other scurces (Do not net amounts due o7 paid to other
sources against amounts due or received fromthem) . . . . . . . &7
88a Atany time during the year, tid the orgamzation ownr 8 50% or greater interest in a taxabie corperation or
partnership, or an entsty disregarded as separate from the crgamzation under Reguigtions sections 361 7701-2
and 301 7701-37 [f"Yes," complete Part IX . . © + « + + 4+ 4« 4w s e
88a | Yes
b At any time during the year, did the organizatien directly orindirectly own 2 controlied entsty within the meamng
ofsection 512(b}13)? ifyes complete Part XI . . . . v .+ « + .+ .+ o+ 4 . 4.
88b | Yes
89a 501{cj(3) organieations Enter Amount of tax impesed on the organization during the year under
section 4911 B 0, section 4912 b O, section 4955 I+ o]
b 501{c}(3) and 501(c)(4) orgs.'i)sd the orgamization engage inany section 4958 excess benefit transact:on duning
the year or did 1t became aware of an excess benefi transacticn from a pnor year? IT"Yes," attach a statement
explaining eachtransaction .« . .+ 0« 4w s e e 0 e e e e e B9b Nao
c Enter Amount of tax imposed on the orgarization managers or disquahfied persons
during the year under sections 4912, 4955, and 4958 . . , . . . . ., b G
Enter Amount of tax on line 8Gc, abeve, retmbursed by the arganmization . ., . P
e Al organizations. At any time dunng the tax year was the organization a party to a prohibited tax shelter
transaction? . . . . . 4 s 4 s 4 e a e e e e e .
89 Ho
F Al organizations. Did the organization acquire direct or indwrect interest in any apphcable insurance contract?
89f Me
g For supporting erganizations and sponsertng orgamizations maeintaining donor advised funds. Ohd the supporing
organization, or & fund mantained by a spensoning erganization, have excess busness holdings at any time
during the year? . . . . . L . . . e e e e e e
Bag No
50a List the states with which a copy cfth-s return s fited »
b Mumperof employees employed in the pay penod thet includes March 12, 2007 (Sesd |90l5{ 2,627
MELrUCtIONS J . . . . . . o . e s e oo s e e e e e e e e
918 1h0 books are i care of -_JERRY L WORDEN Telephone ne » (506} 225-3450
420 WMAGNETIC STREET
Located at b MARGUETTE, MI ZIP +4 B 49855
b At aiy time during the calendar year, did the orgemization have an nterest in ar a s1gnature or other authonty
gver a financial account 1n & foreign country {such as a bank account, securities account, or other fnanc;al Yes No
account)? . 0 . v a e e e e e e e e e e 91b Mo

1F'Yes,” enter the name of the foresgn country b

See the inpstructions for exceptions and fihing requirements for Form TO F 90-22.2, Report of Foreign Bank and
Firzncral Accounts

Form 990 (2007)




Form 990 {2007) Page 8
- 1444 Other Information (contr’nued)' _ _ Yes No
.c” Al any titme during the caiendar year, did the orgarmization maintamn an office outside of the United States? l 9lc Mo
1#"¥es,” enter the name of the forewn country b
92 Section 484 7(a2)f 1) nonexempt charitable trusts Filing Form 998 in hew of Form 104i—Check here [ T
- and enter the amount of tax-exempt intarest receved or accrued dunng the tax year . . . ., * ] 92 ]
LIa R Analysis of Income-Producing Activities (See the instructions.}
Note: Fnter gross amounts uniess otherwise mdicated. Unreiated buginess icotme jExcluded by section 512, 513, or 514 {E}
[AY ; (5] Related or
Fasipess L8 Exciusion (D} exempt furttion
“code Amaii e Anount ncame
93 Program service revenue
a HEALTHCARE SERVICES 421500 B 122,564 286,888,015
b EMPLOYEE & GUEST MEALS o o 03 1,477,975
c EMPLOYEE PHARMACY 03 599,286
d BLCOOD PRODUCTS 1,103,184
e
f Medicare/Medicad bayments e e .
g Fees and contracts frem government agencies
94 Membership dues and assessments . .,
95  ;terest on savings and temgorary cash mvestments 14 T70;029-
96 Dividends and interest from secunties ., , -,
7 Nel rental income or (loss) from real estale
a debt-financed property . ., . . . . .,
b non debt-financed property . . . . . . 1% -32,601
98 Net rental income or {los3) from personal prapiy.
99  Othernvestmentincome . .« , . . 14
100  Gamn or {less) fresn sales of assets ather than mventory 18
101 Nettincome or {icss) from speciat events .,
102 Gross prafit or (loss) from sales of inventory
103 Other revenue a
b
[4
d
e |
104 Subtotal {add columns (B), (D), and (E}} . . ?,.122.5'&4 4.333,33¢ 283,991,199
105 Total (add ine 104, cojumns (B}, (D}, and (E)) . roe e e e e A S 302,447,003

