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Form Charitable ACthl't]e S Secﬁqn For Accounting Periods Beginning in:
CT-12 Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) £73-1880 2 O 0 8
For Oregon Corporations Portiand, OR 97201-5451 TDD  (800) 735-2800
and Certain Trusts E-Mail: charitable.activities@doj.state.or.us  FAX ~ (871) 673-1882

Web site: http://www.doj.state.or.us
Sectionl. General Information

1. Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)
REGISTRATION #16189 Registration #:
SALEM HOSPITAL Organization Name:
PO BOX-TEEeT— Address: 890 OAK STREET SE
SALEM—OR—27365- City, State, Zip: SALEM, OR 97301
- - ’ Amended
503-561-5200 g:‘oa?ﬁ_ Fax Report?
10/01/08 09/30/09 Period Beginning: Period Ending: D
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or management letters supplementing the report or financial statements. @ Yes [_—__1 No
3. s the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in D @
Qregon? Yes No

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any officer, director, trustee, or key employee of the organization ever been involved in a voluntary
agreement with any government agency, such as a state attorney general, secretary of state, or local district attorney, orin a D @
legal action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach Yes No
copies of the agreement and a written explanation.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service indicating a new or amended tax-exempt status? D Yes l—x_:l No
If yes, attach a copy of the amended document or letier.

Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) L—:] Yes [1:(] No

7. Provide contact information for the person responsible for retaining the organization's records.

Name ‘Position Phone Mailing Address & Email Address

JEREMIAH DODRILL CONTROLLER | 503-561-5200 |890 OAK STREET SE, SALEM, OR 58730

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did
not receive any compensation from the organization. Attach additional sheets if necessary. If an IRS form is attached that includes substantially the
same information, the phrase "See IRS Form" may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B)Tille & - ©
and email address average weekly Compensation
hours devoted to | (enter $Oif -
position position unpaid)

Name: | SEE ATTACHED IRS FORM 990

R { = (N =] || = D

Email:

e “AUG 13 2010
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Email:

Form Continued on Reverse Side
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Section ll. Fee Calculation

9. TOBIREVENUE, . v o v v v v s st s w s e o g s s e o O HO3 777,287
(From Line 12 (current year) on Form 880; Line 8 on Form S80-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form 4 L
4041 or Form 1041-A; or see page 3 of the instructions i no federal tax retum was prepared. Attach explanation if
Total Revenue is $0.)

10. RevenuUeFeE . o v v o v o w o m o s o s m na s s s e a s
(See chart below. Minimum fee is $10, even If total revenue is a negative amount.)

F e L T I A L

200

Amount on Line 8 Revenue Fee
$0 - $24,809 $10
$25,000 §49,900 $26
$50,000 $89,088 545
§100,000 $249,809 $75
$250,000 $480,880 $100
$500,000 §749,808 $135
$750,000 $909,009 5170
$1,000,000 muore $200

I T T B I

o
g

11.  Net Assets or Fund Balances at End of the Reporting Period, | 11.
(From Line 22 (end of year) on Form 890 Line 21 on Form EQPD-EZ or Part I, 126 L4 248 L 178
Line 6 on Form 880-PF; or see page 4 to calculate.)

12. Net Fixed Assets Used to Conduct Charitable Activities . . . |1 12. k95 972 838
(Generally, from Part X, Line 10c on Form 880, Line 238 on Form 890-EZ or Part L L
11, Line 14b on Form 980-PF; or see pege 4 to calculate. Ses instructions if
organization owns income-producing assets,)

13. Amount Subject to NetAssetsor FundBalancesFee . . . . v v o v v o v v v m v v o s
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14, NetAssets Or FUNd BalanCes FEE. « v v v o o v v o s v v s v e st st an e eaasasess]| 4
(Line 13 muitiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.)

15. Areyouﬂlingthisreportlate?[:]Yes @No e e A R

(If yes, the late fee is & minimum of $20. You may owe more depending on how late the report Is. See instruction 15 for additional information.)

16, Total AMOUMEDUE: « + « ¢ v ot v v s vt n e cne e eneanenanansass]|16
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

200

17. Attach a copy of the organization's federal tax return and all supporting schedules and attachments that were filed with the IRS with the

as "For Oregon Purposes Only."

exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS,
but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is
required to complete certain IRS Farms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return

Under penalties of perjury, | declare that | have examined this retumn, including all accompanying forms, schedules, and attachments, and

Please belief, it Is true, correct, and complete.
San 8-11- 10
Here Signature of officer Date Title
Paid
Preparer's ==>( [Mﬂm A‘}'\,W X'// 4, 503-585-7774
Use Only Preparer's fgnatire (/ / Date Phone

AKT / 680 HAWTHORNE AVE SE, STE #140, SALEM, OR 97301

Preparers-fiame -~ Address

THO
BJ4461 1.000




f

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2008

~n 990

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning QCT 1, 2008 andending SEP 30, 2009
B Checkif please | C Name of organization ’ D Employer identification number
applicable: use IRS
fcress | oo o SALEM HOSPITAL
Namee | P® | Doing Business As 93-0579722
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
T |2e890 OAK STREET SE (503) 561-5150
raended| tons. | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 496,083,053,
fipptica- SALEM, OR 97301 H(a) Is this a group return
pending F Name and address of principal officerAARON R. CRANE for affiliates? [ Yes [XINo
SAME AS C ABOVE H(b) Are all affiliates included? _JYes [__INo

