COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

[H.R. 850 Lower St. Croix Wild and Scenic River
Wednesday, May 4" 2011]

For Individuals:

1. Name: Curt J. Geissler

2. Address: [Information redacted for privacy]

3. Email Address: [Information redacted for privacy]
4. Phone Number: [Information redacted for privacy]

* Kk kK *

For Witnesses Representing Organizations:

1. Name: Curtis Geissler

2. Name of Organization(s) You are Representing at the Hearing:
Lakeview Health Lakeview Emergency Medical Service
Lakeview Hospital Lakeview Hospital Homecare and Hospice

Stillwater Medical Group Lakeview Foundation
3. Business Address:
927 West Churchill Street West Stillwater MN 55082

4. Business Email Address:
[Information redacted for privacy]

5. Business Phone Number:
651.430.4648



Name/Organization
Title/Date of Hearing

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

None.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
None.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

None.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Former Board Chair Greater Stillwater Area Chamber of Commerce 2006-2009



Name/Organization
Title/Date of Hearing

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President, Lakeview Hospital

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None.

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



o 990

Department of the Treasury

Internal Revenue Service

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)

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

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar_year, or tax year beginning

OCT 1, 2008

and ending SEP 30,

2009

B Checkif

C Name of organization

D Employer identification number

applicable: Lfslgﬁ:;es
- s | oo o LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC.
1 thange | “P* | Doing Business As 41-0811697
- lpéiharln See Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- |SP*9°I927 WEST CHURCHILL STREET 651-439-5330

—'— Amended | tions.
return

City or town, state or country, and ZIP + 4

97,994,784 .

G _ Gross receipts $

Applica-
I tion

pending

STILLWATER, MN 55082

F Name and address of principal officerJEFFREY ROBERTSON
SAME AS C ABOVE

for affiliates?

3

J Website: 1§ WWW_LAKEVIEW.ORG

H(a) Is this a group return

¥+ ves ¥ No

H(b) Are all affiliates included? —§~ Yes —F~ No
If "No," attach a list. (see instructions)
H(c) Group exemption number I

| L Year of formation: 1880| M _State of legal domicile: MN

K Type of organization: —& Corporaon —§ Trust =}~ Association —§— Other |
LPart I| Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO MEET THE HEALTHCARE NEEDS OF
§ INDIVIDUALS, FAMILIES & COMMUNITIES OF THE ST. CROIX VALLEY.
g 2 Check this box I ~—¥ if the oraanization discontinued its operations or disposed of more than 25% of its assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) ~— |3 10
«| 4 Number of independent voting members of the governing body (Part VI, line 1b) ~—~ |4 9
81 5 Total number of employees (Part V, line 2a) ~—~—~ |5 957
E 6 Total number of volunteers (estimate if necessary) ~—~—~ | 6 329
2 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 9,516,963.
___| b Net unrelated business taxable income from Form 990-T. line 34 7b -90,937.
Prior Year Current Year
) 8 Contributions and grants (Part VIll, line 1h) ~~~~~~~~~~——————————— 279,331. 2,857,998.
S| 9 Program service revenue (Part VIII, line 2g) ~~~—~~~~~~~~—~—~—~—~—~—~———— 93,223,343. 90,309,347.
&>) 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ~—~~—~—~—~—~—~—~—~—~—~— 239,325. -88,251.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~—~—~—~——~—~—— 5,973,238. 4,806,822.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 99,715,237. 97,885,916.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,003,456. 6,514,530.
14 Benefits paid to or for members (Part IX, column (A), line 4)
#1115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ——— 42,891,865. 43,361,618.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
=3 b Total fundraising expenses (Part X, column (D), line 25) 1 ‘
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 49,111,803. 45,019,052.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~~—~—~~—~~— 100,007,124. 94,895, 200.
19 Revenue less expenses. Subtract line 18 from line 12 -291,887. 2,990,716.
E E Beginning of Year End of Year
2320 Total assets (Part X, line 16)  ~——~ 55,369,132.| 58,262,604.
g 21 Total liabilities (Part X, line 26) 13,535,124. 22,999,104.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 41,834,008.] 35,263,500.
LPart Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign _
Here — Signature of officer Date
DOUGLAS E. JOHNSON, CFO
— Type or print name and title
paid | Preparers_ Pate sk PR S epiya omber
Preparer's s.|gr'1ature — employed q 1
Use only Frmsnamer LARSONALLEN LLP en Q
Zﬁﬁ}i?s"";ﬁ?f”' __ 220 SOUTH SIXTH STREET, SUITE 300
2P+ 4 —MINNEAPOLIS, MN 55402 Phone no. 0 612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) —|9( Yes I~ No

832001 12-18-08

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

Form 990 (2008)


http://www.lakeview.org/�

Form 990 (2008) LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 page?

| Part 11l | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:
TO DELIVER SUPERIOR QUALITY SERVICE IN COOPERATION WITH OTHERS TO MEET
THE DIVERSE HEALTHCARE NEEDS OF INDIVIDUALS, FAMILIES AND COMMUNITIES
OF THE ST. CROIX VALLEY.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? ——~—~—~——————~—————— T Yes _K No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?—————— T Yes —K No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 77872994 . including grants of $ 6.514,530. ) (Revenue $ 85061849. )
PROVIDED ROUTINE AND EMERGENCY HEALTHCARE SERVICES TO THE COMMUNITY AND
SURROUNDING AREA, AND PROVIDED FOR THE PHYSICAL, EMOTIONAL AND
SPIRITUAL NEEDS OF ITS PATIENTS. APPROXIMATELY $421,000 WAS FORGIVEN
ON EXPENSES BY THE HOSPITAL FOR CHARITY CARE SERVICES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses J $ 77,872,994 . (Must equal PartIX, Line 25, column (B).)
Form 990 (2008)
3255
2
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Eorm 990 (2008) LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 page3
| Part IV| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A— — — — — — — 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ———————~— 2 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, Partl ————— — — — 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il — 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, Partll ~ — — ~— — — — — —— — 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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” complete
Schedule D,Part Il — — — — — — — ) 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, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 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, XIl,and Xlll —~ — — — — — — — 12 X
13 Isthe organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ~~~—~~— 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| ————— ———— — — — 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, Part il ~— 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, Partlll —— —— —— —— —— — — — 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), 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? If "Yes,” complete Schedule G, Partll —— | ;g X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part lll — — ——————— 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH ~——————— ——— 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll——~ | 51 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il —— | 55 | 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.
If "No", goto question 25 — — — — — — — 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~—~——~—~———~—~— 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ~—~——-———————————-—————-————— 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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| —— ———————— 254 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, Part | ~~~— — — — — — — — — — o5h X
26 Was aloan 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
contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part I 27 X
Form 990 (2008)
12050
3
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Form 990 (2008) LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 paged
| Part IV | 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 adirect 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
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part V.~~~ — ——— — — — —— 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV — — — — — — — — — 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, PartlV. ——— ————— — — —— 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," complete ScheduleM —— — — — — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | — — — — — — — 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il —— — e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, IIl, IV,and V,line 1 — — — — — — — 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PartV,line2 - —— — — — — 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, PartV,line2 - — — — — — — — 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 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ~~~~~~~~~~~~~~—~—~—~—~—~———— la 94
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~—~—~—~—~—~—— 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ~—————————~— 2a 957
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~———~—~—~—~——— 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to €-file this return. (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ——— 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O — — —— —— 3p | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~—~——~—~— 4a X
b If "Yes," enter the name of the foreign country: J
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~—~—————~————~— 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?~—~—~—~—~—~—~—~— 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ~~—~——————————————————— 5c
6a Did the organization solicit any contributions that were not tax deductible?~~—~~—~—~—~—~—~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? -~~~ —— 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ~—~———— 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ——————————————~— 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ~~~—~—~—~~~~~~—~—~—~—~— | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? -~ -~~~ ——— — ———— — ———————— ———— 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ————————— 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ——~————————— 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ~———— 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?~~~~~—~——~~——————————————— ———— — — — — 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?~—~—~—~—~—~—~—~—~—~—~— 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ~—~—~—————~—~—~—~—~—~—~————— 9b
10 Section 501(c)(7) organizations. Enter: N/7A
a Initiation fees and capital contributions included on Part VIII, line 12 ~~~~~~~~—~—~—~—~—~—~— 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~—~—~——— 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ~~~~~~—~~~~~~~—~———————————— lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes.," enter the amount of tax-exempt interest received or accrued during the year NZA 12b ‘
Form 990 (2008)
13205%8
5
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Form 990 (2008) LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 pageb

Part VI | 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

Yes | No
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.
la Enter the number of voting members of the governing body la 1@
b Enter the number of votina members that are independent ——~————————————————— 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? -~~~ ————————— 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ~—— 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ~—————~———— 5 X
6 Does the organization have members or stockholders? ~~~~~~~~~~~—~—~—~—~—~—~—~—~——— 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? -~~~ — 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?~————~———~— 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? -~~~ —— g8a | X
b Each committee with authority to act on behalf of the governing body? ~ -~~~ ~~~~~——~———— gh | X
9a Does the organization have local chapters, branches, or affiiatess? ~~~~~~~~~~~~~~~~—~———————— — — — — 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was acopy 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 990 10 | X
11 Isthere any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
oraanization's mailina address? !f "Yes," provide the names and addresses in Schedule O 11 X
Section B. Palicies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? -~~~ ———— 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"” describe
in Schedule O how thisisdone — — — — — — —— 12¢| X
13 Does the organization have a written whistleblower policy? ——~———————————~—————— 13 X
14 Does the organization have a written document retention and destruction policy? ————————————————————— 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? -~~~ ———————— 15a X
b Other officers or key employees of the organization? - ~——————————————————— 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? -~~~ —— 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 6b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed J MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
_'(‘ Own website —¥ Another's website _K 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: ||

DOUG JOHNSON - 651-430-4581

927 CHURCHILL STREET WEST, STILLWATER, MN 55082

8% Form 990 (2008)
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Form 990 (2008) LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.

 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.

I= Check this box if the arganization did not compensate any officer, director, trustee, or key employee

Q) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|8 E organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
E g HEEN and related
:’_E % g é %E E organizations
PETER CLEMENTS
CHAIR 2.00 | X X 0. 0. O.
ARBA-DELLA BECK
SECRETARY 2.00 | X X 0. 0. O.
BRUCE BARTIE, D.O.
BOARD MEMBER 1.00|X 0. 0. O.
KEVIN BJORK, MD
BOARD MEMBER 1.00|X 0. 419,231. 17,027.
REBECCA BILLINGSLEY
BOARD MEMBER 1.00|X 0. 0. O.
JIM BRADSHAW
BOARD MEMBER 1.00|X 0. 0. O.
PHIL DONALDSON
BOARD MEMBER 2.00 | X 0. 0. O.
RON PHILLIPPO
BOARD MEMBER 1.00|X 0. 0. O.
DAVID REAMER
BOARD MEMBER 1.00|X 0. 0. O.
JIM  SCHUG
BOARD MEMBER 1.00|X 0. 0. O.
DOUGLAS E. JOHNSON
CFO & TREASURER 60.00 X 248,937 . 0. 56,938.
JEFFREY J. ROBERTSON
CEO 60.00 X 403,387. 0. 84,611.
CURT GEISSLER
PRESIDENT 60.00 X 318,493. 0. 64,889.
MARY E JONES
RN 40.00 X 183,124 . 0. O.
JEFFREY MAANUM
LEAD ULTRASOUND TECH. 40.00 X 164 ,038. 0. O.
CYNTHIA APPLESETH
MANAGER, PHARMACY 40.00 X 140,237. 0. O.
JANICE ARKELL
RN 40.00 X 131,339. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 page8
[Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 8 % organization (W-2/1099-MISC) from the
g2 % g (W-2/1099-MISC) organization
S| g g |sd and related
2|5 | 5|5 |8d ¢ it
sS|2| 8|2 |&49¢E organizations
2|12 | 8|2 |£f5¢
JO SITTLOW
SENIOR DIRECTOR 40.00 X 129,838. 0. 0.
1b Total 1 1,719,393 419,231 .| 223,465.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization 1 34
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 individval ~—— — — — — — — 3 X
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 $150,000? If "Yes,” complete Schedule J for such individual— 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to |
the organization? !f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1
the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

Q)] (B) ©
Name and business address Description of services Compensation
WELSH CONSTRUCTION, LLC, 4350 BAKER RD.,
STE. 400, MINNETONKA, MN 55343 BUILDING ADDITION 1,630,889.
BWBR ARCHITECTS, 380 ST. PETER ST., STE ARCHITECTURAL
600, ST PAUL, MN 55102 SERVICES 979,415
QUEST DIAGNOSTICS
PO BOX 12989, CHICAGO, IL 60693 LAB SERVICES 603,163.
ST. PAUL HEART CLINIC
225 SMITH AVE. N., ST PAUL, MN 55102 TECHICIAN SERVICES 534 ,250.
NURSE ANESTHESIA SERVICES, P.A., 8990
SPRINGBROOK DR. NW, COON RAPIDS, MN 55433 |ANESTHESIA SERVICES 399,996.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization 1 21
Form 990 (2008)
832008 12-18-08
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Form 990 (2008)

LAKEVIEW

MEMORITAL HOSPITAL ASSOC.,

INC.