Note: Line 105 plus line Lg, Part [, should equal the amount on hine 12, Part I,

Part '(II __Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No, |[Exptain how each activity for which ineosmne 1s reported in column {E} of Part VI] centaibuted impertantly toe the accomplishment
v of the organizelion's exempl purposes (other than by providing funds for such purpeses)
935 |THE INCOME PROGUCING ACTIVITES SHOWN ON THESE LINES FURTHERS THE
&930 |TAX-EAEMPT PURPOSE QF THE CRGANIZATION BY PROVIDING HEALTHCARE RELATED SEAVICES

m Infermation Regarding Taxable Subsidisries and Disregarded Entities

{See the instructions.)

o~ pesce e of (e ©) it
Nagne, addrass, amd EIN HA acaEniige o " . 3 A “nd- GE-yeas
papnarsinp; o1 disieganded enbily avrodeshi-migiest Nature of aclwitie's Totat wegme e
©LAKE MEDICAL ARTS BUILDING ]
$20 W MAGNETIC STREE] ! AN AF BT TN CoArE
MARQUETTE, Mids HB67 00 % JLEASING OF BUILDING SPACY | 53,000 84,397
36-2206384
o ;\:»5‘:1(1(3;?1‘"83” EET SUITE 300 COMPUTER SOFTWARE DEVLGFIENT IOR
S i TR 10000 80 % {HEALTHOARE APPL [FLECTRORIC HEALTH 544,601 171,328
MARQUETTE, MIG8E5 RECORDY
20- 1482857
Yo
%. _
Bcli? 8 Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.}
{a} Du the omganzalon, dunng the yesr, receive any funds, direclly or indirectiy, o pay prentums on a persanal beaefit contract? . fﬁ Yes j‘.“; Ne
{b} Did the crganizalion, during the year, gay premiums, directly or indirectly, on a personal benefit contract? . . . [ Yes I no
NOTE: If "Yes"to{b). file Foren 8870 and Form 4720 (se¢ instructions ),

Form 990 {2007)




Form 990 (2607)

Page @

a controlling organization as defined in section 512{b}{13)

FEli24d Information Regarding Transfers To and From Controlied Entities Compiete only if the organization is

¥es Na
ipe Did the reporting orgamization make any transfers to a2 contrelled entity as defined insection 512(b}{13) of Yos
the Code? if "Yes," complete the schedule below for each controlfed entity
(A) = (B) <) (D)
Name and address of each Employer Identification Description of Amount of transt
cont rolied entity Number transfer Al
5 Sew Agditonal Data
b
T
Yes No
107 O1d the reparting organization receive any transfers from a controlied entity as defined insection 512(b}{13) of Yes
the Coge? if "Yes," complete the schedule pelow for each controlled entity
{(a) (8) () {0
Name and addsess of each Employer Identification Description of j
r Amount of transfer
controtled entity Number transfer
RAMPART EMERGERCY MEDICAL SERVICES INC . N
] 878 SHERTOAN ROAD 382413139 REIMBURSEMENT FOR [NS{.JRANC‘: 307,906
8 ESCANABA, MT 49829 COVERAGE
UPCARE TECRNOLOGY INC {FKA KURITEK iNC}
315 W WASHINGTON ST SUITE 300 20482857 PAYMENT FOR SERVICES 212,415
b MARQUETTE, #4] 48855
UPRER PENINSULA MANAGED CARE UC
228 W WASHINGTOR ST 383323520 RECEIPT OF DMIDERD 404,244
< MARQUETTE, M1 15855
MARQUETTE GENERAL FOUNDATION j
420 W MAGNETIC STREET 63615346 DISTRIBUTION GF CONTRIBUTIONS 3i0.858
d MARQUETTE, Mi 49855 RECEIVED
Totals 3,235,423
: Yes No
108 Did the organization have a binding wnitten contract in effect on August 17, 2006 covering the interasts, rents, No
royalties and annuities descnbed in question 187 abova?
Uadér pendthies of aenury, 1dedare that | have exammead this retum, including accornpanying schetiles and siaternents, and o the best of my Xnowledge
and helief, 1t 1s treg, covect, and compicte Dackration of preparet {other than ofticer) 1s basad on all ntomaticn of which preparer kas any knowledge
Please L sessan . e it 2003-60-04
Sign Supna hitre of offxer T Date
Here ' ) )
JERRY: L WORDEN SENIOR WHCFG
“Type-or annt tarie sl hle
fate e Preparar’s 55N or BTIN (See Gen Insl W
Preparer's F (_I';}:ck, i (vee X N
i sighature seif-
Paid , g € zmpolyed ¥ f_
Pre parers
Use Fifm’s name {of yours §
W gelf-empioyed), EIN ¥
dadre nr ZIP o+
Only ADATESS, a0 2 © 4 K ELA TOUTANT HilL & NARDI BT
2G1 W BLUFF STREET .
W Phone ne * (906G} Z228-3600
MARGUETTE, M1 498535