| Tax-exempt status: | X] 501(c) ( 3

) (nsertno) [ l49a7@or [ 527

J_Website: b WHW . SALEMHOSPITAL . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Type of organization: [X] Corporation [ | Trust [ | Association [ | Other p> | L Year of formation: 197 0] M State of legal domicile; OR
[Partl] Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO _IMPROVE THE HEALTH AND WELL
§ BEING OF THE PEOPLE IN THE COMMUNITIES WE SERVE
§ 2 Check this box B> [:I if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the govering body (Part Vi, ine1a) ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
9| 5 Total number of employees (Part V, N8 28) | ... 5 3308
£ 6 Total number of volunteers (estimate if NECESSANY) ....___........o.ooo.oooooooseeeeeseeeoseeseeeeeeeees oo eeeeeseeseees s 6 327
E 7a Total gross unrelated business revenue from Part VI, ine12, column (C) .o 7a 5,832,830.
b_Net unrelated business taxable income from Form 990-T, N8 84 ..o 7| -2,655,283.
Prior Year Current Year
gl 8 Contributions and grants (Part VIll, line 1h) ..., 2,925,459, 2,964,282,
£ | 9 Program service revenue (Part VIl liNe 20) _____.........cooooiiiriee e 435,833,449.| 476,679,235,
g 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) ..o 14,412,920.] 13,881,535,
11 Other revenue (Part VI, column (), lines 5, 6d, 8¢, 9c, 10c, and 11€) ..o, 3,267,929, 252,235,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurn (A), line 12) ... 456,439,757.| 493,777,287.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) o, 340,971. 168,357.
14 Benefits paid to or for members (Part IX, column (A), line 4} . ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 215,622,138.] 249,024,290,
0@) 16a Professional fundraising fees (Part IX, column (A), Bne 1€} oo
2 b Total fundraising expenses (Part IX, column (D), line 25) B>
W1 47  Other expenses (Part IX, column (&), lines 11a-11d, 11-24f) 209,005,962, 223,901,751,
18 Total expenses. Add lines 13-17 (must equal Part IX, columg W24,969,071.] 473,094,398,
19 Revenue less expenses. Subtract line 18 from line 12 ...} 31,470,686. 20,682,889,
E—é] Beginning of Year End of Year
%5/ 20 Totalassets (Part X, ine 16) .._......co..... e AU-G~1--3"ZMQ-- 764,952,054, 812,419,065,
<o| 21 Total liabilities (Part X, iNe 26) ... 358,485,288, 386,170,887,
25| 20 Net assets or fund balances. Subtract line 21 from line 20 ..... = JUP1A6 , 466,766, 426,248,178,

Signature Block

PENT S

Under penalties of pergury, | declare that | have ex
f prEBar B

and complete. D ﬁz B £ based on all information o

5

EGA
is return, including accomP@@s!cm‘&%ﬂhements‘ and to the best of my knowledge and belief, it is true, correct,
which preparer has any knowledge.

Sign } '
Here Signature of officer Date
AARON R. CRANE, SENIOR VICE PRESIDENT/CFO
Type or print name and title
Paig | Proparers By e e T ey
Preparer's 2'9”'3"””9 JOYLYN M. ANKENEY, CPA employed B [ ]
Use Only |vemer o AKT LLP EIN P
seiempiover, By 680 HAWTHORNE AVE SE, SUITE 140
ZP 44 SALEM, OR 97301-5096 Phoneno. B> (503) 585-7774
May the IRS discuss this return with the preparer shown above? {see instructions) ... e, Yes No
gazo0t 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2008)



Form 990 (2008) SALEM HOSPITAL “ 93-0579722 Page2

[T’artllll Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:

TO IMPROVE THE HEALTH AND WELL-BEING OF THE PEOPLE AND COMMUNITIES WE
SERVE

2

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOM 890 07 990-EZ?  _______......ooo oo oeooeoeoeeeoee e eeseesseeeeeeemeeseesseeeee e soeeere s [_Ives [XINo
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes Bﬂ No

If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(8) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 351,169,505, including grants of § ) (Revenue $ )
SALEM HOSPITAL IS ONE OF THE LARGEST OF OREGON'S 57 ACUTE CARE
HOSPITALS AND OPERATES THE BUSIEST EMERGENCY DEPARTMENT IN OREGON.

THERE ARE 465 PHYSICIANS ON THE ACTIVE MEDICAL STAFF, REPRESENTING 46
DIFFERENT SPECIALTIES, WHO ADMIT PATIENTS TO THE HOSPITAL. MORE THAN
447 VOLUNTEERS PROVIDE NON-MEDICAL SUPPORT FOR THE HOSPITAL. 2009
STATISTICS: BIRTHS - 3,319, DIAGNOSTIC IMAGING PROCEDURES - 245,259, ED
AND URGENT CARE VISITS - 114,760, HOME CARE VISITS - 46,005, INPATIENT
ADMISSIONS - 20,898, LABORATORY PROCEDURES - 1,322,437, SLEEP DISORDER
CENTER PROCEDURES - 2,798, SURGERIES - 11,629. THE PRIMARY SERVICE AREA
IS THE GREATER WILLAMETTE VALLEY WITH APPROXIMATELY 400,000 RESIDENTS.

4b

(Code: )(Expenses$ 66710798 . including grants of $ ) (Revenue $ )
SALEM HOSPITAL PROVIDES HEALTHCARE TO PEOPLE IN OUR COMMUNITY
REGARDLESS OF THEIR ABILITY TO PAY. IN FY2008, PROVISION OF SERVICES TO
INDIVIDUALS WHO CANNOT AFFORD TO PAY ACCOUNTED FOR THE LARGEST PORTION
OF THE COMMUNITY BENEFIT, $66.7 MILLION. CHARITY CARE TOTALED $20.7
MILLION; MEDICARE UNDERPAID SALEM HOSPITAL BY $36.5 MILLION. MEDICAID
UNDERPAID BY $9.3 MILLION. OTHER GOVERNMENT PROGRAMS, SUCH AS
MID-VALLEY BEHAVIORAL CARE NETWORK, TRICARE AND VETERANS, UNDERPAID BY
$§158,000. SALEM HOSPITAL DOES NOT PURSUE LEGAL ACTION FOR NON-PAYMENT
OF BILLS AGAINST CHARITY CARE PATIENTS WHO HAVE DEMONSTRATED THAT THEY
HAVE NEITHER SUFFICIENT INCOME NOR ASSETS TO MEET THEIR FINANCIAL
OBLIGATIONS.

4c

(Code: Y{Expenses $ 2,926,386 . including grants of $ 168,357, )(Revenue $ )
SALEM HOSPITAL ACTIVELY PARTICIPATES IN COMMUNITY HEALTH IMPROVEMENT
SERVICES. IN FY2008, SALEM HOSPITAL GAVE $2 MILLION FOR UNFUNDED OR
UNDERFUNDED HEALTH SERVICES, INCLUDING IMPROVING ACCESS TO CARE THROUGH
PHYSICIAN RECRUITING, COMMUNITY HEALTH EDUCATION AND PREVENTION
PROGRAMS. THE HOSPITAL HAS AN ACTIVE SPEAKERS BUREAU PROVIDING FREE
HEALTH LECTURES TO COMMUNITY GROUPS. HEALTH SCREENINGS, SUPPORT GROUPS
AND EDUCATION CLASSES ARE OFFERED ON AN ON-GOING BASIS. MORE THAN
350,000 PEOPLE IN THE AREA BENEFITED FROM HOSPITAL- SPONSORED
ACTIVITIES. SALEM HOSPITAL PROVIDES CASH AND IN-KIND DONATIONS TO
COMMUNITY PROGRAMS SUCH AS MEDASSIST, SALEM FREE CLINIC AND NORTHWEST
HUMAN SERVICES. FY2008, SALEM HOSPITAL GAVE NEARLY $1 MILLION IN
SUPPORT OF THESE AND OTHER HEALTH PROGRAMS.