41-0811697 page9

Part VIII | Statement of Revenue

(A

Total revenue

(B) Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D% Revenue
excluded from
tax under
sections 512,
513, or 514

gifts, grant

and ather similar amount

Contributions,

q
[

- 0 QO O T o

Federated campaigns la

Membership dues 1b

Fundraising events ~———~—~——— lc

Related organizations —~————— 1d

£,89(,990.

Government grants (contributions) le

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

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

=g (o]

Total. Add lines 1a-1f

— 2857998~

Program Service
Revenue

NET PATIENT SERVICE

Business Code

010UV

90,309,547,

oo,Ubl,04Y.

9,241 ,4Y0.

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

Q ™ 0o QO O T o

90,309, 347"

Other Revenue

10 a

Investment income (including dividends, interest, and

other similar amounts)~—~————~——————

Income from investment of tax-exempt bond proceeds 1

Royalties

15,861.

15,861.

(ii) Personal

Gross Rents

Less: rental expenses ——~—

Rental income or (loss) ——

Net rental income or (loss)

N
an
@)
N
@)

Q O O T o

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

4,756

b Less: cost or other basis
and sales expenses ———

108868.

¢ Gain or (loss)

=104, 112

Net gain or (loss)

a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
Less: direct expenses ~——~—~—~—~—~—~——

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses

c Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances ~~—~—~—~—~~—~—~—~—~—~~—

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

12

822089

Miscellaneous Revenue

Business Code

T RETAHE—PHARMACY

p JOINT —VENTURES

c OTHER—INCOME

H O W
B O
oo H
wo

>
2
8
T

NN B

BN
~l o
N @
~ o
)
2 e

d All other revenue
e Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 10c, and 11e 1

A731802=

97,885,916:

85,061, 849"

9,516,963"

449,106

02-02-09
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Form 990 (2008)

LAKEVIEW MEMORIAL HOSPITAL ASSOC.,

INC.

41-0811697 page 10

|PanIX|SKﬂementofFuncﬂonalExpenses

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

All other organizations must com

plete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total e(égenses (B)slg;\?i%ream Manage(%)ent and FunérDa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line 21 —— 6,514,530. 6,514,530.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ~—~—~—~—~—~—~—~
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 ~~—~——~—~—~——
4  Benefits paid to or for members ~—~—~—~—~—~—
5 Compensation of current officers, directors,
trustees, and key employees ~—~——~———— 432,071. 432,071.
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 Other salaries and wages ~—~—~—~—~———~—~— 33,280,697.| 27,966,238. 5,314,459.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ——~— 2,207,253. 2,207,253.
9 Other employee benefits ~~—~—~—~—~—~——~— 5,009,466. 1,659,296. 3,350,170.
10 Payroll taxes 2 ,432 » 131. 2, 123,945- 308, 186.
11 Feesfor services (non-employees):

a Management

b Legal ~———— e 98,387. 98,387

¢ Accounting 89,092. 89,092.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees ~————~———

g Other ————— e 7,995,401_| 5,688,208.| 2,307,193.
12 Advertising and promotion ~———————— 343,592. 12,710. 330,882.
13 Office expenses 25, 197,260- 24,381 ,017 - 816,243-
14  Information technology ~~—~——~—~—~—~—~—— 4,351. 4,351.
15 Royaltes ~———~~—~—~—~—~—~—~—~—~—~—~—~—~——

16 Occupancy 678 » 821. 2 > 645. 676 » 176.
17 Travel 347 ,013 - 314,422- 32 ,591 -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ——
20 Interest ——————————————————
21 Payments to affiliates ~—~——~—~———~—~—~—~—
22 Depreciation, depletion, and amortization ~— 3,498,774. 3,498,774.
23 INSUrANCE — 3,136. 3,136.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ~——————

a EQUIPMENT MAINTENANCE 2,265,591 1,807,371. 458,220.

b BAD DEBT 1,972,568. 1,972,568.

¢ OVERHEAD ALLOCATION 1,766,013. 1,766,013.

d COMMUNITY SERVICE 453,785. 453,785.

e OTHER EXPENSE 305,268. 162,121. 143,147.

f All other expenses
25  Total functional expenses. Add lines 1 through 24f 94,895,200.| 77,872,994.| 17,022,206. 0.
26  Joint Costs. Checkhere | —¥ 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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LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC.

Form 990 (2008)

41-0811697 page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ——— 11,554,532, 1 18,561,483.
2 Savings and temporary cash investments ~———————~————~———~——— 268,446.| » 231,496.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ~~~——~~——————————————————— 10,846,636.| 4 9,737,424.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ~~—~—~~— 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L ———— 6
g 7 Notes and loans receivable, net ———— 7
a 8 Inventories for sale or us¢ ~~——~——————————————————— —— — — 1,738,601. 8 1,885,478.
<1 o Prepaid expenses and deferred charges 765,678_| 9 801,140.
10a Land, buildings, and equipment: cost basis ~ | 10a 65,137,797
b Less: accumulated depreciation. Complete
Part VI of Schedule D ———————————— 10|l 39,674,053.| 27,771,177 .|19c| 25,463,744.
11 Investments - publicly traded securities —— 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ~~———————~—~——~~— 1,586,730.| 13 1,066,890.
14 Intangible assets ~—————— —— 14
15 Other assets. See Part IV, line 11 —— 837,332.] 15 514,949.
|16 Total assets. Add lines 1 through 15 (must equal line 34) 55,369,132.| 15| 58,262,604.
17  Accounts payable and accrued expenses ———— 6,100,039.| 17 6,276,006.
18 Grants payable ~~——~—~—~—— ———— 18
19 Deferred revenue —— 19
20 Tax-exempt bond liabilities —— 20
8 121 Escrow account liability. Complete Part IV of Schedule D ~~~~~~~~~~ 21
E 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L ——~——~—~——— ———— 22
23 Secured mortgages and notes payable to unrelated third parties —~————— 23
24 Unsecured notes and loans payable ——~—————————————————— 24
25  Other liabilities. Complete Part X of Schedule D ~~~~~~~~~~~~~~~— 7,435,085.| o5 16,723,098.
26 Total liabilities. Add lines 17 through 25 13,535,124 26| 22,999,104.
Organizations that follow SFAS 117, check here | = and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net asSets — 41,293,226.| o7 34,765,524
g 28 Temporarily restricted net assets ~—~————~————~——~——~—~—~——~—~——— 540,782.| 5 497 ,976.
= 29 Permanently restricted net assets —~—~——————————————————— 29
T Organizations that do not follow SFAS 117, check here | ~¥ and
5 complete lines 30 through 34.
*8 30 Capital stock or trust principal, or current funds ~~~——~—~~——~—~—~——~—— 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ~~—————— 31
@ | 32 Retained earnings, endowment, accumulated income, or other funds ———— 32
Z | 33 Total net assets or fund balances ———— 41,834,008.| 33 35,263,500.
34 Total liabilities and net assets/fund balances 55,369,132, 34 58,262,604.
| Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: ~¥~ Cash _* Accrual ~T~ 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
¢ If"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
Act and OMB CircUlar A-1337 — e e e e e e e e e e 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b

133
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

ﬁgﬁg{"ﬁg&gigﬁﬁury I Attach to Form 990 or Form 990-EZ. | See separate instructions. Oﬁﬁgggc';lé?]“c

Name of the organization Employer identification number
LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697

| Part | | 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.)

1 ¥ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 F A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 —'é A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 7T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 ¥ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 ~T Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 ~F  Anorganization 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.)
8 1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 ~F  Anorganization 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 Ill.)
10 ~T~ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 T 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 T Typel b= Typell ¢ T Type lll- Functionally integrated d—T Type Ill- Other

e 1 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 Il, or Type Il
supporting organization, check this box - - —— - — — — — -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ~~—————————————————————— 11q(i)
(ii) A family member of a person described in () above? -~ ~~~~—~~~—~—~——————— —— 11q(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?~ ———— |11g(iii)
h Provide the following information about the organizations the organization supports.
; . (iii) Type of iv) Is the organization (v) Did you notify the vi) Is the .
@ NiTgea?]];;l:EEorted (i) EIN organization i(n gol. 0] Iistegd in you (q?gani;,ation inﬁ(/:ol. %r)ggr’gig%itiz‘é% iirr]1 %ﬁlé (vn)sﬁr;gg:tt of
(described on lines 1-9  yoverning document? | (i) of your support? 9 US?
above or IRC section
(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
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Schedule A (Form 990 or 990-EZ7) 2008 Page 2
Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (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 Tax revenues 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 —
Total. Add lines1-3~—~—~—~—~—~—~—

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) || (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4 ~—~—~—~—~—~—

8 Gross income from interest,

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

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on —
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ————
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ~——— [ 12 |
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 stop here LT
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 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 organizaton ~—~—————————————~——————————————— 1T

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~~——~—~—~———— 1

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 1 T
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)(Complete only if vou checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (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. Add lines1-5———————

7a Amounts included on lines 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,
10c, 11, and 12 for the year or $5,000 ———

¢ Add lines 7aand 7b ———————
8 Public_support (subtract line 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) || (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 ————

¢ Add lines 10a and 10b ~—~——~——
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ———————
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) —
13 Total support (add lines 9, 10c, 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 box and stop here L1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ~~~~—~—~—~—~—~—~—— 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ~~——~—~—~—~—— 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ~~~~~~~~—~—~—~~—~—~——— 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 organizaton —————————— 1T

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 ~~~~ | ~¥F~

832023 12-17-08
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) | Attach to Form 990, 990-EZ, and 990-PF. 2008
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

+ 4441 4

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

—K For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

—T  Forasection 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

—¥  Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and III.

—T  Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (Ifthis box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) ~~~~~—~—~—~——~——————— 1 $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

LAKEVIEW MEMORIAL HOSPITAL ASSOC.,

INC.

Employer identification number

41-0811697

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | LAKEVIEW MEMORIAL HOSPITAL FOUNDATION person ¢
Payroll -+
927 WEST CHURCHILL STREET $ 75,142 Noncash —f-
(Complete Part Il if there
STILLWATER, MN 55082 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | STILLWATER HEALTH SYSTEM person ¢
Payroll -+
927 WEST CHURCHILL STREET $ 2,765,356 Noncash —f-
(Complete Part Il if there
STILLWATER, MN 55082 is a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ST. CROIX VALLEY HEALTH AND CARE
3 | RESEARCH FOUNDATION person ¢
Payroll -+
1500 CURVE CREST BOULEVARD $ 17,500. Noncash —f-
(Complete Part Il if there
STILLWATER, MN 55082 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person -+
Payroll -+
$ Noncash  —f-
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person -+
Payroll -+
$ Noncash  —f-
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person T
Payroll -+
Noncash  —f-

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

823452 12-18-08
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{f’éﬁ??ﬁ”'e D Supplemental Financial Statements 200

| Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . d
Internal Revenue Service answered "Yes,"to Form 990, Part 1V, line 6,7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year -————~~————~——~———
2 Aggregate contributions to (during year) ————————
3 Aggregate grants from (during year) ——————————
4 Aggregate value at end of year
5 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? ~~~~~~—~—~~~—~—~—~—~—~—~—— T Yes T No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

or charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? T Yes T No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

Part Il

1 Purpose(s) of conservation easements held by the organization (check all that apply).
—T Preservation of land for public use (e.g., recreation or pleasure) —T Preservation of an historically important land area
—¥ Protection of natural habitat —T Preservation of certified historic structure

—T Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
a Total number of conservation easements ~—————————————————————— 2a
b Total acreage restricted by conservation easements ~~———————————————————————— 2b
¢ Number of conservation easements on a certified historic structure included in () ~~—~—~———~—~———~~— 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year |
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? -~~~ ——————— — ——— — —— T ves -+ No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year | $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? ~~———————— T vyes T No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la 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 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 the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1 B
(i) Assets included in Form 990, Part X —~~——————————————— 1 $

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 Revenuesincluded in Form 990, Part VIII, line1 ~~~~—~~~~———~——————————————— — — — 1 $
b Assets included in Form 990, Part X ——————————————~—— 1 $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
0
12-23-08
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Schedule D (Form ggo) 2003 LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 page0
Part I 0 A . 3 i (continued)
3 Using the organlzanon s accession and other records, check any of the following that are a5|gn|f|cant use of its collecuon items (check all

that apply):
a T Public exhibition d ¥ Loan or exchange programs
b —¥ Scholarly research e T Other

¢ T Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year did the organization solicit or receive donations of art, historical treasures, or other similar assets
3 ; 3 ollection? T ves T No
Trust EscrOW and CUStOdIaI Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N Form 990, Part X? —— e e e e e e e e e e e e e T Yyes T No

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

Beginning balance —~—~~—~————————— 1c
Additions during the year ~———~———~————————— 1d
Distributions during the year ~——————————————— —_—— | 1e

- 0O O O

Ending balance ~~~~~~~~~~~~~~~~—~—~————— ~—~~ [ Af
2a Did the organization include an amount on Form 990, Part X, line 21? ~~~~~~~~~~~~~—~—~—~~—~—~—————— T Yyes T No

If "Yes." explain the arrangement in Part XIV
| Part V | 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

la Beginning of year balance ———————
Contributions ~~~~~~~~—~—~—~—~—~—~—
Investment earnings or losses —~————
Grants or scholarships ~—~—~—~—~—~—~—~—
Other expenditures for facilities
and programs —~—————————————
Administrative expenses ———~—————
End of year balance ~~——————~——
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | %
b Permanent endowment | %
¢ Termendowment | %
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ~~—~——————————————————— 3a(i)
(i) related organizations ————————— 3a(ii)

® QO O T

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

Part VI | 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)

la lLand ~~————— 2,532,354. 2,532,354.
b Buildings ————————— 36,957,192 20,088,786.| 16,868,406
¢ Leasehold improvements ————————~— 272,744. 243,340. 29,404.
d Equipment ———————— e 24,543,936.| 19,341,927.| 5,202,009.
e Other 831,571. 831,571.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 1 25,463,744.