Form 590 {20087)




[Efile GRAPHIC print DO NOT PROCESS | As Filed Data - ]

DLN; 53450456001008

OMB No 1545-0047

SCHEDULE A Organization Exempt Under Section 501(c){3)
(Except Private Foundation) and Section 501{e), 501(f), 501{k),
(FOTITI 950 or 501(n}, or 4947(a}{1) Nonexempt Charitable Trust
990EZ) Supplementary Information—(See separate instructions.) 2 0 0 7
Department of the » MUST be completed by the above arganizations and attached to their Form 990 or 990-EZ
Treasury ’
Internal Revenue
Service

Name of the organization Employer identificat ion number

MARGUETTE GENERAL HOSPITAL HiC
. : " 138-1358036
m ‘Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{3ee page 1 of the instructions. List each ope. If there are none, enter "None,")

(d) Contributions s
(a) Hame and address of each empioyee (b) Title and average hours to employee benefit {e} Expense
. . . . {c}Compenzahion acceunt and gther
pawd more than $50,000 perweek devoted to pos:tion pianps & deferred sllowances
compensation °
CRAIGCOCCI1A MD .
cl1a FHYSICIAN - . o
1046 ALLOUEZ RD 50 00 2,222.858% 9,252 0
MARQUETTE, M1 49855
RICHARD ROVIN MD
ROVIN PRYSICIAN
1805 HARBOUR VIEW DR 50 00 809,599_ g,282 [}
MARQUETTE, MI 49855
CLAYTON PEIMER MD
L EIM PHYSICIAN e
29 LAKEVIEW DR 5000 507,700 9,252 o}
MARQUETTE, Ml 48855
Lol ;
ROBERT LORINSER MD PHYSICIAN
1406 WEST AVE 5D O 484,94 3 34,877 [H
MARQUFETTE,MI 49855
JOSEPH JAMESON MD
PHYSICIAN
518 E OHIO ST <500 461,750 9,252 0
MARQUETTE,MI 49855
Total number of other employees paid over S99
$350,000 [

Compensation of the Five Highest Paid Independent Contractors for Professional Services
' {See page 2 of the instructions. List each one (whether individual or firms), If there are none, enter
"None."Y
{a} Name and addrass of sach trdependent cantractor paid more than $50,000
WELLSPRING PARTNERS - ]

123 NORTH WACKER SUITE 900
CHICAGO_ JL 60606

EMS5 IMAGING

PO BOX 86
MINNEAPOLIS, MN

UPHEC

420 WHMAGNETIC
MARQUETTE,MI 49855

WEATHERBY LOCUMS

PO BOX 972633
DALLAS, TX 75397

MAYGC MEDICAL LABS

A0 BOGY 9146
MINNEAPOLIS MN 55480

Total number of athers receving over $50,000 for
professiona!l services o )
a3 Compensation of the Five Highest Paid Independent Contracters for Other Services

(List each contractor whe performed services other than professional services, whether individuat of
firms, If there -are nope, enter "None”. See page 2 for instructions.)