4d

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

de

Total program service expenses B> $ 420,806,689 . (Mmustequal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) SALEM HOSPITAL 93-0579722 Page3
[Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? .
IF YRS, COMPIBE SCREUUIE A .| oot e s e s st s ettt n s b s es e sssessaessserssassesesasasassssensnnas i | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] || ... e sese s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partil | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll ... ..........ccccooormiromiceeeeeeeeeeeereeenseenneesenas 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . ... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUUIE D, PAMT I oo ee et e e e e v s s s s s et s s s s e s e s et saesasanssaesseaesesesssansnsenesasassessesanans 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 183, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, Vill, IX, or X @s @pplicable ...............cocurcecucuriinicmeeicisreereemeneee s 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl __........c..ccooeceviiimieieieeiieeeene 12 | X
18 |s the organization a school as described in section 170(b)(1){A)i)? /f "Yes," complete Schedule E . .. .......ccoooveioveeeeeen. 13 X
14a Did the organization maintain an office, employees, or agents outside 0fthe U.S.7 | . e eeeeeeereeereeens 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part] . ......ccocoomeeeeeeeeeeeeeeeeeeeeeeeesenes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Partll . ........cccocooevvmieeeevineveereere e sesesesenas 15 X
16 . Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . ..........c.ccoooeivviviireiviereerreiesesessseeeaseesens 16 X
17  Did the organization report more than $15,000 on Part IX, column (&), line 11e? If "Yes," complete Schedule G, Part! .. ... 17 X
18 Did the organization report more than $15,000 total on Part Vi}, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIli, line 9a? If "Yes," complete Schedule G, Part Ill .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... eeeeeraeena 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il | .. 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll | . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
IFUNO™, GO B0 QUESTION 25 | .\ oo oo ees e e ee et ee e eeva s en et ene st en et 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXBMPE DONTST | oot eev s eb st enena s st as s s e s sasssan s snenssassesesnes . [ 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] . .......ceiveieereeisieeeseeesseenesessenns 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedule L, PArt1 | .. . .......oeieieeieereeeesessesesseseoseessiassessassssansssessenessensesesaaseas 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributior, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il ...............ccoooeveiiieiieeene 27 X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008) SATL.EM HOSPITAL 93-0579722 Page4

B V.| Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other 7
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
IF "Yes," cOmplete SCREAUIE L, PAItIV ||| oo eee e er v es s ea st e st ees e sesseesaneraeaebssessassesesesesensesanasees 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ... .ooooooeeeeeeeeeeeeeeeeeeennn 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCREAUIE M ||| .........cccooeoeoeeereeeeeeeee e s enseesesae s sss st n s en s s sassansesns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE N, PAITT oo eee e rn s s s s s essenanannas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes," complete
SCREAUIE N, PAIT I | oo et e e e eer e ss s e ase st een s st aeesemsarenstass s enneaseansanens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatibn under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts l, Il IV, and V, M@ T ||| .......ccccocoiioeeeierenntct ettt esese s 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SCRedUle R, PArt V, B 2 | . .......cocooeooeeooeeeeeeeeeeetoses e sr s st s sas s sss s sesss s s s sa s 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M8 2 | ... iooivereeeeeressessesssosssesssesasasssssseses s ssasassassss e sresseseesnssssns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _....................... 37 1 X
Form 990 (2008)

832004

12-18-08



Form 990 (2008) SALEM HOSPITAL 93-0579722 Page5

2a

3a

4a

| Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable ... 1a

Yes l No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? ...t sem s

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ......................

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if "Yes," enter the name of the foreign country: B>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .....oiioiiiviin,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT ||| ... i eeere v e ete et etaeesess s sesessassnasaseseeseaastesabansesasasesessesassssasanannssnseseasves

Did the organization solicit any contributions that were not tax deductible?

if "Yes," did the organization include with every solicitation an express statement that such contributions or gifté
were not tax deductible?

3a
3b

P P4

5c

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... ...
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . e,
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM BRB27 .ottt et e e rec e e e e e s s bt ae s st s s st e ee s areaes smces s s bmt s e samRe e sas s e sh ey Ses san b e srnrenne s sn e ees
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIL COMITACT? e ettt ees e ea e e et ebeeveese s eesens et e s esse st s s ebssbaebsessenessestesbesbesbesbesasesseresis
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? . . ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? |, . ...
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting or'ganization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? ... et
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . .................ccooiiiviiiireeieee e
b Did the organization make a distribution to a donor, donor advisor, or related Person? . e
10 Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIl line 12 . ., 10a
b Gross receipts, inciuded on Form 990, Part Viil, line 12, for public use of ciub facmtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A | 12b e i R
Form 990 (2008)
832005
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Form 990 (2008) SALEM HOSPITAL 93-0579722 Pageb

/I:| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

1]

7a

9a

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body 1a
Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key empIOYEET | | .. 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .. ..........oooveieen.
Did the organization make any significant changes to ifs organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or StOCKNOIAEIST? ||| ... ...t e e
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITHNG DOTY? oot et et e et s et eese e e e e msat ot essesaneeneessebeseesessensesessesnasassesansas s sessasesssnsensensnsasarsesnn 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

THE GOVEIMING DOUY? | oottt e et ees e e et e ete s e essaeasasseneesesbestesenasessessesessensesensensesesaaseasensensnsessnssranssansane
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates? | ... ...
if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . ... eeeeeeee, gb
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 880 e, 10 | X

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X

M DI M

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? If "NO," O T0INE T8 | oo oeeeeeeeeeeeeeeeeeeeeeeee e 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicis? 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule QO ROW BhIS IS TONE ||| .......ccccciiiieiriieieceieeeeeeeeaeaeses s nse e st st oo a et et sme s s s eascmnseanas 12¢
Does the organization have a written whistleblower policY? ..o 13
Does the organization have a written document retention and destruction POHCY? .. ... it eeeeeen 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization's CEO, Executive Director, or top management official? ..., e 15a
Other officers or key employees of the organization? || ...t e st sre e e nae e saesaens 15b
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

M 4

b |4

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 1o such armangements? ... .. 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed B>OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
SALEM HOSPITAL - (503) 561-3500
890 OAK STREET SE, SALEM, OR 97301
832008