Schedule D (Form 990) 2008

0
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Schedule D (Form 990) 2008 LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 page 1

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

(a) Description of security or category

b) Book val
(including name of security) (b) Book value

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

Financial derivatives and other financial products ———

Closely-held equity interests ~—~——————————~—

Other

Total. (Col (b) should eqgual Form 990, Part X, col (B) line 12.) |

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

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) |

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

(a) Description of liability (b) Amount
Federal income taxes
PENSION RESERVE 16,723,098.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) 1 16,723,098.
In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.
13953 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 page?

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ~~—~———————————————————— 1
Total expenses (Form 990, Part I1X, column (A), line 25) ~~~~~—~—~~~~~——~—~———~—————
Excess or (deficit) for the year. Subtract line 2 from linel - -———————————————————
Net unrealized gains (losses) on investments ————————————————
Donated services and use of facilites -~~~ ——————— — — ——
Investment expenses —~—————————————————————
Prior period adjustments ~—~—————————————— —~——
Other (Describe in Part XIV) ~ -~~~ — — — — — — — — — — ——— — ———
Total adjustments (net). Add lines 4-8 ~~~~~~—~~~~~~—~~—
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10
LPart XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ~~~~~~————~——~—~———~——— 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments ——~———————————————————— 2a
Donated services and use of facilites ~~~~~~~~~~~~~~~—~—~—~—~—~—— 2b
Recoveries of prior year grants ~———————~————————————————— 2c
Other (Describe in Part XIV) -~~~ ———— — —— — — 2d
Add lines 2a through2d ~~~~~~~~~~~~~~~~~~~~~~~~ o ——— 2e
3 Subtract line 2e from linel ~~~~—~———~—~—~——~—~—~——~—— ———— 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b —~—~—~—~———~~ 4a
b Other (Describe in Part Xlv) - ——-——————————————————— 4b
¢ Addlines4aand4b - --~-~-~—~———————————— 4c
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ~~—~—~—~—~—~—~——~—~——~——————————— 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites ~~—~—~~~—~—~—~~~~~~—~—~—~—~———— 2a
Prior year adjustments ~—~——————~———————— 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Describe in Part XIv) —————————————————————————— 2d
Add lines 2a through2d -~ ———————————————————————— 2e
3 Subtract line 2e from linel ~~~~—~—~~—~~~——~—~—~——~—— ———— 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b —~—~—~—~—~——~~ 4a
b Other (Describe in Part Xlv) - ————————————————————— 4b
¢ Addlines4aand4b - --~-~-~————————————— 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5
| Part_XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.
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OMB No. 1545-0047

SCHEDULE H
(Form 990)

Hospitals

Department of the Treasury | To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20.

Open to Public

Internal Revenue Service I Attach to Form 990. Inspection
Name of the organization Employer identification number
LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697
|Part | | Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
la Does the organization have a charity care policy? If "No," skip to question 6a 1a | X
b If"Yes," isit awritten policy? ~~~~~~~~~~~~~~~—~—~~—~—~—~———————— — — — | X
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity care policy to the various hospitals.
_'(‘ Applied uniformly to all hospitals —¥ Applied uniformly to most hospitals
—T Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care: ——~———————— 3a | X
=¥ 100% + 150% 1 200% T Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following is the family income limit for eligibility for discounted care: ~~~~—~~~~—~~—~—~— 3p | X
=K 200% T 250% T 300% ¥ 350% ¥ 400% T Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VIthe income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 | X
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? ————————~— 5a | X
b If "Yes," did the organization's charity care expenses exceed the budgeted amount? - ---——————————————— 5p | X
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? ~~~————~—————~——————————————— —— —— 5¢c X
6a Does the organization prepare an annual community benefit report? ~ -~~~ —————————— 6a | X
b If "Yes," does the organization make it available to the public? ~ -~~~ ——————— — — 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and Means- i | Ol ooty Ceoing oy Ot anes

Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense
a Charity care at cost (from

Worksheets1 and 2) ———— 420,918. 420,918. -45%
b Unreimbursed Medicaid (from

Worksheet 3, column @) ————— 1,670,679. 1,670,679. 1.80%
¢ Unreimbursed costs - other means-

tested government programs (from

Worksheet 3, column b) — ————
d Total Charity Care and Means-

Tested Government Programs 2,091,597. 2,091,597, 2.25%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheet 4) —————~—— 85,209. 85,209. -09%
f Health professions education

(from Worksheet 5) —~—————— 34,778. 34,778. -04%
g Subsidized health services

(from Worksheet 6) ~~—~—~——~—~ 3,429,479. 3,429,479, 3.69%
h Research (from Worksheet 7) ——
i Cash and in-kind

contributions to community

groups (from Worksheet 8) ~—— 250,433. 250,433. -27%
j Total Other Benefits ~—~———— 3,799,899. 3,799,899 4.09%
k Total (line 7d and 7j) 5,891,496. 5,891,496.] 6.34%

832091 12-24-08
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Schedule H (Form 990) 2008

LAKEVIEW MEMORIAL HOSPITAL ASSOC.,

INC.41-0811697 page>

Part Il

(Optional for 2008)

Community Building Activities Complete this table if the organization conducted any community building activities.

(@) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
oroaites o ) (optona) building expanse evenue’ builing expanse otal expense
1 Physical improvements and housing
2 Economic development
3 _Community support
4 _Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
LPart 111 | Bad Debt. Medicare. & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 15?7 ~—~—~—~—~—~——>———>————————————————————— — — — — 1 X
2 Enter the amount of the organization's bad debt expense (at cost) 2 1,972,568.
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable to
patients eligible under the organization's charity care policy ~~~~~~~~~~~—~—~—~—~—~— 3 0.
4 Provide in Part VIthe text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) ~~—~——~—~—~—~—~—~—~— 5 21,055,818.
6  Enter Medicare allowable costs of care relating to payments on line5 ——~—————————~— 6 27,206,495.
7 Enterline5 less line 6 - surplus or (shortfal) ~~~~~~~~~~~~~~~~—~—~———~———— 7 -6,150,677.
8 Describe in Part Vlthe extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which of
the following methods was used:
—¥ Cost accounting system '* Cost to charge ratio —¥ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? ~~~~~~~~~~~~~~~~~— 9a | X
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9 | X

[ Part IV| Management Companies and Joint Ventures (Optional for 2008)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, direct-
ors, trustees, or key|

(e) Physicians'
profit % or
stock
ownership %

employees'
profit % or stock
ownership %

1 HIGH POINTE

SURGERY]

, CENTER

D/P SURGERY CENTER

30.00%

70.00%

3

© |00 |N|O |0 |~

10

11

12

13

14
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Schedule H (Earm 990) 2008 LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC.41-0811697 p,ge?
| Part V | Facility Information (Required for 2008)

Other
(Describe)

Name and address

Licensed hospital

General medical & surgical
Research facility

ER-24 hours

Critical access hospital
ER-other

Children's hospital
Teaching hospital

HIGH POINTE SURGERY CENTER(EAST METRO AS
927 CHURCHILL ST. W.
STILLWATER, MN 55082 X

LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC.
927 CHURCHILL ST. W.
STILLWATER, MN 55082 X

832093 12-24-08 Schedule H (Form 990) 2008
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Sehedule H (Form 990) 2008 LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC.41-0811697 pages
| Part VI| Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part lll, line 4; Part 111, line 8;
Part 111, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed for
patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's charity care policy.

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

5 Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote the health of the
communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt purpose
by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

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

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

PART 1, LINE 7: IN COLUMN F, WHEN CALCULATING CHARITY-CARE AND

MEANS-TESTED GOVERNMENT PROGRAMS AS A PERCENTAGE OF TOTAL EXPENSES, THE

HOSPITAL ELIMINATED $1,972,568 OF BAD DEBT EXPENSE.

PART 111, LINE 4: THE BAD DEBT EXPENSE IS THE UNCOLLECTIBLE PORTION OF

ALL PATIENT BALANCES WRITTEN OFF DURING THE FISCAL YEAR.

FROM NOTE 1 TO THE FINANCIAL STATEMENTS

ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS

THE HOSPITAL PROVIDES AN ALLOWANCE FOR UNCOLLECTIBLE SELF-PAY AND

MISCELLANEOUS COMMERCIAL INSURANCE ACCOUNTS. PATIENTS ARE NOT REQUIRED TO

PROVIDE COLLATERAL FOR SERVICES RENDERED. PAYMENT FOR SERVICES 1S REQUIRED

UPON RECEIPT OF AN [INVOICE, AFTER PAYMENT BY INSURANCE, IF ANY. SELF-PAY

ACCOUNTS ARE ANALYZED FOR COLLECTIBILITY BASED ON THE MONTHS PAST DUE AND

PAYMENT HISTORY. AN ALLOWANCE 1S ESTIMATED FOR THESE ACCOUNTS BASED ON THE

HISTORICAL EXPERIENCE OF THE HOSPITAL. ACCOUNTS THAT ARE DETERMINED TO BE

UNCOLLECTIBLE ARE SENT TO A COLLECTION AGENCY AND WRITTEN OFF AT THE TIME.

PART 111, LINE 8: THE MEDICARE SHORT-FALL SHOULD BE TREATED AS COMMUNITY

BENEFI1T BECAUSE:

1. IT PROVIDES SERVICES TO A SIGNIFICANT PORTION OF OUR SERVICE POPULATION

832094 12-24-08 Schedule H (Form 990) 2008
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| Part VI| Supplemental Information (Optional for 2008)

AT A NEGATIVE MARGIN.

2. THE HOSPITAL WOULD DISCONTINUE PROVIDING THIS SERVICE IF THE DECISION

WERE BASED STRICTLY ON A FINANCIAL BASIS.

3. THERE 1S A COMMUNITY NEED TO PROVIDE SERVICES LOCALLY.

4. 1F THE HOSPITAL DID NOT PROVIDE THESE SERVICES, THEY WOULD BECOME THE

OBLIGATION OF THE GOVERNMENT .

THE HOSPITAL USES AN INTERALLY CALCULATED COST-TO-CHARGE RATIO TO CALCULATE

MEDICARE ALLOWABLE COSTS.

PART 111, LINE 9B: IF A PATIENT WAS NOT IDENTIFIED AS A POTENTIAL CHARITY

CARE CANDIDATE UPON REGISTRATION, THE FIRST COLLECTIONS CONTACT IS WITH THE

HOSPITAL"S INTERNAL BUSINESS STAFF, WHO |INTERVIEW THE PATIENT AND DETERMINE

IF THE PATIENT 1S A CANDIDATE FOR CHARITY CARE. IF THE PAPERWORK 1S

COMPLETED AND THEY DO QUALIFY FOR CHARITY CARE, THERE 1S NO FURTHER

COLLECTION ACTIVITY. HOWEVER, IF THE PAPERWORK 1S NOT COMPLETED, OR IS

COMPLETED AND THEY DO NOT MEET THE CRITERIA, THEY ARE SUBJECT TO FURTHER

COLLECTION ACTIVITY. THIS FIRST OCCURS [INTERNALLY THROUGH HOSPITAL STAFF.