() Name and address of each independant contractor petd muore than $50,500 {k) Type ofservice
‘CLOSNER CONSTRUCTION

2050 ENTERPRISE STREET

MARQUETTE, M! 45855

PENINSULA INFOMED

1414 WFAIRAVENUE

MARQUETTE,MI 45855

SUPERIGR TRANSCRIPTION

2435 STONEVILLE RO

ISHPEMING, M1 43849

CUNDLACH CHAMPION

800 EAST LAKESHCRE DRIVE
MGUGHTON,Mi 49931

PENINSULA JANITORIAL

104 AIRPORT DRIVE

MARQUETTE,MI 49855

Tetel number of other contractors recerving over
$50,000 for olher services
Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F
Form 990-EZ,

{b} Type of service (—;)Compenéatlon

CONSULTING SERVICES 7,485,000

PET SCANNING 1,578,250

55486

EDUCATION MANAGEMERNT 1,289 467

LOCLM TENENS 1,272,896

LABCRATORY 1,132,595

32

{c) Compensation

CONSTRUCTIGN 546,018

PATIENT BILLING 529,100

TRANSCRIPTICON 323,196

CONSTRUCTION 207,536

JIAWITGRIAL SERVICE 204,820

21

Schedule A (Form 990 or 990-EZ)
2007
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Schedule A (Form 990 or 3G0-EZ) 2067 Page 4

MEIRENNE Support Schedule (Complete only 1Fyou checked a box on line 10, 11, or 12 )} Use cash method of accounting.
Note: You may use the worksheet i the instructions for converting from the accruel to the cash method of accounting.

Calendaryear {or fiscal year beginning in) > __[=)2006 (b) 2005 {£} 2004 {d) 2003 (=) Total

15

Gifts, grants, and contributions received (Do not
inciude ynusual grants See ine 28 )

1]

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facihittas 1n any activity that is related to the
orgamzation’'s charitable, gtc , purpose

i8

Gross income from intarest, dividends, amounts
received from payments an secunties leans
{section §12(a}(5)), rents, royalties, and
unretated businass taxable mncome {less section
513 taxes)from businesses acquired by the
grganization after June 30,1975

15

Netincome from unrelated businass activities
not inciuded hne 18

20

Tax revenues jevied for the argantzation's benefit
and either paid to it or expended onifs
behaif

21

The vaiue of services or faciises furnishad te
the orgamzation by & governmental urat without
charge Do not include the vaiue of services or
facilities gererally furnished to the public without
charge

22

Other income Attacha schedule Do rotmelude
garm or {ivss ] from saje of capitel assets

‘23

Total of hees 15 through 22

24

Line 23 nunus line 17

25

‘Enter 1% of line 23

26

27

28

o

a 6

- B

“

Organizations described on fines 10 or 11:  a  Enter 2% of amount in column (e}, line 24 » | 263
Prepare a list for yeur records to show the name of and amount contributed by each person (other

than a governmental unit or publicly supported erganization) whose total gifts for 2002 through

2005 exceeded the amount shown in line 26a Pe not file this list with your return. Entar the total
of all these excess amounts » 26b
Totai support for section 509(a){1) test Enter line 24, column {e) | 26¢

Add Amounts from column (e} for ines i8 19
22 26b > |26d

Public suppert (line 26¢ mus ine 264 total) » 268

Public support percentage (line 26e {numerator)} divided by line 26¢c (denominator)}} b _Z_Sf

Organizations described onfine 12: a  For amounts included in ipes 15, 16, and 17 that were recewved from a "disqualfiad person,”

prepare a [Ist for your records to show the name of, and total amounts receved in each year fram, each "disquahfied persen ”

o not file this list with your return. Enter the sum of such amounts for each vear

(2006) {2006} (2004) (2003}

For any amount included in line 17 that was recaived fram each person {other than "disquahfied persoas™}, prepare a st for your

recerds to show the name of, and amount recepved for each vear, that was more than the farger of {1) the amount vn hne 2% for the year
or {2} 45,000 {Include nthe hst organizaticns descr:bed initnes 5 through 11k, as well as individuals } Do not file this list with your
return, After computing the difference between the amount received and the larger amount described tn {1} or {2), enter the sum of
these differences (the excess amounts} for each year

{200G6) . {2005} (2004} {2003}

Add Amounis frem column (e} for ines 15 is
17 20 21 27c

-4
Add Line 27a total znd line 27 b total L 27d
|

Public suppert (hne 27 ¢ tetaf minus hne 274 total) i7e

Total support for section 509{a){2) test Enter amaount from iine 23, column {e) P § 27f ]
Public support percentage (line 27e (pumerater) divided by line 2Z7f (denominator}) » 2_‘?9‘
Investrnent income percentage (line 18, column (&) (numerator) divided by line 27f (denominator)) It

Unusual Grants: For an organization described 1n hine 10, 11, or 12 that received any unusual grants dunng 2002 through 2805,
prepare a list for your records te show, for each yeas, the name of the cenmtributor, the date and ameunt cf the grant, and a brief
descrption of the nature of the grant Do not File this list with your return, Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007