12-18-08 Form 990 (2008)
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megmumm& SATLEM HOSPITAL 93-0579722 Page7
‘Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A B) © L5)] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week é - the organizations compensation
5 |z £ organization (W-2/1098-MISC) from the
£ |2 s B (W-2/1098-MISC) organization
ik £ |Bgl and related
% % gé; g E"“E E organizations
KATHERINE KEENE
CHAIRPERSON 15.001X 0. 0. 0.
GEORGE HAPP
TRUSTEE 10.00|X 0. 0. 0.
BRUCE CARTER, M.D. v
TRUSTEE 15,001 X 0. 0. 0.
KENNETH SHERMAN, JR.
TRUSTEE 10.00 (X 0. 0. 0.
DAVID ELMGREN, M.D.
TRUSTEE 15.00iX 0. 0. 0.
CHUCK HUDKINS
TRUSTEE 15.00|X 0. 0. 0.
GARY KAUFMAN
TRUSTEE 10.00'X 0. 0. 0.
BONNIE DRIGGERS, R.N.
VICE-CHAIRPERSON 15.00|X 0. 0 0.
THERESA TAAFFE
TRUSTEE 10.001X 0. 0. 0.
JENNIFER NEAHRING, M.D.
TRUSTEE 10.00iX 0. 0. 0.
ALAN WYNN
SECRETARY/TREASURER 15.001X 0. 0. 0.
MIKE MACLARAN
TRUSTEE 10.001X 0. 0. 0.
ALAN COSTIC
TRUSTEE 10.001X 0. 0. 0.
LANE SHETTERLY
TRUSTEE 10.00iX 0. 0. 0.
ROBERT WELLS
TRUSTEE 10.001X 0. 0. 0.
NORMAN GRUBER
PRESIDENT 40.00 X 1,176,745, 0. 32,529.
WILLIAM HOLLOWAY, M.D.
CHIEF MEDICAL OFFICER 40.00 X 604,654. 0., 27,090.

832007 12-18-08 Form 990 (2008)
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SALEM HOSPITAL

Form 990 (2008) 93-0579722 Page8
‘P artVlI[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) © (D) €) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 g E organization (W-2/1089-MISC) from the
g |E = B (W-2/1099-MISC) organization
e S 2 :,Eag N and related
ERENEAH £2E organizations
AARON CRANE .
CHIEF FINANCIAL OFFICER 40.00 541,759. 0.l 27,075,
CHERYL NESTER-WOLFE
CHIEF NURSING OFFICER 40.00 X 403,779. 0.l 21,913.
JACK CAYNON
GENERAL COUNSEL 40.00 X 475,980. 0.l 26,998.
BEVERLY BOW
VP _HUMAN RESOURCES 40.00 X 433,967, 0.l 54,284.
KENNETH KUDLA
CHIEF INFORMATION OFFICE| 40.00 X 325,781. 0. 34,092.
VIRGINIA POSEY
VP/PATIENT CARE 40.00 X 311,975. 0.l 41,116.
ERIC BUCKLAND '
VP/ADMIN - WV 40.00 X 301,409. 0. 21,405.
PATRICIA HARGER
VP_STRATEGIC PLANNING 40.00 X 284,652. 0.l 26,806.
ANNE DIAMOND
VP _SERVICE LINE OPR. 40.00 X 199,549. 0.l 23,811.
MARTIN MORRIS
EXEC DIR FOUNDATION 40.00 X 175,766. 0.l 19,654.
B TOMAN oo b 7,075,752. 0.l 504,876.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the orgamzation ... ..o | 193
Yes | No

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

line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for SUCH BEISOM ......ioooieieeezciziiieenie e s st e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B8 ©)
Name and business address Description of services Compensation

PHOENIX HEALTH SYSTEMS, 910 CLOPPER ROAD
STE 165S, GAITHERBURG, MD 20878 IT SUPPORT SERVICES 3,772,553.
HURON CONSULTING REVENUE CYCLE ‘
4795 PAYSPHERE CIRCLE, CHICAGO, IL 60674 CONSULTANTS 2,232,550,
PEACEHEALTH LABORATORIES
PO BOX 77003, EUGENE, OR 97401 LAB SERVICES 1,375,535,
AVASCEND LLC
ONE PARK PLACE, ANNAPOLIS, MD 21401 PARKING MGMT SVCS 1,175,956.
SALEM EMERGENCY PHYSICIANS
890 OAK STREET BUILDING A, SALEM, OR 97301 URGENT CARE COVERAGE 1,043,328.

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P 61

- SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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SALEM HOSPITAL

93-0579722

Page 9

Statement of Revenue

(A)
Total revenue

8
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from

tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

= 0 0 0 U o

@

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

2,881,112,

Government grants (contributions) 1e

All other contributions, gifts, granis, and
similar amounts not included above

1t

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

ER

2964282,

evenue

Pro%'am Service

0 0 o 0 U R

PATIENT PAYMENTS

Business Code

621110

464,350,077,

464,350,077,

PHARMACY

446110

4572809,

3325038.

1,247,771,

NUTRITION SERVICES

722210

3370220.

1571200,

1,799,020,

REGIONAL LAB

621500

2786039.

2,786,039,

OTHER HOSPITAL SERVICE

900099

1600090.

1600090.

All other program service revenue
Total. Add lines 2a-2f

476,679 235,

Other Revenue

10 a

O

o oo

Investment income (including dividends, interest, and

other similar amounts)...............cccoceoovreneene.
Income from investment of tax-exempt bond
Royalties

12,554,302,

4265121.

8,289,181,

proceeds

(i) Real

(ii) Personal

Gross Rents ...

1,052,310,

800075

Less: rental expenses | ...

252235

Rental income or (loss) ...

Net rental income or (loss)

252,235

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory

2,832,924

L.ess: cost or other basis
and sales expenses

1,505,681

Gain or (loss) .....................

1,327,233,

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, iine18 ...

Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: costofgoodssold ...
Net income or {loss) from sales of inventory .

1327233.

1,327,233

Miscellaneous Revenue

Business Code

[+ B < B 2

12
832008

All other revenue

Total. Add lines 11a-11d
Total Revenue. add lines 1h, 2g, 8, 4, 5, 6d, 7d, 8¢, 8¢, 1

Oc, and 11e

493,777,287,

475,111,526,

5,832,830,

9,868,649,

02-02-09

Form 990 (2008)



Form 990 (2008)
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SALEM HOSPITAL

93-0579722 Page10

P

(| Statement of Functional Expenses

Section 501(c)(8) and 501(c)(4) organizations must complete all columns.