IF INTERNAL ATTEMPTS ARE UNSUCCESSFUL, THIS SUBSEQUENTLY OCCURS THROUGH

OUTSIDE COLLECTION AGENCIES.

PART VI, LINE 2: LAKEVIEW IS AN ACTIVE PARTICIPANT IN COMMUNITY AND

COUNTY GOVERNMENT TASK FORCES ON HEALTH NEEDS ASSESSMENT AND HEALTH

SERVICES PLANNING AND COORDINATION.

PART VI, LINE 3: FOR LAKEVIEW HOSPITAL PATIENTS: EACH PATIENT BILLING

STATEMENT AND COLLECTIONS LETTER PRODUCED BY LAKEVIEW INCLUDES THE

FOLLOWING NOTICE: FINANCIAL ASSISTANCE AND PAYMENT ARRANGEMENTS: LAKEVIEW
Schedule H (Form 990) 2008
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HOSPITAL OFFERS FINANCIAL ASSISTANCE TO PATIENTS EXPERIENCING DIFFICULTY

PAYING THEIR MEDICAL BILLS. IF YOU ARE INSURED AND ARE EXPERIENCING

DIFFICULTY PAYING THE BALANCE OF YOUR MEDICAL BILL, PLEASE CONTACT OUR

BUSINESS OFFICE FOR MORE INFORMATION ABOUT SETTING UP A PAYMENT PLAN OR

ABOUT OUR CHARITY CARE PROGRAM. IF YOU ARE UNINSURED AND YOUR ANNUAL

HOUSEHOLD INCOME 1S LESS THAN $125,000, PLEASE CONTACT OUR BUSINESS OFFICE

FOR INFORMATION ON OUR UNINSURED DISCOUNT PROGRAM, SETTING UP A PAYMENT

PLAN, OR OUR CHARITY CARE PROGRAM.

PART VI, LINE 4: OUR CORE AND PRIMARY MARKETS INCLUDE CENTRAL

WASHINGTON COUNTY, MINNESOTA, INCLUDING THE IMMEDIATE AREA OF STILLWATER,

AND ALSO THE NEARBY CITIES OF LAKE ELMO, MARINE ON THE ST. CROIX, BAYPORT,

LAKELAND, AND AFTON IN MINNESOTA, AND SOMERSET, HOULTON, HUDSON, NEW

RICHMOND AND STAR PRAIRIE, WISCONSIN. AS OUR SECONDARY SERVICE AREA, WE

SERVE NEARBY CITIES IN EASTERN MINNESOTA AND WESTERN WISCONSIN. 1IN

WASHINGTON COUNTY, 15.8% OF THE POPULATION 1S OVER THE AGE OF 55. THE OVER

65 AGE GROUP GREW BY 61% BETWEEN THE 1990 AND 2000 CENSUS, AND IS CURRENTLY

GROWING AT 18% PER YEAR, THE FASTEST INCREASE IN THE 11 COUNTY TWIN CITIES

AREA. IT IS ESTIMATED THAT THE 65 AND OLDER GROUP IN WASHINGTON COUNTY WILL

GROW BY 350% BY 2030. OF THE OVERALL POPULATION OF WASHINGTON COUNTY, 7.4%

ARE INDIVIDUALS OF COLOR. THE MEDIAN INCOME IN WASHINGTON COUNTY WAS

$74,000 IN 2006, AND THE MEDIAN INCOME OF INDIVIDUALS 65 AND OLDER WAS

UNDER $34,000 PER YEAR.

PART VI, LINE 6: THE ORGANIZATION®"S MULTI-SPECIALTY CLINIC PARTICIPATES

IN MINNESOTA COMMUNITY MEASUREMENT; THE CLINIC PRACTICES AND MEASURES

PROVIDER PERFORMANCE WITH SPECIFIC PREVENTIVE CARE METRICS AND SPECIFIC

CHRONIC DISEASE MANAGEMENT METRICS.

Schedule H (Form 990) 2008
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PART VI, LINE 7: AS A MEMBER OF STILLWATER HEALTH SYSTEM, LAKEVIEW

MEMORIAL HOSPITAL PARTICIPATES WITH THE MULTI-SPECIALTY CLINIC AND HEALTH
SYSTEM LEADERSHIP IN PROVIDING ACCESS TO CARE, SUPPORT GROUPS, EDUCATIONAL
ACTIVITIES AND FINANCIAL CONTRIBUTIONS TO THE MARKET AREAS DESCRIBED IN

LINE 4, ABOVE.

PART VI, LINE 8, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MN

Schedule H (Form 990) 2008
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury | Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service I Attach to Eorm 990. Inspection
Name of the organization Employer identification number
LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? ~—~—~———~—~—~—~—————————————— Yes I:I No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5.000. Check this box if no one recipient received more than $5.000. Use Part 1V and Schedule I-1 (Form 990) if additional space is needed . |
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (9) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, | non-cash assistance or assistance
assistance |:|\/|V,0 Etiﬁgrr)aisal,

HUMAN SERVICES, INC.
7066 STILLWATER BLVD. N
OAKDALE, MN 55128 41-0955577 501(O)(3) 10,500. 0 COMMUNITY BENEFIT

STILLWATER AREA SCHOOLS
1875 GREELEY ST
STILLWATER, MN 55082 41-6008519 j01(O)(3) 10,000. 0 COMMUNITY BENEFIT

YOUTH SERVICES BUREAU
101 W PINE ST
STILLWATER, MN 55082 41-1333578 j01(O)(3) 5,000. 0 COMMUNITY BENEFIT

YOUNG LIFE ST. CROIX VALLEY
1151 PARKWOOD LN
STILLWATER, MN 55082 84-0385934 H01(O)(3) 5,000. 0 COMMUNITY BENEFIT

COMMUNITY THREAD
2300 W ORLEANS ST

STILLWATER, MN 55082 41-0967271 501(C)(3) 5,000. 0] COMMUNITY BENEFIT
ST. CROIX CHAPLAINCY ASSN
PO BOX 322
STILLWATER, MN 55082 41-1628281 501(C)(3) 5,000. 0] COMMUNITY BENEFIT
2 Enter total number of section 501(c)(3) and government organizations ~——————————————————— e~ — 1 11.
3 Enter total number of other organizations . - - - . - - - - . . . . . o .o o oo o oo oooooooooooo4ooooooooaoooooooooooo . 1 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008
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Schedule | (Form 990) 2008 LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC.

41-0811697 Page?

Part lll [ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of non-cash assistance

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

SCHEDULE 1, PART 1, LINE 2:

GRANT APPLICANTS

IDENTIFY THE

INTENDED PURPOSE

OF FUNDS DURING THE APPLICATION PROCESS.

832102 12-18-08
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OMB No. 1545-0047

SCHEDULE 1-1 Continuation Sheet for Schedule | (Form 990) 2008
(Form 990) Attach to Form 990 to list additional information for :
Department of the Treasury K Part 1l and Part IIII Schedlulle I (II:orm 990I) Open to P-Ub“c
Internal Revenue Service ’ : Inspection

Name of the organization

LAKEVIEW MEMORIAL HOSPITAL ASSOC.,

INC.

Employer identification number

41-0811697

| Part | | Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of (e) Amount of (f) Method of (9) Description of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)
ST. CROIX VALLEY HEALTH AND CARE
RESEARCH FOUNDATION - 1500 CURVE
CREST BLVD - STILLWATER, MN 55082 | 41-1923524 501(O)(3) 28,676. 0. COMMUNITY BENEFIT
FAMILY MEANS
1875 NORTHWESTERN AVE
STILLWATER, MN 55082 41-6045574 B01(O)(3) 5,000. 0. COMMUNITY BENEFIT
STILLWATER HEALTH SYSTEM
927 CHURCHILL STREET WEST
STILLWATER, MN 55082 30-0221189 501(CY(3) 2,174,529. 0. GENERAL OPERATIONS.
LAKEVIEW MEMORIAL HOSPITAL
FOUNDATION - 927 CHURCHILL STREET
WEST - STILLWATER, MN 55082 41-1386635 H01(O)(3) 603,283. 0. GENERAL OPERATIONS.
STILLWATER MEDICAL GROUP
1500 CURVE CREST BLVD
STILLWATER, MN 55082 83-0379473 501(C)(3) 3,733,043 0. GENERAL OPERATIONS.

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

832241 12-17-08
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury | Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes"to Form 990, Part 1V, line 23.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization Employer identification number

LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC.

41-0811697

|Part| | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
K First-class or charter travel

¥ Health or social club dues or initiation fees
—¥ Personal services (e.g., maid, chauffeur, chef)

—¥ Taxindemnification and gross-up payments
—T~ Discretionary spending account

b If line 1lais 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 lll to explain -~~~ ————~—————
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

—¥~ Housing allowance or residence for personal use
—¥ Travel for companions —¥~ Payments for business use of personal residence

Yes

No

~~~~~ 1b

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
CEO/Executive Director. Check all that apply.
- Compensation committee
- Independent compensation consultant
—¥ Form 990 of other organizations

—¥ Written employment contract
'* Compensation survey or study

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment?

- Approval by the board or compensation committee

~~~~~~~~~~~~~ 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? ~ -~~~ —~—~——~————— 4b

Participate in, or receive payment from, an equity-based compensation arrangement?—
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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:

a The organization? —~————
b Any related organization? —————————

If "Yes," to line 5a or 5b, describe in Part Ill.
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 Theorganization? ——————————
b Any related organization? —————————

If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

4c

XXX

~~~~~ 5a

~~~~~ 5b

~~~~~ 6a

~~~~~ 6b

not described in lines 5 and 67? If "Yes," describe in Part Ill ~~~~~~~~~~~~—~—~——————
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract_exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 111

X

8

X

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

LAKEVIEW MEMORIAL HOSPITAL ASSOC.,

INC.

41-0811697

Page 2

| Part II

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

)

(E) (F)

compensation Nontaxable Total of columns Compensation

(i) Base (i) Bonus & (iii) Other benefits (B)(i)-(D) reported in prior

(A) Name compensation incentive compensation Form 990 or

compensation Form 990-EZ
@) 0. 0. 0. 0. 0. 0. 0.
KEVIN BJORK, MD G| 419,231. 0. 0. 6,320. 10,707. 436 ,258. 0.
@) 170,531. 56,000. 22,406. 36,219. 20,719. 305,875. 0.
DOUGLAS E. JOHNSON (ii) 0. 0. 0. 0. 0. 0. 0.
()| 284,409.| 112,000. 6,978. 64,643. 19,968. 487 ,998. 0.
JEFFREY J. ROBERTSON (ii) 0. 0. 0. 0. 0. 0. 0.
0| 219,578. 74,000. 24 ,915. 47 ,967 . 16,922. 383,382. 0.
CURT GEISSLER (ii) 0. 0. 0. 0. 0. 0. 0.
@) 183,124. 0. 0. 0. 0. 183,124. 0.
MARY E JONES (ii) 0. 0. 0. 0. 0. 0. 0.
@) 164 ,038. 0. 0. 0. 0. 164,038. 0.
JEFFREY MAANUM (ii) 0. 0. 0. 0. 0. 0. 0.

@
(i)

0]
(ii)

@
(i)

@
(i)

0]
(ii)

@
(i)

@
(i)

0]
(ii)

@
(i)

@
(i)

832112 12-23-08
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[ Part Il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 1A: CHARTER TRAVEL - DOUG JOHNSON - $509

Schedule J (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the T additional information for responses to specific questions for the Open to Public

P emvenus Servia ™ Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE CONSISTS OF

THE OFFICERS OF THE BOARD OF DIRECTORS, THE CEO AND THE CFO. THE CEO AND

CFO ARE NOT VOTING MEMBERS OF THE BOARD OF DIRECTORS. THE EXECUTIVE

COMMITTEE HAS POWER TO TRANSACT ALL REGULAR BUSINESS OF THE HOSPITAL DURING

THE PERIOD BETWEEN THE MEETINGS OF THE BOARD OF DIRECTORS SUBJECT TO ANY

PRIOR LIMITATION IMPOSED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE MEMBER IS STILLWATER

HEALTH SYSTEM.