Schedufe A (Forrn 390 or 990-£2) 20067 Page 5

Private School Questionnaire (See page 7 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the orgamization have a racially nondiscriminatory po]'fcv toward students by statement in 1ts charler, bylaws, Yes | No
other governing instrument, or s & resolufion of its governing body? |29

30 Does the organization include a statement of 1ts racizliy nondiscnminatery policy loward students noallits
brochures, catatogues, and other writien communications with the pubbic deaiing with student admissions,
arograms, and scholarships? 30

31 Has the orgamization publicized its racially nendiscrimmnatery pohicy through newspaper or broadcast media during
the period of selicitation far students, or during the registratian per:od if 1t has no solicitabion program, i & way
that makes the policy known to ail parts of the geners) community it servas? 31

1f"Yes,” please descrnbe, if "No," please explain (Ifyou need more space, attach a separate statement )

32 Does the organization mamtain the following

a Records indicating the racial composition of the studeant bady, faculty, and edmimstrative staff? 32a
p Records documenting that schaolarships and other financiai assistance ere awarded on racially nondiscriminatery

basis? . 3
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
7 with student édmz.-f,slons, prugrams, and scholarships? 32c
g Copias of all matenat used by the prganizalien or op its behalf to solicit contabutions? _324:1__

Ifyou answered "No” to any of the above, please explain (Ifyou need more space, attach a separate statement

33 [Does the orgamezation discriminate by race i any way with respect to

a Students' rights or privileges? 33m
p Admissions poheres? ) 33b
¢ Employment of faculty or admiristrative staff? 33¢
d Scholarships or other Anancie! assistance? 324
e Educationat policies? ek
f Use of facihies? 33F
o Athletic programs? F3g
h Qther extracurncular activities? 33h

Ifyou answered "Yas" to any of the abeve, plesse explain (If youneed mere space, attach a separate statement )

34a Does the organtzation recetve any financial aid or assistance from a gevernmental agency? | 34>

p Has the orgamzation’s right to such aid ever been revoked or suspended? Adh

Ifyou answered "Yes” o etther 34a or b, please explain using an attached statemant

as  Does the erganzation certify that i has comphed with the appiicabie requiremants of sectrons 4 C1 through 4 05

ofRev Proc 75-30,1975-2 C B8 587, covenpng racial nondiscnminatien? If“Mo," attach an explanatian 35 [

Schedute A (Form 950 or 990-EZ} 2007




Schedule A (Farm 990 or 990-E2) 2007 Page 6
LT QLY Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions.}

(To be eompleted ONLY by an eligible organization that fited Form 5768) .
Crneck® a [ ifthe organization balongs tc en affihated group Check B b | If you chacked "a" and “himited ceontral” provisions apply

(8}

Lirnits on Lobbying Expenditires {2) To be complated
Affiliated group
{The term “expenditures” means amaunts paid or Incurred ) totals for aff electing
organizations
36 Total lebbying expenditures to influence public opinion (grassroots jokbying} 36
37 Total lebbying expenditures to influence 3 fegislative body (direct fobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 QOther exempt purpose expenditures 3%
4¢ Total exempt purpose expenditures (add ines 38 and 39} 40
41 Lobbying nontaxable ameunt Enter the amount from the foliowing table—
H the amount on line 40 is— The lobbying nontaxable amount is—
HNot aver $500,000 20% of the amecunt on hne 49
Over $500,068 b hot aver £1,000,000 $100,000 ples 15% of Lhe excess over $500,60G
Over $1,600,050 but not over 1,500,000 $175,000 plys 10% of the excess over $1,050,400 a1

aver $1,500,000 but nol over $17,000,000  §225,000 plus 5% of the excess over 1,580,000

Over $17,000,000 $1,000,000
42 Grassroets nontaxable amount (enter 25% ofline 41) 42
43 Subtract line 42 from line 36 Enter ~0- 1f line 42 s more than hns 36 43
44 Subtractline 41 from line 38 Enter-0- ifine 41 s maore than hine 38 a4

Caution; If there is an amount on either itne 43 or line 44, you must fiie Form 4720.
’ 4-Year Averdging Period Under Section 501(h)
(Seme organizations that made a section 5031{h} election do not have te complete all of the five cofumns seiow
See the instructions-forhnes 45 through 59 on page 11 of the instruetions )