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

Do not inciude amounts reported on lines 6b, (A) | C) D) .
75, 82, 9, and 100 of Part VIl Total expenses P aanes | oo cxpanses Fé’i‘ééﬁfé’;g
1  Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21 168,357, 168,357.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 .. ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 5,972,640. 5,972,640.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .........
7 Othersalariesand wages ... 189399053.] 180020863.] 9,378,190.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits 39,551,230.] 37,078,749.| 2,472 ,481.
10 Payroll taxes . ... 14,101,367. 13,031,514.; 1,069,853.
11 Fees for services (non-employees): '

a Management . ... .. ... 1,205,360, 1,205,360.

b oLegal ... 589,521. 96,895. 492,626.

C ACCOUNING ... e 286,439. 50. 286,389.

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . ... ,

g Other e 24,488,304./ 18,484,731. 6,003,573,
12  Advertising and promotion 547,980. 5,123. 542,857.
13 Office €XPenSes . ... .....ccccooovoevverernnns 8,463,753.| 4,330,164. 4,133,589.
14 Information technology . 7,359,939, 496 ,525.| 6,863,414,
15 Royalties | ..., '

16 OCCUPANGY _...._...oooooooeoceveeeeeeeereeeeeenrene 11,014,716. 9,287,497. 1,727,219.
17 TUVE! e 898,742. 686,372. 212,370.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 611,412. 487,799. 123,613.
20 Interest s 7,889,811' 718891811'
21 Paymentstoaffiiates ... ...
22  Depreciation, depletion, and amortization 28,272,175, 28,272,175,
28 INSUMANCE ... ..o 4,2 550 50
24  Other expenses. ltemize expenses not covered i i i

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ..................... ;

a PATIENT SUPPLIES 78,361,278.| 77,289,429.| 1,071,849,

b LLOSS ON EXTINGUISHMENT 29,657,872, 29,657,872.

¢ OTHER PURCHASED SERVICE | 15,497,492. 7,104,739., 8,392,753,

d RECRUITING 2,551,241. 305,338, 2,245,903.

e SPECIAL EVENTS 646,447. 183,188. 463,259.

f All other expenses 1,282,719, 447 ,588. 835,131.
o5 Total functional expenses. Add fines 1 through 24 473094398. 420806689. 52,287,709. 0.
26 Joint Costs. Check here B | if following

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

832010 12-18-08
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SALEM HOSPITAL

93-0579722 Page il

| Part

/| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterest-DEaring ... 14,885.| 1 20,510.
2 Savings and temporary cash investments 12,377,245, 2 3,714,444,
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net e 64,609,868. 4 62,547,150.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L s 6
£ | 7 Notesand loans receivable, Net ... ... 8,873,978.| 7 5,496,367.
@ | 8 Inventoriesforsaleoruse 4,666,050.| 8 5,570,748.
< | o Prepaid expenses and deferred Charges _........................ccceeeoererrrverrreoreenne 3,756,713.] 9 4,476,861.
10a Land, buildings, and equipment: cost basis .. | 10a]| 736 ,805,273.
b Less: accumulated depreciation. Complete
Part Viof Schedwle D ... ..o 10b| 260,832,435, 211,614,062. 475,972,838,
11 Investments - publicly traded SeCUrties ... ... 246,224,031.| 11| 228,000,875,
12 Investments - other securities. See Part IV, line 11 12
13 Invesiments - program-related. See Part IV, line 11 13
14 Intangible @SSelS | ... 14
15 Otherassets. See Part IV, line 11 | .. ... 212,815,222.| 15 26,619,272,
16 Total assets. Add lines 1 through 15 (must equalfine 34) ... ... 764,952,054, 16 | 812,419,065,
17 Accounts payable and accrued eXPenses .._.............ccooocooerrrvereresrsrronn: 46,189,406.| 17 47,303,691.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond Habilities ... ... 132,629,209. 20| 309,630,032,
w21 Escrow account liability. Complete Part IV of ScheduleD | ...........ccoivenii.
g 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part |i
- OFSCNBAUIE L ... oo eeese e
23 Secured mortgages and notes payable to unrelated third parties 161,577,321.] 23 3,847,163,
24 Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X of Schedule D . 18,089,352.] 25 25,390,001.
___ 126 Total liabilities. A lines 17 through 25 . ..o, 358,485,288./ 26 | 386,170,887,
Organizations that follow SFAS 117, check here P D—ﬂ and complete
a lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . 403,211 ,558. 27 | 423,884,504.
& |28 Temporarily restrioted net assets 3,255,208, 28 2,363,674.
° 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117, check here P> [land
B complete fines 30 through 34.
{‘ 30 Capital stock or trust principal, or current funds ____...........c.coccooeoeiiiiennnnen.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
+ |32 Retained earnings, endowment, accumulated income, or otherfunds ..., ..
< |33 Totalnetassets or fund balanCes ..., 406 ,466,766. 33 | 426,248,178,
Total liabilities and net assets/fund balances ... ... 764,952,054.134 1 812,419,065,
[ Part XI| Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: l:] Cash Accrual D Other . :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c [f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..., 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrGUIBN ArTBB7 et sv e ettt ae e e ettt e s re s eae e enene 3a X
b If *Yes," did the organization undergo the required audit OF BUAIEST .. it 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB No. 19450047

(Form 990 or 890-EZ)

To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2008
Denart . nonexempt charitable trusts.
t of th . .
lnfsm;;anv:nue;:?:: i B> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization . Employer identification number

SALEM HOSPITAL 93-0579722

&

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

The organization is not a private foundation because it is: (Please check only one organization.)

L]
[
x]

(4] AN =

000 O

10
11

L[]

el ]

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part ii.) '

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part 1il.)

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

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

a D Type | b D Type li c E:] Type Il - Functionally integrated d D Type 1l - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Ili
supporting organization, Check this DOX | ...ttt e s e eb et b s es s eensaeneaenn ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)} and (iii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () @DOVET || ... 11g(ii)
(i) A35% controlled entity of a person described in () or (i) @bove? . ... 11g(iii)
h Provide the following information about the organizations the organization supports.
; i iii) Type of iv) Is the organization| (v) Did you notify the i} Is the "
Name of supported i) EIN (iii) Type iv) Is the org (v) Did y (vi) Is th vii) Amount of
M organizati%% i) ( deSC?iLg:dngstllitlj'lgs 4. [7col. (i) isted in your| organization in col %ggr”g%%tig(‘j 'if}l‘;;gk ( )support
o ing document?| (i) of your support?
above or IRC section governing (i) ofy ppo us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedute A (Form 990 or 890-EZ) 2008 Page 2
1 Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

{Complete oniy if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 .. ...