FORM 990, PART VI, SECTION A, LINE 7A: THE PRESIDENT OF STILLWATER HEALTH

SYSTEM 1S APPOINTED BY THE MEMBER AND IS AUTOMATICALLY GIVEN A POSITION AS

A VOTING MEMBER OF THE BOARD OF DIRECTORS OF LAKEVIEW MEMORIAL HOSPITAL

ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBER HAS RESERVED TO ITSELF

THE FOLLOWING POWERS CONCERNING THE GOVERNANCE OF LAKEVIEW MEMORIAL

HOSPITAL ASSOCIATION:

A. RATIFICATION, APPROVAL AND REMOVAL OF ALL MEMBERS OF THE BOARD OF

DIRECTORS WITH OR WITHOUT CAUSE.

B. APPROVAL OF ANY MISSION OR VISION STATEMENT OR STATEMENT OF CORPORATE

PURPOSE.

C. APPROVAL OF THE STRATEGIC PLANS, CAPITAL BUDGETS, OPERATING BUDGETS AND

FINANCIAL POLICIES.

D. APPROVAL OF ANY PLANS OF MERGER OR CONSOLIDATION WITH ANY FOREIGN OR

DOMESTIC CORPORATION, VOLUNTARY DISSOLUTION, OR SALE, LEASE OR TRANSFER OF

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

832211
12-18-08

34
13360215 131839 26447 2008 .05050 LAKEVIEW MEMORIAL HOSPITAL 26447 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the T additional information for responses to specific questions for the Open to Public

P emvenus Servia ™ Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697

THE HOSPITAL®S REAL ESTATE OR A SIGNIFICANT PORTION OF ITS OPERATIONS OR

ASSETS.

E. APPROVAL OF THE GRANT OF A SECURITY INTEREST IN ALL OR SUBSTANTIALLY ALL

OF THE HOSPITAL"S ASSETS, OR THE INCURRENCE OF INDEBTEDNESS OR THE

GUARANTEE OF ANY [INDEBTEDNESS.

F. APPROVAL OF INDIVIDUAL CAPITAL EXPENDITURES IN EXCESS OF $500,000.

G. APPROVAL OF PHYSICIAN, EMPLOYEE AND EXECUTIVE COMPENSATION PLANS,

INCLUDING CRITERIA FOR [INCENTIVE COMPENSATION ARRANGEMENTS.

H. APPROVAL OF ALL SUBSTANTIVE AFFILIATIONS BETWEEN THE HOSPITAL AND A

THIRD PARTY.

I. APPROVAL OF CONFLICTS OF INTEREST POLICIES.

FORM 990, PART VI, SECTION A, LINE 10: THE HOSPITAL"S DRAFT 990 WAS

REVIEWED AND APPROVED BY THE CFO, THEN DISTRIBUTED ELECTRONICALLY TO ALL

LAKEVIEW HOSPITAL AND STILLWATER HEALTH SYSTEM BOARD MEMBERS (VOTING AND

NON-VOTING). THE FORM 990 WAS REVIEWED BY THE STILLWATER HEALTH SYSTEM

AUDIT COMMITTEE. A COPY OF THE FINAL FORM 990 WAS SENT ELECTRONICALLY TO

ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES

INTERESTED PERSONS TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST. INTERESTED

PERSONS ARE EXCLUDED FROM DELIBERATIONS AND VOTES PERTAINING TO THE

TRANSACTION OR ARRANGEMENT. ALTERNATIVES TO THE TRANSACTION OR ARRANGEMENT

ARE EXPLORED. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT CANNOT BE

IDENTIFIED THAT DOES NOT GIVE RISE TO CONFLICT OF INTEREST, THE BOARD

CONSIDERS THE TRANSACTION OR ARRANGEMENT BASED ON ITS BENEFIT TO THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008
(Form 990) I Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697

CORPORATION.

IF THE BOARD HAS REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS FAILED TO

DISCLOSE POSSIBLE CONFLICTS OF INTEREST, 1T INFORMS THE MEMBER OF THE BASIS

FOR SUCH BELIEF AND AFFORDS THE MEMBER AN OPPORTUNITY TO EXPLAIN THE

ALLEGED FAILURE TO DISCLOSE. IF, AFTER HEARING THE RESPONSE OF THE MEMBER

AND MAKING SUCH FURTHER INVESTIGATION AS IS WARRANTED, THE BOARD DETERMINES

THAT THE MEMBER HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE

CONFLICT OF INTEREST, 1T TAKES APPROPRIATE DISCIPLINARY AND CORRECTIVE

ACTION. THE BOARD OF DIRECTORS AND OFFICERS ARE COVERED UNDER THE

ORGANIZATION"S CONFLICT OF INTEREST POLICY. DETERMINATIONS OF CONFLICTS OF

INTEREST ARE MADE AND REVIEWED AT THE CLINIC PROVIDER LEVEL AND AT THE

CORPORATION EXECUTIVE AND BOARD LEVEL.

FORM 990, PART VI, SECTION B, LINE 15: THE DETERMINATION OF THE

COMPENSATION OF LAKEVIEW MEMORIAL HOSPITAL ASSOCIATION®"S OFFICERS AND BOARD

MEMBERS IS CONDUCTED BY A RELATED ORGANIZATION.

IN 2008, LAKEVIEW HEALTH SYSTEM®"S COMPENSATION COMMITTEE RETAINED AN

INDEPENDENT EXECUTIVE COMPENSATION CONSULTING FIRM TO PROVIDE A

COMPREHENSIVE MARKET COMPARISON FOR THE FOLLOWING EXECUTIVE POSITIONS

WITHIN LAKEVIEW HEALTH: SYSTEM CEO, SYSTEM CFO, CLINIC PRESIDENT, CLINIC

ADMINISTRATOR AND HOSPITAL PRESIDENT. THE DATA FROM THE 2008 ANALYSIS

ALLOWED THE COMMITTEE TO LEARN THE COMPENSATION RATES THAT ARE CONSIDERED

P50 TO P60 OF MARKET FOR COMPARABLE LAKEVIEW POSITIONS. OTHER

CONSIDERATIONS BY THE COMMITTEE INCLUDE: ACHIEVEMENT OF ORGANIZATIONAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the T additional information for responses to specific questions for the Open to Public

P emvenus Servia ™ Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697

OBJECTIVES, INDIVIDUAL PERFORMANCE, EXPERIENCE, SUBJECTIVE EVALUATION BY

BOARD MEMBERS, GENERAL ECONOMIC CONDITIONS, COSTS OF REPLACEMENT,

PREVAILING COMMUNITY ATTITUDES AND BELIEFS REGARDING EXECUTIVE

COMPENSATION.

THE PROCESS OF DETERMINING THE OFFICERS AND BOARD MEMBERS®™ COMPENSATION

INCLUDED REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA AND

CONTEMPORANEOUS SUBSTANTIATION IN 2009.

FORM 990, PART VI, SECTION C, LINE 19: THE HOSPITAL"S GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE TO THE PUBLIC. THE

HOSPITAL™S FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC THROUGH ITS

ANNUAL REPORT.

FORM 990, PART 1V, LINE 12 AND FORM 990, PART XI, LINE 2B

AUDITED FINANCIAL STATEMENTS

FOLLOWING THE INSTRUCTIONS TO FORM 990, LAKEVIEW MEMORIAL HOSPITAL HAS

ANSWERED "NO®" TO FORM 990, PART 1V, LINE 12 AND TO FORM 990, PART XI,

LINE 2B BECAUSE LAKEVIEW MEMORIAL HOSPITAL®"S FINANCIAL STATEMENTS WERE

AUDITED ON A CONSOLIDATED BASIS. FOR THE YEAR ENDED SEPTEMBER 30,

2009, LAKEVIEW MEMORIAL HOSPITAL DID PREPARE FINANCIAL STATEMENTS IN

ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPALS AND THESE

FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT ACCOUNTING FIRM.

FORM 990, PART VII, SECTION A

AVERAGE WEEKLY HOURS

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

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Attachto Form990. To be completed by organizations to provide 2008
additional informationfor responsesto specific questions for the =1 1o0cuonc |
Department of the Treasury Form 990 or to provide any additional information. Inspectiont
Name of the organization Employer identification number
LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. | 41-0811697

THE COMPENSATED BOARD MEMBERS AND OFFICERS FREQUENTLY DEVOTE THEIR TIME

TO MULTIPLE RELATED ORGANIZATIONS IN A PARTICULAR WEEK. EACH INDIVIDUAL

WORKS AN AVERAGE OF APPROXIMATELY 60 HOURS PER WEEK FOR LAKEVIEW

MEMORIAL HOSPITAL ASSOCIATION AND ITS RELATED ORGANIZATIONS.

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

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2008
(Form 990) | Attach to Form 990. To be completed by organizations that answered "Yes"to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
Dl Rovenue Sarves. |_See separate instructions. Inspection
Name of the organization Employer identification number
LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697
Identification of Disregarded Entities
Q) (B) ©) (D) (E) F)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part 1l | Identification of Related Tax-Exempt Organizations

*) (B) © (D) E) F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))

STILLWATER HEALTH SYSTEM - 30-0221189
927 CHURCHILL ST. W.
STILLATER, MN 55082 HEALTH CARE MINNESOTA 501(0)(3) 11 - TYPE 2 N/A

LAKEVIEW MEMORIAL HOSPITAL FOUNDATION -
41-1386635, 927 CHURCHILL ST. W., STILLATER,
MN 55082 FOUNDATION MINNESOTA 501(0)(3) 11 - TYPE 1 N/A

ST. CROIX VALLEY HEALTH AND CARE RESEARCH
FOUNDATION - 41-1923524, 1500 CHURCHILL
BLVD, STILLATER, MN 55082 FOUNDATION MINNESOTA 501(0)(3) PF N/A

STILLWATER MEDICAL GROUP - 83-0379473
1500 CHURCHILL BLVD
STILLATER, MN 55082 HOSPITAL MINNESQOTA 501(0)(3) 0 N/A

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

832161
12-23-08 39



41_0811697 Page 2

Schedule R (Form 9901 2008 LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC.
Part 11l | Identification of Related Organizations Taxable as a Partnership
A (B) ©) (D) (E) A (G) (H) 0] )
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Predominant income Share of total Share of Disproportion-| ~ Code V-UBI  |General or
of related organization (state or entity (related, investment, income end-of-year |y aliocations? &mount in box |managing
foreign unrelated) assets 1 20 of Schedule |-Rarners
country) Yes | No | K-1(Form 1065) Yes|No
Identification of Related Organizations Taxable as a Corporation or Trust
A (B) ©) (D) (E) F (G) (H)
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity (C| Share of total Share of Percentage
of related organization (state or entity corp, S corp, or income end-of-year ownership
foreign trust) assets
country)
40 Schedule R (Form 990) 2008

832162 12-23-08



Schedule R (Form 9901 2008 LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697  page3
Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, IIl, or IV. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity ———————————————————————— ~——— | la X
b Gift, grant, or capital contribution to other organization(s) ————————————————————— | [ X
¢ Gift, grant, or capital contribution from other organization(s) ~ - -~~~ ~————————————— ———1c [ X
d Loans or loan guarantees to or for other organization(s) ~—~——————————————————— ———|d | X
e Loans or loan guarantees by other organization(s) - -~~~ ————————— — — — — ~—— le X
f Sale of assets to other organization(s) ~—————————————————— 1f X
g Purchase of assets from other organization(s) - -~~~ ————— — — 1g X
h  EXChange Of aSSets e e e e e e e ih | X
i Lease of facilities, equipment, or other assets to other organization(s) —————————————————————————— — — —— ~—— 1i X
j Lease of facilities, equipment, or other assets from other organization(s) ~———————————————————————— 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) ~————————————————— ~—~—~—| 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) —————————————————— ~—~—~— 1l X
m Sharing of facilities, equipment, mailing lists, or other assets ~~~~~~—~~~~~~—~~———————— — — — — im | X
n Sharing of paid employees ~~~—~~—~~~~~~~~~~~——————— ~~—~ | 1n | X
0 Reimbursement paid to other organization for expenses ~—~————————————— 10 | X
p Reimbursement paid by other organization for expenses -~~~ —————— — ——— — — ——— ~—— 1p X
g Other transfer of cash or property to other organization(s) ~——————~—~—~——~—~—~—~—~—~———————— — — — — — — — — — — — ——— | 1q X
r Other transfer of cash or property from other organization(s) - - - - o o o o o o o o o o o o o o o o o o e e e e e e e e e e e e e e e e e e e e e e e m o - ir | X

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

) ® ©)
Name of other organization(s) Transaction Amount involved
type (a-r)

1)

2

(©)

(4)

©)

(6)

832163 12-23-08
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Schedule B (Form 990) 2008 LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697

Part VI | Unrelated Organizations Taxable as a Partnership

Page 4

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

(A (B) ©) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile  |Areall partners|  Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign sggﬂ;g%ﬂg year assets allocatons? a(;?%%?]tei(rj]u?ng.zlo _nfgf,gei
country) Yes | No Yes | No (Form 1065) | Yes | No