Lobbying Expendit ures During 4-Year Averaging Period

Calendar year (or {a} ' {b). {<) | {d) te}
fiscal yearbeginaing in} » _ 2007 2006 200% 2004 Total

45  Lobpyitig nontaxabie amoun:

45  Lobbying ceiling amount (150% of fine 4 5{e))

47 Total tabbying gxpenditures

A8 Grassroots nontaxabie amount

49  Grassroots ceiling amount {150% of hne 4 8(d}}

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{For reposting only by ergamezations that did not complete Part VI-A) (See page 11 of the nstruckicns.)
During the year, did the ori;amza{mﬂ attempt to influence national, state or local lzgisiatien, including any'
attempt to influance pullic opinton on & legislative matter or referendum, threugh the use of

Yes | No Amount

a  Voiunteers

Faid staff cr management {Include compensation s expenses reporied on lines ¢ through h.}

Media adverlisements

Mailings to members, legislators, or the pubic

Pubiications, or published orbroodcast statements

Grants to other arganizatiens for lobbyirg purposes

Direct contact with tegistators, their steffs, government ¢ficials, or a legislative body

TR Q0T

Rallias, demonstrabsons, seminars, conventions, speeches, lactures, or any other means

i Totallebbying expendeitures {Add knes ¢ through h.)

1f"Yes" to any of the above, also attach a statement giving 2 detailed description of the iobbying activities

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ} 2007 . Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

_ Exempt Qrganizations (See page 12 of the instructions.)

51  Dud the reporting orgamzation directly or Indirectly engage in any of the following with any other organization described in section
501{c) ofthe Code {other than section 501 (c}3) organizations) or in sechicn 537, relating to poittical ergamzations?

a Transfers from the reporting ergamzation fo a nonchantable exempt ergamization of Yes | No
{i} Cash Siafi) He
(i} Otherassets afii) Na

p Other transactions
{i} Sales or exchanges of asseis wih a nenchantable exampt organization b(i) No
(it} Purchases of assets from a noncharitable exempt organization b(ii) Ho
{iii} Rental of facilities, equipment, or other assets b( i) No
{iv) Remmbursement arrangements bliv) Ne
{v} Loans arlean guaranteas b{v) No
{vi) Performance of services or membearship or fundraising soiicitations b{vi} Ne

c Sharnng of facilities, equipment, matltng lists, other assets, or paid employges c Ne

d ifthe answerto any ofthe above 1s "Yes,” complete the following schedule Column {(b) shoutd aiways showthe fair market value of the
goods, other assels, ar services given by the reporting organization Ifthe organzatson tecesved less than fair market value sn any
~ _transaction or shering arrengement, show in column (d} the velue of the goods, other assats, erservices recewed

- : ()

(=) N (-21)_ . (e Description of trensfers, transactions, and shanng
Line no Amgunt tnvelved Neme of nonchantable exempt orgamzation
: arrangements

52a Is the organization directiy or mdirectly affiliated wuth,' or refated te, one or mors tax-exempt orgarizations

dascribed mnsection 501{c) of the Code (other than section 501{c}{3}} or In section 5277 b © Yes ¥ No
b If“Yes,” complete the foilowing _schedule
(a} (b3 {<)
Mame of orgamizabion Type ofergantzation Descnption of relatienship

Schedule A {Forrm 990 or 950-EZ) 2007
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{efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | ) _DLN: 9349015600100}

TY 2007 Tax~-Exempt Bond Liabilities Schedule

Name: MARQUETTE GENERAL HOSPITAL INC
EIN: 38-1358036

Item No. 1

MName of Issue
Purpose | MICH STATE HOSP FINANCE AUTH HOSP REY BONDS SERIES 2006
Amount Outstanding| 37000000 -
Unexpeded Bond Proceeds
Third Party Use
Space Percentage
Maturity Date
Repayment Terms

Interest Rate
Security

Item No. 2

Name of Issue

CTY OF MARQUETTE HOSP FINANCE AUTH VAR RATE DEMAND HOSP REV BONDS
SERS 20044 .

Amount Qutstanding 5490000

Purpose

Unexpeded Bond
Proceeds

Third Party Use

Space Percentage
Maturity Date

Repayment Terms

Interest Rate
Security

Item No. 3

Name of Issue
Purpose | MICH STATE HOSP FINANCE AUTH HOSP REV BONDS SERIES 2005A
Amount Qutstanding 28793100

Unexpeded Bond Proceeds
Third Party Use

Space Percentage
Maturity Date

Repayment Terms

Interest Rate
Security
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