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,
column (f)

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amountsfromlined ... .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from 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
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStIUCIONS) || ... B
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOD Rere ... e e e s e | [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () .................ooooiiiiviiin .. 14 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26 | ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... > ]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization ... ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ..., B D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B {::]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | [:]
Scheduie A (Form 930 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 980 or 990-E2) 2008 Page 3
« 1l | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1.)

Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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 either paid to
or expended on its behalf

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

6 Total. Addiines1-5 .. ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b . .........

8 Public support (Subtractling 7cfrom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «ooorennne

13 Total support (Add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX ANG SEOD MEI® .. ..ttt ettt et e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ...l 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN@ 279 .....oooviiiiieiiieiiieeiicireveieieceieinanees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270 i, 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Scheduie D . . | OMB No, 1545-0047
(Form 990) | Supplemental Financial Statements 2008

Department of the Treasu P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service. answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number

SALEM HOSPITAL : 93-0579722
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
Total numberatend of year ... '

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal Control? | ..., D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes D No
1AL} Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part lV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
I:l Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation 8asements || ... e 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ccoovivviveeveeeel, 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p-
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? | . ... Cdves [INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})
AN SECHON 170MNANBII? ..o soeees oo L lves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
onservatlon easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

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

these items:
(i) Revenues included in Form 990, Part VIIL ine T s | ]
(i) Assetsincluded in FOrm 980, Part X . et e e B $

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

a Revenues inciuded in Form €90, Part VII, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008

832051
12-23-08
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Schedule D (Form 990) 2008 SALEM HOSPITAL

93-0579722 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
[ Public exhibition
[j Scholarly research
Preservation for future generations

d D Loan or exchange programs

e I:] Other

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 donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes

DNO

reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV.

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

DNO

V:i}| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

|_{a) Current year

(b) Prior year

(c) Two years back

{d) Three years back | {e) Four years back

Beginning of year balance

Contributions

Investment eamnings or losses

Grants or scholarships ...

Other expenditures for facilities
and programs ...

f Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P~ %
b Permanent endowment B> . %
c Term endowment P> %

3a

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Descnbe in Part X1V the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

| Sa(i)
|3alii)
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

18 LaNd s 16,201 ,456. 16,201,456,

b BUIHINGS ..o\ 15,462,422, 430247503.] 101453563. 344256362.

¢ lLeasehold improvements

d EQUIPMeNt ... .. 257132986.] 156896051.] 100236935.

@ OOl i 17,760,906.1 2,482,821.| 15,278,085.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), in@ T0(C).) _...cveioveieeceicn. | < 475972838.

832052
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 SALEM HOSPITAL 93-0579722 Page3
‘PartVIl| Investments - Other Securities. See Form 990, Part X, line 12.

a) Description of security or category {c) Method of valuation:
{b) Book value
(including name of security) Cost or end-of-year market value

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

Total. (Col (b) should equal Form 390, Part X, col (B) line 12.) p>
Part VIll] Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

. . B |
(a) Description of investment type (b) Book value Gost or end-of-year market value

Total (Col (b) should equal Form 890, Part X, col (B) line 13.) B>
X{| Other Assets. See Form 990, Part X, fine 15.

(a) Description {b) Book value

Total (Column (b) should equal Formn 990, Part X, col (B) i 15.) ... .ooooviererrieiiiioeioiiiiiiiiieiii e |
‘Part:X| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
FAIR VALUE INT RATE SWAP AGREEMENT 9,466,032,
ACCRUED POST RETIREMENT HEALTHCARE
BENEFITS 9,599,814.
ACCRUED MALPRACTICE INSURANCE 3,988,426.
EPIC SOFTWARE LICENSE 316,969.
ESTIMATED LIABILITY TO MEDICARE 2,002,988.

DUE _TO SALEM HEALTH 15,772.

Total. (Column (b) should equal Form 990, Part X, col (B) ling 25.)............... »| 25,390,001,
In Part X1V, provide the text of the footnote 1o the organization’s financial statements that reports the organization’s liability for uncertaln tax positions

under FIN 48.

o0 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

{ {

SALEM HOSPITAL
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

93~

0579722 Paged

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 493,777,287.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 473,094,398.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 20,682,889.

4  Net unrealized gains (Iosses) ONINVESIMENS ... 4 7,094,246.

5 Donated services and use of facllities | ... 5

6 INVESIMENT EXPBNSES | . ittt eeeeee et eeee et e st e s e eaeaneeensesasenesanssreereeebeeanens 6

T Priorperiod adjUSIMENtS | |t tbeseeeeesaeebcaeenees 7

8 Other (DesCribe i PArt XIV) || ...\ oo es s ssnees 8 -7,995,723.

9 Total adjustments (net). Add NS 4-8 | ... ... e 9 -901,477.
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ... ... 10 19,781,412,

|Part X1i:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial Statements e 1 503748250.
2  Amounts included on line 1 but not on Form 890, Part Vi, line 12:

a Net unrealized gains on INVESIMENtS | ..o 2a| 7,094,246.

b Donated services and use of facilities | ... 2b

¢ Recoveries of prior year grants s 2¢

d Other (Describe in Part XIV) ..o 2d| 2,876,717,

e AdAIiNes 2ahroUgn 2d . ...ttt e et a et aa e e se e assbe e seetenserans 9,970,963.
3 Subtract iNe 26 OM NG T . oo eees e sees s e sess e 493777287.
4 Amounts included on Form 990, Part Vii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b ;

C ATUNES A ANAAD ittt ee e eese e ensees st en et 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part L, ine 12) oo 5 403777287,

‘Part:Xlll]| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAtEMENtS . ... ..........coocoovr v 1 483075304.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments ... 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) ... 2d| 9,980,906.

€ AQG INes 28 tIOUGN 2d .. ... sess s 9,980,906.
3 Subtract ine 2e OM NG T . oo s oo s s e sss oo 473094398.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV) e 4b

G AU NNES 4B AN AD ... oo eees oo ssss e s 0.
5 Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part 1, line 18.) 5 473094398.

[Part: XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b.

PART XI, LINE 8

OTHER ADJUSTMENTS :

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT: -5605124.

CHANGE IN NET BENEFIT COST: -1499065.

CHANGE IN BENEFICIAL INTEREST IN FOUNDATION: -891534.