Schedule R (Form 990) 2008

832164

12-23-08 42



Fom 9Q90-T Exempt Organization Business Income Tax Return 2008
Department of the Treasury (and prOXy tax Under SeCtion 6033(6)) X X
Internal Revenue Service For calendar vear 2008 o other tax vearbeginning OCT 1, 2008  angenging SEP 30, 2009 | SRR AiieliaGnl
A ~F Checkbox if Name of organization ( —¥~ Check box if name changed and see instructions.) Dgﬁﬂﬁ§2gg?tﬁﬂzga;iggig;"put;g{ons
address changed for Block D on page 9.)
B Exemptunder section| Print LLAKEVIEW MEMORIAL HOSPITAL ASSOC.. INC. 41-0811697
¥ 501(C)(3 ) Tyg(re Number, street, and room or suite no. If a P.0. hox, see page 9 of instructions. Eé’;ﬁ'jiﬁiﬁ;@fgE‘Bﬁg‘(’;i;yEmdes
¥ 408(e) | 220(e 927 WEST CHURCHILL STREET on page 9.)
—+ 408A ¥ 530(a City or town, state, and ZIP code
—¥ 529(a) STILLWATER, MN 55082 621500 812900
C Book value of all assets HE-Group-exemption number (See instructionsforBlack £)§
atend of year G Check organization type | =< 501(c) corporation ¥~ 501(c) trust T 401(a) trust —¥= Other trust
58262604 .
H Describe the organization's primary unrelated business activity. || SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? —————— I ¥ Yes _K No
If "Yes." enter the name and identifying number of the parent corporation. I
J Thebooks areincareof | DOUG JOHNSON Telephone number | 651-430-4581
|Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 9,516,963.
b Lessreturns and allowances 1,563,763. cgaance ——— 1 1c | 7,953,200.
2 Costof goods sold (Schedule A, line 7) ~~~~~~~~~—~—~—~—~—~—~—~— 2
3 Gross profit. Subtract line 2 from line 1c 3 | 7,953,200. 7,953,200.
4 a Capital gain net income (attach Schedule D) ~—~ | 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ~———~—— 4b
¢ Capitalloss deduction for trusts ~~—~—~—~~—~—~—~—~—~—~—~——~————— Ac
5 Income (loss) from partnerships and S corporations (attach statement) ——— 5
6 Rentincome (SchedueC) —~~~—~————————————————— 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)— 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10 Exploited exempt activity income (Schedule l) ~~~~~~~~~~—~—~~~ 10
11 Advertising income (Schedule J) ~~~~~~——~~—————————— 11
12 Otherincome (See instructions; attach schedule.) ~~——~—————~——~— 12
13 Total. Combine lines 3 through 12 13| 7,953,200. 7,953, 200.

Part 1l | Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) ~~~~~~~~~~~~~~~——~——————— — ——— — 14
15 Salaries and wages ~————————————————————— 15| 1,681,027.
16  Repairs and maintenance ———————————————— 16
17 Baddebts ~———~——~~-~~-—oo—-——_ - — — — 17
18 Interest (attach schedule) -~~~ ———— — — 18
19 Taxesand licenses ~—————————————————— 19 4,290.
20  Charitable contributions (Seeinstructions for limitation rules.) -~~~ ———————————— 20
21 Depreciation (attach Form 4562) ~~—~—~—~—————~—~————————————— — — — 21 32,180.
22 Less depreciation claimed on Schedule A and elsewhere on return ~~——~—~—~——~—~—~—~—~— 22a 22b 32,180.
23  Depleton ~————————————————— 23
24 Contributions to deferred compensation plans ~~~~~~~~~~~~~~——~———~—————————— — — — — —— 24
25  Employee benefit programs ~~———~——~——~———— o5 14 .,465.
26  Excess exempt expenses (Schedule ) ~~~~~~~~~~~~~~~~———————— — — — 26
27  Excessreadership costs (Schedule J) ~~—~~~~—~~~~~~~~~~~~———~—————— — ——— ————— — —— 27
28  Other deductions (attach schedule) ~—~~~—~—~—~~~—~~—~—~—~——~————————— SEE_STATEMENT 3 2| 6,312.,175.
29 Total deductions. Add lines 14 through 28 ~~~~—~~—~—~~—~——~——— 2q | 8,044,137 .
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~—~—~—~—~—~——~—~—~—~ an -90,937.
31 Netoperating loss deduction (limited to the amount on line 30) ~~~~~~~~~~~~~—~~—~—~—~———————— — —— 21 O.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 22 -90,937.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) ~~—~—~—~~~—~—~—~—~—~—~—~—~—~—~—~—~—~———— 23 1.000.
34  Unrelated business taxable income. Subtractline 33 from line 32. If line 33 is greater than line 32, enter the smaller

of zero or line 32 v —-90,937.
805 LHA  ForPrivacy Actand Paperwork Reduction Act Notice, see instructionj.3 Form 990-T (2008)
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Fomogo-Teoos)  LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 Page 2

| Part 11l | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here | ~—¥~ Seeinstructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

@) T$ | @ls | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) — $
¢ Income taxon the amountonline 34 ~~~~~~~—~—~—~—~—~—~—~~— ~~—~ | L35¢c 0.
36 Trusts Taxable at Trust Rates. Seeinstructions for tax computation. Income tax on the amount on line 34 from:
—T Taxrate schedule or ¥~ Schedule D (Form 1041) ~~~—~~—~~~~—~~—~—~—~—~—~— 1 | 36
37 Proxy tax. Seeinstructions ~———~———~——~—~—~——————— 1 37
38 Alternative minimum tax ~————————————————— e ——— 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 39 0.
| Part IV | Tax and Payments

40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ~~—~—~—~—~—— 40a
b Other credits (see instructions) ~~~~~~~~~~~—~———~———————————— 40b
¢ General business credit. Attach Form 3800 ~~~—~—~—~—~—~—~~——~——~———~—~—~——— 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ~~—~—~—~—~—~—~—~—~—~—~—~— 40d
e Total credits. Add lines 40athrough 40d ~~~~~—~~~~~—~~——~—~———————————————————— 40e
41 Subtract line 40e from lne39 ~~-~~—~—~——~——————————————— 41 0.
42 Other taxes. Check if from: —F~ Form 4255 —F~ Form8611 —¥~ Form8697 ~¥~ Form8866 ¥~ Other (attach schedule) | 42
43 Total tax. Addlines 41 and42 ~—————— 43 0.
44 a Payments: A 2007 overpayment credited to 2008 44a
b 2008 estimated tax payments —————————————— e —— 44b
¢ Tax deposited with Form 8868 ~~—~—~~~—~—~—~—~~—~—————————————— —— 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) —————————— 44d
€ Backup withholding (see instructions) 44e
f Other credits and payments: ¥ Form 2439
T Form 4136 T+ Other Total I | 44f
45 Total payments. Add lines 44a through 44f ~~~~~~~~~~~~—~~——————— — — 45
46 Estimated tax penalty (see instructions). Check if Form 2220 isattached | ~¥— 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed 1 47 0.
48 Overpavment. If line 45 is laraer than the total of lines 43 and 46. enter amount overpaid ~—~———~—~————~———~— 1 48 0.
49 Enter the amount of line 48 vou want: Credited to 2009 estimated tax Il | Refunded 1 49
| Part vV | Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atanytime during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes| No
(bank, securities, or other) in a foreign country? If YES, the organization may have tofile Form TD F90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here |

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file. —————————————————

3 Enter the amount of tax-exempt interest received or accrued during the tax vear 1$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation |

N/A
1 Inventory atbeginning of year ——— 1 6 Inventory atend of year — 6
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 Costof labor—~—~—~~—~—~—~—~—~~— 3 from line 5. Enter hereand inPart I, ine 2 —~——— 7
4a Additional section 263A costs ——— 4a 8 Do the rules of section 263A (with respect to Yes| No
b Other costs (attach schedule) ——— | 4b property produced or acquired for resale) apply to
5 Total. Addlines 1 through 4b 5 the oraanization? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
May the IRS discuss this return with
Here — | — CFO the preparer shown below (see
—Signature of officer Date — Title instructions)? ¢ Yes J— No
' Preparer's__ Date Check if Preparer's SSN or PTIN
E?el?)arer's signature — sel-emploved —¥=
Use Only | Fmspamelr LARSONALLEN LLP ey 41-0746749
empioyed, 220 SOUTH  SIXTH STREET, SUITE 300 Phone no.
address, and =
zipcode  — MINNEAPOLIS, MN 55402 612-376-4500

Form 990-T (2008)
823711 03-09-09
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Form 990-T (2008)

LAKEVIEW MEMORIAL HOSPITAL ASSOC. ,

INC.

41-0811697

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)see instr. on pg 19)

1 Description of property

(1)
(2)
(3)
(4)
2 Rent received or accrued
a) From personal property (if the percentage of (b) Fromreal and personal property (if the percentage 3(a) Dedg;:lﬂ%nnssdlzr(t;;:gyné:ozr(\g)e((;tggcvr\]ntsl'::rt]%Llj?é:)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)
(1)
(2)
(3)
4)
Total O. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
O Enter hereand on page 1,
| | - | Partl, line 6, column (B) | | 0.

here and on page 1, Part |, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income (See

nstructions on page 19)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

(@) straight line depreciation
(attach schedule)

(b) other deductions
attach schedule)

(1
(2)
(3)
(4)
4 Amount of average acquisition debt 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1 %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part|, line 7, column (B).
Totals ——— e ] 0. 0.
—Total dividends-received deductions included incolumn 8 1 0.

Schedule F - Interest, Annuities,

Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controlled organization

Employer identification

Exempt Controlled Organizations

number

Net unrelated income
(loss) (see instructions)

3

Total of specified
payments made

5 Part of column 4 t

organization's gross

included in the controlling

6 Deductions directly
connected with income
in column 5

hat is

income

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)
(see instructions)

9 Total of specified payments
made

10 Part of column 9 that is included
in the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

(1)
2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter hereand on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals J 0. 0.

823721 03-09-09
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Fomogo-T2oos)  LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

3 Deductions Set-asid 5 Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides
(attach schedule)
(attach schedule) (col. 3 plus col. 4)
1)
)
@)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part|, line 9, column (B).
Totals q 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

3 Expenses 4 Net income (loss) ) 7 Excess exempt
1 - 2 Gr_oss uprelated directly connected from anelated trade or 5 Gr05§ income 6 Expenses expenses (column
Description of business income with production business (column 2 from activity that attributable to 6 minus column 5.
exploited activity from of L?nrelated minus column 3). If a is not unrelated column 5 but not more than
trade or business business income gain, (t:r?rrgl;j;;e{:ols. 5 business income column 4).
1)
]
(©)]
)
Enter hereand on Enter hereand on Enter here and
page 1, Part |, line page 1, Part |, line on page 1,
10, col. (A). 10, col. (B). Part I, line 26.
Totals Q 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain or 7 Excess readership
N ¢ veriodical adzvgrrt(i)ssii 3 Direct (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
ame or periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
@)
@)
(©)]
(4)
Totals (carry to Part 11, line (5)) q 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in
columns 2 through 7 on a line-by-line basis.)
2 Gross 4 Advertising gain or 7 Excess readership
1N f veriodical advertisin 3 Direct (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
ame or periodica income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(3]
]
(©)]
4
(5) Totals from Part | 0. 0. 0.
Enter hereand on Enter hereand on Enter here and
page 1, Part |, line page 1, Part |, line on page 1,
11, col. (A). 11, col. (B). Part I, line 27.
Totals. Part i (ines 1-5) Q 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)

.3 Percent of 4 Compensation attributable
1 Name 2 Title t'm%l‘};‘r’]?sesd to to unrelated business

%

%

%

%
Total. Enter here and on page 1, Part |1, line 14 9 0.

Form 990-T (2008)
823731
03-09-09
46
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LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697
ijggagiggaiigggiigggiigggiigggiigggigdgs idggaggggdsy

FORM 990-T DESCRIPTION OF ORGANIZATION®"S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

iiagggaaiiiddggdaaiiiddggaaaiiiddggaaiiiiddggaaiiiidggggagiiidgggaaiiiigggdad;

REFERENCE LAB, RETAIL PHARMACY, COURIER AND ANSWERING SERVICE

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2
idgaaidggaaidggaidgagigggdigggdidggdiggggiggggigdgggiggggiggggiggggigigggiggggidgs
FORM 990-T, PART I, LINE 31
NET OPERATING LOSS CARRYFORWARD CALCULATION
09/30/1995 NET OPERATING LOSS 20,815.
09/30/1996 NET OPERATING LOSS 65,746.
09/30/1997 NET OPERATING LOSS 9,468.
09/30/1998 NET INCOME -1,860.
09/30/1999 NET OPERATING LOSS 150,167
09/30/2000 NET OPERATING LOSS 68,713.
09/30/2001 NET OPERATING LOSS 133,711.
09/30/2002 NET OPERATING LOSS 26,598.
09/30/2003 NET OPERATING LOSS 6,014 .
09/30/2004 NET OPERATING LOSS 285,092.
09/30/2005 NET OPERATING LOSS 299,490.
09/30/2006 NET INCOME -174,576.
09/30/2007 NET OPERATING LOSS 183,963.
09/30/2008 NET OPERATING LOSS 349,529.

idggaaigggadgas

NET OPERATING LOSS CARRYFORWARD TO 09/30/2009 1,422,870.
09/30/2009 NET OPERATING LOSS 90,937.
idggaigggaddgs

NET OPERATING LOSS CARRYFORWARD TO 09/30/2010 1,513,807.
a7 STATEMENT(S) 1, 2

13360215 131839 26447 2008.05050 LAKEVIEW MEMORIAL HOSPITAL 26447 1



LAKEVIEW MEMORIAL HOSPITAL ASSOC., INC. 41-0811697

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
SUPPLIES AND OUTSIDE SERVICES 6,312,175.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 6,312,175.
48 STATEMENT(S) 3
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rm 990

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2007

Open to Public

A Forthe 2

B checkif
applicable:

I The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
007 calendar year, ortax year beginning oCT 1, 2007 andending SEP 30, 2008
please | C Name of organization D Employer identification number
use IRS|

—- Address [label o) AKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC

Name
I change
Initial
T~ retun
_'_Termin-
ation

print or

41- 0811697

téﬂi Number and street (or P.O. box if mail is not delivered to street address)

speciic927  WEST CHURCHI LL STREET

Room/suite

E Telephone number
651- 439- 5330

Instruc- |
tions. City ortown, state or country, and ZIP + 4

Amended STILLWATER, MN 55082

-+ anpgf;gion = Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

G _Website:

F Accounting method: ' Cash 'é Accrual
Other
b Gspecity) |

must attach a completed Schedule A (Form 990 or 990-EZ).
§ VWAV LAKEVI EW ORG

J_Organization type (checkonyone) | —§< 501(c) (3 ) 3 (nsertno) == 4947(a)(1) or F= 527

K Check here |~ ¥ if the organization is not a509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file areturn, be sure to file a complete return.

Hand | are not applicable to section 527 organizations.
H(a) Is this a group return for affiiates? ~ —¥~ Yes ¥ No

H(b) If "Yes," enter number of affiiates | N A
H(c) Are all affiliates included?

(If "No," attach a

list.)

N A — ves T No

H(d) Is this a separate return filed by an or-
ganization covered by agroup ruling? —J= Yes —#< No

| Group Exemption Number |J

N A

M Check | ¥ if the organization is not required to attach

L_Gross receipts: Add lines 6b, 8b, 9b, and 10b toline 12 | 99, 757, 305. Sch. B (Form 990, 990-EZ, or 990-PF).
Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds —~—— la
b Direct public support (not included on line 1a) 1b 279, 331.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) ~~—~——~—~—~—— 1d
e Total (add lines lathrough 1d) (cash $ 279, 331. noncash $ )~ le 279, 331.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 93, 223, 343.
3 Membership dues and assessments ~—~—~—~—~—~——~—~—~——~—~—~——— 3
4 Interest on savings and temporary cash investments ~—~———————————~——— 4 254, 358.
5  Dividends and interest from securites ~—~——~—~———~—~————~—— 5
6 a Grossrents ~————————————— E_ -1 6a 75, 020
b Less: rental expenses —~ —~—— 6b
o ¢ Netrental income or (loss). Subtract line 6b from line 6a ~~—~————~—~—~——~~— ————————————— 6c 75, 020.
GC:: 7  Otherinvestment income (describe | ) 7
é 8 a Gross amount from sales of assets other (A) Securities (B) Other
than inventory ~——————————————— 8a 27, 035.
b Less: cost or other basis and sales expenses ——— 8b 42, 068.
¢ Gain or (loss) (attach schedule) ~~—~—~—~——~—~— 8c - 15, 033.
d Netgain or (loss). Combine line 8c, columns (A) and (B) I 2_ 8d - 15, 033.
9  Special events and activities (attach schedule). If any amount is from gaming, checkhere | —¥1—
a  Gross revenue (not including $ of contributions reported on line 1b) — 9a
b Less: direct expenses other than fundraising expenses ~—~——~————~—~—~—~— 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a ~— 9c
10 a Gross sales of inventory, less returns and allowances ———————~————— 10a
b Less: cost of goods sold — ~—~—~ [10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a ~~—~—~—~—~—~—~—~— 10c
11  Otherrevenue (from Part VII, line 103) ~~~—~~—~—~—~—~—~—~—~—~—~—~ 11 5, 898, 218.
12 Total revenue. Addlines le,2,3,4,5,6¢,7,8d,9¢,10c,and 11 . - _ _ - _ o - - o o o o o o o oo - o oo~ 12 99, 715, 237.
»| 13 Program services (from line 44, column (B)) ~———~~——————————————————————————— 13 81, 813, 611.
@ 14  Managementand general (from line 44, coumn (C)) ~~—————————————— 14 18, 193, 513.
Gé 15  Fundraising (from line 44, column (D)) —~—~~——~————~————~—~— 15
w| 16  Payments to affiliates (attach schedule) ~~—~~——————————— 16
17  Total expenses. Add lines 16 and 44, column (A) - _ — — _ o o o o o o o o o e e e e e e e e e e e e e e o o 17| 100, 007, 124.
» 18  Excess or (deficit) for the year. Subtract line 17 from line 12~~~ ~~~~~~——— 18 - 291, 887.
BY 19  Netassets orfund balances at beginning of year (from line 73, column (A)) ~~~~~~~~~~—~~—~—~————— 19 39, 975, 691.
Z<"’( 20  Other changes in net assets or fund balances (attach explanation) ~—~~~—~—~— E_ T _3_ | 2 2,150, 204.
21  Net assets or fund balances at end of year. Combine lines 18,19, and20 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 21 41, 834, 008.
13-3207-%37 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
1
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Form 990 (2007) LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41-0811697 page?

Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

o o e e
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here || = |224
22b Other grants and allocations (attach schedule) STATEMENT 5

(cash $ 8: 003, 456. noncash $ 0.
If this amount includes foreign grants, check here I et 224 8 ] 003 ] 456 - 8. 003 3 456 .

23 Specific assistance to individuals (attach

schedule) — ~——~—~ |23
24 Benefits paid to or for members (attach
schedule) — ~——~—~ |24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A ~~~~~~~ 253 377, 678. 0. 377, 678. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B ~—~—~—~—~—~— 250 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(c)(3)(B) ~————~—~——~—~——~—— 250
26 Salaries and wages of employees not

included on lines 25a, b, and ¢ ~~~—~—~—~ 26| 34, 045, 451.| 28, 587, 087. 5, 458, 364.
27 Pension plan contributions not included on

lines 25a, b, and ¢ ~———— e 27| 3, 256, 353. 346, 611.| 2,909, 742.
28 Employee benefits not included on lines

DB - DT og| 5,212,383.| 1,254,778.| 3,957, 605.
29 Payroll {aXes ———— e 29| 2,488, 782.| 2,178, 356. 310, 426.
30 Professional fundraising fees ~—~————— 30
31 Accounting fees ~—~——~————————— 31 72, 947. 72, 947.
32 Legalfees ~————~~~~————~——~—— 32 88, 399. 88, 399.
33 Supplies ———— e 33| 24, 455, 422.| 23, 771, 884. 683, 538.
34 Te|ephone ~~~~~~~~~~~~~~~~ 34 97, 758. 53, 083. 44, 675.
35 Postage and shipping 35 212, 634. 153, 622. 59, 012.
36 OCCUPANGY e 36 791, 886. 791, 886.
37 Equipment rental and maintenance ~———~ |37 2,383, 479. 1, 825, 963. 557, 516.
38 Printing and publications ~~—~——~—~—~——~ 38 64, 092. 47, 849. 16, 243.
39 Travel ~———— oo 39 237, 052. 221, 341. 15, 711.
40 Conferences, conventions, and meetings — | 40
41 Interest —————————————————— 41

42 Depreciation, depletion, etc. (attach schedule) | 42 3, 865, 334. 3, 865, 334.

43 Other expenses not covered above (itemize):

a 433
b 43h
c 439
d 43d
e 43¢
f 43f
g_ SEE STATEMENT 4 43d 14, 354, 018.| 11, 504, 247. 2,849, 771.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals tolines 13-15) _ _ _ _ _ _ _ 44 100, 007, 124.| 81, 813, 611.| 18, 193, 513. 0.
Joint Costs. Check | = if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ~—~—~—~—~—~— 9"‘ Yes "é No
If "Yes," enter (i) the aggregate amount of these joint costs $ N A ; (ii) the amount allocated to Program services $ N A
(iii) the amount allocated to Management and general $ N A ; and (iv) the amount allocated to Fundraising $ N A
123011 Form 990 (2007)

2
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Form 990 (2007) LAKEVI EW VEMORI AL HOSPI TAL ASSCOC., | NC. 41-0811697 Page 3
| Part 11l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? | SEE STATEMENT 7 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 6
(Grants and allocations ___$ 8, 003, 456. ) |f this amount includes foreign grants, check here | < | 81, 813, 611.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here |
C
(Grants and allocations $ )__If this amount includes foreign grants, check here |
d
(Grants and allocations $ ) If this amount includes foreign grants, check here L=
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here L=
f_Total of Program Service Expenses (should egual line 44_column (B), Program services) - _ _ - - _ - _ _ _ _ _ _ 1 81, 813, 611.
Form 990 (2007)
723021
12°27-07
3