LINE 2D

PART XII, OTHER ADJUSTMENTS :

EXPENSES NETTED WITH REVENUES: 2876717.

Schedule D {Form 990) 2008
832054

12-23-08



Schedule D (Form 990) 2008 SALEM HOSPITAL 93-0579722 Pages
| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT: 5605124.

CHANGE IN POSTRETIREMENT BENEFIT OBLIGATION: 1499065.

EXPENSES NETTED WITH REVENUES: 2876717.

Schedule D (Form 990) 2008
832055
12-23-08



SCHEDULE H OMB No. 1545-0047
(Form 990) -
Hospitals 2003
Department of the Treasury P> To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20.
Internal Revenue Service » Attach to Form 990,

Name of the organization

SALEM HOSPITAL

Employer identification number

93-0579722

Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

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

If the organization has muitiple hospitals, indicate which of the following best describes application of the charity care policy to the various hospitals,

Applied uniformly to most hospitals

Answer the following based on the charity care eligibility criteria that applies to the largest number of the organization’s patients.

Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care:
[ other %

Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?

if "Yes," indicate which of the following is the family income limit for eligibility for discounted care: ... ... ...

[daso% [ Jaoow  [_]other %

If the organization does not use FPG to determine eligibility, describe in Part Vi the income based criteria for determining
eligibility for free or discounted care. include in the description whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.

Does the organization’s policy provide free or discounted care to the "medically indigent"?

1a
b If "Yes," is it a written policy?
2
[j Applied uniformly to all hospitals
- D Generally tailored to individual hospitals
3
a
C 1 100% Cd1s0% [ 200%
b
1 200% [lasow  [1300%
c
4
5a

b If "Yes," did the organization’s charity care expenses exceed the budgeted amount?

Does the organization budget amounts for free or discounted care provided under its charity care policy?

c If "Yes' to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

6a
b

care to a patient who was eligible for free or diSCOUNTEA CAIE? | ... ..ottt
Does the organization prepare an annual community benefit report?
If "Yes," does the organization make it available to the public?

Complete the following tabile using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

Yes | No

7 Charity Care and Certain Other Community Benefits at Cost
: " (a) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
Chanty Care and Means activities or served community offsetting community total expense
Tested Government Programs programs (optional) (optional) benefit expense revenue bensfit expense

a Charity care at cost (from
Worksheets Tand 2} ...............

b Unreimbursed Medicaid (from
Worksheet 3, columna) ...

¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) ...

d Total Charity Care and Means-
Tested Government Programs

Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) ...

f Health professions education
(from Worksheet 5) ...

g Subsidized health services
{from Worksheet &) ...

h Research (from Worksheet 7)

i Cash and in-kind
contributions to community
groups (from Worksheet 8)

j Total Other Benefits ... ...

k Total(ine7dand 7) ...

832001 12-24-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule H (Form 930) 2008
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Schedule H (Form 990) 2008 SALEM HOSPITAL

93-0579722 Pages

[Part V| Facility Information (Required for 2008)

Name and address

Licensed hospital

General medical & surgical

Children’s hospital

Teaching hospital

Critical access hospital

Research facility

ER-24 hours
- ER-other

Other
(Describe)

BUILDING A

890 OAK ST SE

SALEM, OR 97301

bl

BUILDING B

665 WINTER ST SE

SALEM, OR 97301

BUILDING C

875 OAK ST SE

SALEM, OR 97301

BUILDING D

939 OAK ST SE

SALEM, OR 97301

BUILDING E

1127 OAK ST SE

SALEM, OR 97301

URGENT CARE _

1002 BELLEVUE

SALEM, OR 97301

REHAB

2561 CENTER ST

SALEM, OR 97301

WILLAMETTE VALLEY MIDWIVES

1285 LIBERTY ST

SALEM, OR 97301

PAIN MANAGEMENT CENTER

280 LIBERTY ST

SALEM, OR 97301

REGIONAL LABORATORY

3300 STATE ST

SALEM, OR 97301

8320838 12-24-08
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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 :

Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

Name of the organization Employer identification number

SALEM HOSPITAL 93-0579722
Questions Regarding Compensation

Yes l No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vli, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items,
D First-class or charter travel [::] Housing allowance or residence for personal use
D Travel for companions |:l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part llto explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

Compensation committee D Written employment contract
E Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations ’ L—X_J Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a:

a Receive a severance payment or change of Gontrol payment? | ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation armrangement? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

o

Only 501(c)(3) and 501{c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OFGANIZALIONT | .ottt et e eee s b ea s eaesessesessesans 2 e ses e e e ebes b eat e s e eh ot eueateme e acessesaesemeses e s seeae e eneneneaee
b Any related OFGANIZALIONT | . ..ot eeaete s s te s eb s e sttt s ettt be ettt st e b s et ene
If "Yes," to line 5a or 5b, describe in Part iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGANIZELIONT et ee ettt e e e e vt et e eb st e s e s et e he R s btk ke e et et et ae b ek eans
b Any related OrganiZatIONT ettt s eh e et h ekt ettt a et r et nee
If *Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in fines 5 and 67 If "Yes," describe in Part Il | ... 7 | X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4858-4(a)(3)? If "Yes," describe iInPart Hl .......oooooiiiiiiiiiiininnnns 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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OMB No, 1545-0047

Continuation Sheet for Form 990 200

SCHEDULE J-2
(Form 990)

Publi

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.
Internal Revenue Service

Name of the Organization Employer Identification number

SALEM HOSPITAL 93-0579722
| Par Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g é organization (W-2/1099-MISC) from the
5 § (W-2/1099-MISC) organization
8 g ‘ and related
g g organizations
= =

Institulional trustee
Officer

Key employee
Former

JOHN HANNIG, M.D.

OB HOSPITALIST 40.00 X 337,837, 0., 22,192.
CHERYL LUGENBILL, M.D.

OB HOSPITALIST 40.00 X 316,421, 0. 24,583,
CHARLES MCGEE, M.D.

OB HOSPITALIST : 40.00 X 311,237. 0. 22,260.
JUDY MARVIN, M.D.

OB HOSPITALIST 40.00 X 362,513, 0. 37,493.
NICOLE VANDERHEYDEN, M.D

TRAUMA HOSPITALIST 40.00 X 511,728. 0. 41,575,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie J-2 (Form 990) 2008

832201 12-18-08
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(Form 990) 2008

Name of the organization Employer identification number

SALEM HOSPITAL 93-0579722

B> Attach to Form 990. To be completed by organizations to provide
tof the T additional information for responses to specific questions for the
e O s Form 990 or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 i Y Y Y%

FORM 990, PART VI, SECTION A, LINE 10: THE GOVERNANCE COMMITTEE OF THE

BOARD OF TRUSTEES REVIEWS THE 990. IT IS THEN FORWARDED TO THE ENTIRE BOARD

OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS THE SECRETARY

OF THE HOSPITAL SHALL SEND TO EACH PERSON WHO IS A TRUSTEE, OFFICER, OR

MEMBER OF A COMMITTEE, AND TO THOSE EMPLOYEES OF THE HOSPITAL AS THE BOARD

MAY DETERMINE, A COPY OF THE POLICY REGARDING CONFLICTS OF INTEREST,

TOGETHER WITH A QUESTIONNATRE INQUIRING AS TO CONFLICTS, TO BE COMPLETED A

AND RETURNED TO THE SECRETARY BY THE TRUSTEE, OFFICER, COMMITTEE MEMBER OR

EMPLOYEE PRIOR TO THE BEGINNING OF EACH CALENDAR YEAR.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMPENSATION AT SALEM

HOSPITAL IS DESIGNED TO ALLOW THE ORGANIZATION TO RECRUIT AND RETAIN

QUALIFIED SENIOR LEADERS. THE GOVERNANCE COMMITTEE OF THE SALEM HOSPITAL

BOARD OF TRUSTEES, NONE OF WHOM IS A SALEM HOSPITAL EMPLOYEE, ENGAGES ONE

OR MORE INDEPENDENT CONSULTANTS TO PROVIDE MARKET DATA ON EXECUTIVE

COMPENSATION, INCLUDING BENEFITS, FOR THE CEO AND OTHER EXECUTIVES IN

SIMILAR ROLES AT COMPARABLE ORGANIZATIONS. THIS INFORMATION IS USED BY THE

GOVERNANCE COMMITTEE IN ITS DISCUSSIONS AND DECISIONS ON CEO COMPENSATION.

THE CEO, IN CONJUNCTION WITH OTHER SALARY SURVEY OR PUBLIC INFORMATION AND

THE INDEPENDENT CONSULTANT, ENSURES THAT EACH EXECUTIVE'S COMPENSATION IS

COMPETITIVE IN THE MARKET FOR SIMILAR POSITIONS AT COMPARABLE

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE CONFLICT OF INTEREST POLICY AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990)

Departrnent of the Treasury . e N .
Internal Revenue Service Form 990 or to provide any additional information.

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

OMB No. 1545-0047

2008

Name of the organization

SALEM HOSPITAL

- Employer identification number

93-0579722

GOVERNING DOCUMENTS ARE AVAILABLE ON THE HOSPITAL WEBSITE.

' SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

THE HOSPITAL FACILITY AUTHORITY OF THE CITY OF SALEM, OREGON REVENUE BONDS

(F) DESCRIPTION OF PURPOSE:

REFUNDING, CONSTRUCTION & EQUIPMENT

(A) ISSUER NAME:

THE HOSPITAL FACILITY AUTHORITY OF THE CITY OF SALEM, OREGON REVENUE BONDS

(F) DESCRIPTION OF PURPOSE:

REFUNDING, CONSTRUCTION & EQUIPMENT

(A) ISSUER NAME:

THE HOSPITAL FACILITY AUTHORITY OF THE CITY OF SALEM, OREGON REVENUE BONDS

(F) DESCRIPTION OF PURPOSE:

REFUNDING, CONSTRUCTION & EQUIPMENT

(A) ISSUER NAME:

THE HOSPITAL FACILITY AUTHORITY OF THE CITY OF SALEM, OREGON REVENUE BONDS

(F) DESCRIPTION OF PURPOSE:

REFUNDING, CONSTRUCTION & EQUIPMENT

(A) ISSUER NAME:

THE HOSPITAL FACILITY AUTHORITY OF THE CITY OF SALEM, OREGON REVENUE BONDS

(F) DESCRIPTION OF PURPOSE:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 990) 2008



{ ("
SCHEDULE O Supplemental Information to Form 990

(Form 990) B> Attach to Form 980. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the
(e} et O € lreasl " .y s » "
Internal Revenue Service Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Name of the organization

SALEM HOSPITAL

Employer identification number

93-0579722

REFUNDING, CONSTRUCTION & EQUIPMENT

(A) ISSUER NAME:

THE HOSPITAL FACILITY AUTHORITY OF THE CITY OF SALEM, OREGON REVENUE BONDS

(F) DESCRIPTION OF PURPOSE:

REFUNDING, CONSTRUCTION & EQUIPMENT

(A) ISSUER NAME:

THE HOSPITAL FACILITY AUTHORITY OF THE CITY OF SALEM, OREGON REVENUE BONDS

(F) DESCRIPTION OF PURPOSE:

REFUNDING, CONSTRUCTION & EQUIPMENT

(A) ISSUER NAME:

THE HOSPITAL FACILITY AUTHORITY OF THE CITY OF SALEM, OREGON REVENUE BONDS

(F) DESCRIPTION OF PURPOSE:

REFUNDING, CONSTRUCTION & EQUIPMENT

(A) ISSUER NAME:

THE HOSPITAL FACILITY AUTHORITY OF THE CITY OF SALEM, OREGON REVENUE BONDS

(F) DESCRIPTION OF PURPOSE:

REFUNDING, CONSTRUCTION & EQUIPMENT

(A) ISSUER NAME:

THE HOSPITAL FACILITY AUTHORITY OF THE CITY OF SALEM, OREGON REVENUE BONDS

(F) DESCRIPTION OF PURPOSE:

REFUNDING, CONSTRUCTION & EQUIPMENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 990) 2008



( [

SCHEDULE O Supplemental Information to Form 990

(Form 990) B> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Traasury Form 990 or to provide any additional information.

Internal Revenus Service

OMB No, 1545-0047

2008

Name of the organization

SALEM HOSPITAL

Employer identification number

93-0578722

(A) ISSUER NAME:

THE HOSPITAL FACILITY AUTHORITY OF THE CITY OF SALEM, OREGON REVENUE BONDS

(F) DESCRIPTION OF PURPOSE:

REFUNDING, CONSTRUCTION & EQUIPMENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832211
12-18-08

Schedule O {Form 890) 2008
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Depreciation and Amortization Detail ForM 990 PAGE 10 990

Description of property
Asset
Number %aggd Method/ | Life | Line Costor, Basis Accumulated Current year
inpservice IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

816261 # - Current year section 179 (D) - Asset disposed
04-25-08