11560630 131839 26447 2007. 08000 LAKEVI EW MEMORI AL HOSPI TAL 26447 1



Form 990 (2007) LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 page4
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing ~—————————— e 7,342, 682.| 45 11, 554, 532.
46  Savings and temporary cash investments 256, 664. | 46 268, 446.
47 a Accounts receivable ~—~———~——~——~—~—— 47a 23,107, 123.
b Less: allowance for doubtful accounts ——— | 47b 12, 260, 487. 11, 773, 145. | 47c 10, 846, 636.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts —~——~ | 48b 48c
49  Grants receivable ———— 49
50 a Receivables from current and former officers, directors, trustees, and
key employees —— 50a
b Receivables from other disqualified persons (as defined under section
g 4958(f)(1)) and persons described in section 4958(c)(3)(B) —————————— 50b
# | 51a Other notes and loans receivable —————— 5la
< b Less: allowance for doubtful accounts ~—~———— 51b 51c
52 Inventories for sale Or USe —m————mmmm e e e 1,618, 749.| 5 1, 738, 601.
53  Prepaid expenses and deferred charges 687, 069. | 53 765, 678.
54 a Investments - publicly-traded securities ~—~—~—~—~— T+ Cost T Fmv 54a
b Investments - other securities ~~—~~~—~~~—~~~ ¥+ Cost T Fmv 54b
55a Investments - land, buildings, and
equipment: basis ~—————————————— 55a
b Less: accumulated depreciaton —~————— 55b 55¢c
56 Investments - other E- I-8-— 2, 339, 350. | s6 2,412, 406.
57 a Land, buildings, and equipment: basis ——~— | 57a 64, 699, 219.
b Less: accumulated depreciationS ~~9_ | 57b 36, 928, 042. 29, 563, 537. | 57¢ 27, 771,177.
58  Otherassets, including program-related investments
(descriibe | ACCRUED | NTEREST ) 32, 201.| sg 11, 656.
59 Total assets (must equal line 74). Add lines 45 through 58  _ _ _ _ _ _ _ _ _ 53,613, 397.| 59 55, 369, 132.
60 Accounts payable and accrued expenses ~——————~——————~——~—~—— 6, 047, 344.| 0 5, 985, 115.
61 Grants payable -~~~ ———— 61
* 62 Deferred revenue ~~————~——~——————————————— — ——— — — 62
2 163 Loans from officers, directors, trustees, and key employees ~—~—~—~—~—~—~—~— 63
% 64 a Tax-exemptbond liabiltes -~~~ ——————— 64a
i b Mortgages and other notes payable ~~~~~~~———~——————————— 64b
65  Otherliabilities (describe || SEE STATEMENT 10 7, 590, 362.| 45 7, 550, 009.
66 Total liabilities. Add lines60throuah 65 - . _ _ . _ ... .. _____ 13,637, 706.]| g | 13, 535, 124.
Organizations that follow SFAS 117, check here | K and complete lines
" 67 through 69 and lines 73 and 74.
§ 67 Unrestricted —_— 39, 601, 863 67 41, 293, 226
T‘g 68  Temporarily restricted ~~~~~—~—~—~~—~—~—~—~—~—~—~—~—~—~——~——————— 373, 828. | 63 540, 782.
M | 69 Permanently restricted ~—~——~—~~—~———~~—~——— 69
g Organizations that do not follow SFAS 117, check here | ~¥~ and
't complete lines 70 through 74.
z 70 Capital stock, trust principal, or current funds ~—~————————~—~————— 70
% 71  Paid-in or capital surplus, or land, building, and equipment fund ——————— 71
ff 72 Retained earnings, endowment, accumulated income, or other funds —~——— 72
§ 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) ~~~~—~—~~~~— 39, 975, 691.| 73 41, 834, 008.
74  Total liabilities and net assets/fund balances. Addlines66and73 _ _ _ _ _ _ 53,613, 397.| 14 55, 369, 132.
Form 990 (2007)
550
4
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Form 990 (2007) LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41-0811697 page5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements a 98517884.
b  Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on investments ~—————————————————————————— bl
2 Donated services and use of facilitess —-—-———————————————————————— b2
3 Recoveries of prior year grants ~———————————— b3
4 Other (specify): b4
Add lines bl through b4 ~~~~~—~——— e b 0.
¢ Subtract linebfromlinea —~—~——— c 98517884.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b ~~—~~~—~——————————— di
2 Other (specify): SEE STATEMENT 11 a2l 1, 197, 353.
Add lines d1 and 02 —— e e e e e e e e e e e e dl 1,197, 353.
e Total revenue (Part |, line 12). Add lines ¢ and d - - _ o o - o o oo o oo o e o e e e e o o 1 le 99715237.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements ~~~~—~~~~~~~~~~~—~— a 92003668.
b  Amounts included on line a but not on Part I, line 17:
1 Donated services and use of facilites —————————————————————————— bl
2 Prior year adjustments reported on Part |, line20 ~~~~—~———————————————— b2
3 Losses reported on Part |, line20 ~——————————————— b3
4 Other (specify): b4
Add lines bl through b4 ~~—~~~—~—~—~~ b 0.
¢ Subtract line b from liNe 8 ——————— e c 92003668.
Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b ~~—————~~—————————— di
2 Other (specify): SEE STATEMENT 12 a2| 8, 003, 456.
Add lines dl and 02 ——— 4| 8, 003, 456.
e Total expenses (Partl line17). Addlinescandd _ - - - _ - _ - o o o o o o . _ .. Lle 100, 007, 124.

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation | (D)Contributionsto|  (E) Expense
(A) Name and address per week devoted to (If not paid, enter | &Mployee benefit | account and
-0-.)

position CO‘?L%%?;&aﬁgfﬁ'ﬁgns other allowances

111112111112111112111112111111111111
3l ISPl 14181 1111111111112111111 318, 494.| 59, 184. 0.

1111111112111121131121111131111311131111
11111111121313131313111311313111311311131111

1111111112131112113112111111111311131111
1111111112113113131311111313111311311131111

111111111211112113112111111111311131111
1111111112113113131311111313111311311131111

111111111211112113112111111111311131111
1111111112113113131311111313111311311131111

111111111211112113112111111111311131111
1111111112113113113111211313111311311131111

111111111211112113112111311131111311131111
111111111211311313111121131311311311311131111

111111111211112113112111311131111311131111
111111111211311313111121131311311311311131111

Form 990 (2007)
723041 12-27-07
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Form 990 (2007) LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41-0811697 pageb

LPart V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ~——————~———~—————————————————— 1 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(§) ~~~~~~~~~~~~~~ o ———————— 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees listed
in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, Part 1I-A
or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.” SEE _STATENMENT 15 | 55| X
If "Yes," attach a statement that includes the information described in the instructions.
d _Does the organization have a written conflict of interest policy? — — - = = o o & & o o o o & o o o e o oo e oo oo e - - 75d| X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (Ifany former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation | (D) Contributions to|  (E) Expense

i i .| employee benefit
(A) Name and address E (B) Loans and Advances | (if not paid, enter Dlans & deferred account and
0-) compensation plans| Other allowances

1111111112131112113112111111111311131111
111111111211311311111311313111311311131111

11111111121311121131121111131111311131111
111111111213131311111311313111311311131111

11111111121311121131121111131111311131111
111111111213131311111311313111311311131111

111111111211112113112111311131111311131111
111111111213131311111311313111311311131111

1111111112111121131121111131111311131111
1111111112131313131111311313111311311131111

1111111112111121131121111131111311131111
1111111112131313131111311313111311311131111

1111111112131112113112111111111311131111
1111111112131313131111311313111311311131111

1111111112131112113112111111111311131111
1111111112113113131111211313111311311131111

LPart VI| Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each changeg -~~~ -e——— 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ~~~~~~~—~—~—~—~—~—~~ 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ——— | 78a X
b If"Yes," hasit filed a tax return on Form 990-T for this year? -~~~ ———— 78b| X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement —— 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ~—~———————— goa| X
b If "Yes," enter the name of the organization | SEE STATEMENT 14
and check whether it isF~ exemptor ~¥~ nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ————————— | 81a| 0.
b Did the organization file Form 1120-POL forthisvear? _ . . _ _ _ . _ _ _ . _ _ _ . . _ _ .. _ - ___-_-___._._._ 81b X

Form 990 (2007)

723161/12-27-07
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Form 990 (2007) LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41-0811697 page?

LPart VviI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? ———————————————————————————————————— 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part Ill) ~—~~~~~~—~—~~—~—~——~————— | 82b| N A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?~——————— g3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83p| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N_A 84a
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? ~~————————————————— ~—NLA | 84p
85a 501(c)(4), (5), or (6). were substantially all dues nondeductible by members? ~~—~—~—~—~—~—~—~—~—~—~—————— N.A___ |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? —~—————— N_A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ~~~~~~~~~~~——~———~—— 85¢c N A
d Section 162(e) lobbying and political expenditures ~~~~~~~~~—~—~—~—~—~—~—~—~———— 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices —————~—~———— 85e N A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ~—~—~—~——~——~— 85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? NLA 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? -~ —————————~——~———~——~—————— ~—NA 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line12 ~------------------ -~~~ ~—\~—\~—\~—"~—\—\—\—\———————————— 86a N A
b Gross receipts, included on line 12, for public use of club facilities 86b N A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders——~~—~~~~ 87a N A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX ~—~————— e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part X| ———————— e e e e ] | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 | 0. ; section 4912 | 0. ; section 4955 | 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ~~~~~~~~~~~~~—~—~—~—~—~———— 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ———————— | 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization 1 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? —~—— | 89e X
f All organizations. pid the organization acquire a direct or indirect interest in any applicable insurance contract? ~—~—~~—~~~ 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, ‘
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? NA 89q
90 a List the states with which a copy of this return is filed | MN
b Number of employees employed in the pay period that includes March 12, 2007 ~~~~~~~~~—~~~~— | 90b | 763
91 a Thebooks areincare of | DOUG  JOHNSON Telephone no. |l 651-430-4581
Located at | 927 CHURCHI LL STREET  WEST, STI LLWATER, IWMN zp+4 | 55082
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~———~— 91b X
If "Yes," enter the name of the foreign country | N A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)
723162/ 12-27-07
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Form 990 (2007) LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41-0811697 page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 9lc X
If "Yes," enter the name of the foreign country | N A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here - - - - - - - - - - - o - - - _ . 1
and enter the amount of tax-exempt interest received or accrued during thetaxyear _ _ . _ _ _ _ . . 1 | 92 | N A
[ Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ©®
indicated. (A) (B) © (D) Related or exempt
Business Amount e Amount I "
93 Program service revenue: code code function income
a NET PATI ENT SERVI CE 621500 4, 491, 405. 88, 731, 938.
b
c
d
e

f Medicare/Medicaid payments ——————~———
g Fees and contracts from government agencies —
94 Membership dues and assessments ~—————
95 Interest on savings and temporary cash investments —~ 14 254, 358.
96 Dividends and interest from securities ~———~—
97 Net rental income or (loss) from real estate:
a debt-financed property~——~—~—~~~~—~~~~~~—
b not debt-financed property ~——————————— 16 75, 020.
98 Net rental income or (loss) from personal property
99 Other investment income ~——————————
100 Gain or (loss) from sales of assets
other than inventory ~——————~—~—~—~——~—— 18 - 15, 033.
101 Net income or (loss) from special events —~———
102 Gross profit or (loss) from sales of inventory ——
103 Other revenue:

a SEE STATEMENT 16 4, 607, 860. 1, 290, 358.

b

C

d

e
104 Subtotal (add columns (B), (D), and (E)) ~—~——— 9, 099, 265. 1, 604, 703. 88, 731, 938.
105 Total (add line 104, columns (B), (D), AN (E)) s m e e e e e e e e e e I 99, 435, 906.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
< exempt purposes (other than by providing funds for such purposes).
93A HGOSPI TAL AND RELATED HEALTH CARE SERVI CES PROVI DED PATI ENTS.
93F HOSPI TAL AND RELATED HEALTH CARE SERVI CES PROVI DED PATI ENTS.

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

(B) Percentage of ©) (D) (E)
Name, address, and EIN of corporation, ownership interest Nature of activities Total income End-of-year
partnership, or disregarded entity assets
%
N A %

%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~~—~—~"F" Yes 'fé No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~—~————~—~———~——~ T Yes +* No
Note: If "Yes" to (p), file Form 8870 gnd Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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Form 990 (2007)

LAKEVI EW MEMORI AL HOSPI TAL ASSCC. ,

I NC

41-0811697

Page 9

Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.

Yes| No

X

(A
Name, address, of each
controlled entity

(B) Employer
Identification
Number

©
Description of
transfer

(D)
Amount of
transfer

415k

LAKEVI EW MEMORI AL HOSPI TAL FOUNDATI ON
1111111111131113111

ook L Inl Ehilkery
A1} LR ER I WNL 55H33111111111111111

41- 1386635SEE  STATEMENT 19

5694406.

11111111121311121131121111131111311131111
111111111211112113112111111111311131111

11111111121311121131121111131111311131111
111111111211112113112111111111311131111

Totals

5694406.

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.

Yes| No

X

(A
Name, address, of each
controlled entity

(B) Employer
Identification
Number

©
Description of
transfer

(D)
Amount of
transfer

LAKEVI EW VEMORI AL - HOSPI

a 9271 Ik Ehbkdd 1 St

TAL
1111111111131113111

St whFERL M b5b43111111111111111

FOUNDATI ON

41- 1386635SEE  STATEMENT 20

279, 331.

1111111112131112113112111111111311131111
111111111211112113112111311131111311131111

11111111121311121131121111131111311131111
1111111112111121131121111131111311131111

Totals

279, 331.

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Yes| No

X

Please

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

Sign Signature of officer

DOUG JOHNSON, CFO

Here

Date

Type or print name and title

Preparer's__

Paid .
signature =—

Date Check if

self-
employed Q ¥

Preparer's SSN or PTIN (See Gen. Inst. X)

Preparer's
Use Only

Firm's name (or
yours if
self-employed),
address, and
ZIP+ 4

LARSONALLEN L

—M NNEAPOLI S

220 SQUTH SI XTH STREET, SUTE 300

LP EIN 9

IMN 55402

Phone no. O 612- 376- 4500

723164/12-27-07

11560630 131839 26447
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SCHEDULE A Organization Exempt Under Section 501(c)(3) o o T
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 O O 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service q MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41" 0811697

Part | Compensation of the Five Hiaohest Paid Emplovees Other Than Officers. Directors. and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

. o (d) Contributions to e) Expense
4 O edamito. | © comensaon | SEEERY el
JEFFREY LEAD ULTRASOUND TECH
%Hléé_%ﬁ%éiﬁll%ééﬁllwl%ééﬁlll 66. 00 173, 235.| 17, 053. 0.
MARY E. RN, \V\EEKENDER
37&011%%%1%%?«11&11%&11&%11%1% 51. 00 178, 567.| 12, 973. 0.
CINDY _APPLES PHARVACY DI RECTOR
}dbp1 %%ﬂléillr}ll%ﬁeﬂr\klléﬂljéhﬂé}@ 40. 00 139, 046. | 17, 410. 0.
JO_SILTTLOW DI RECTOR OF NURSI NG
1%&%?%&1%11%?#1%%&3—1%1 40. 00 128, 840. | 10, 200. 0.
JANI CE__ARKEL RN, \V\EEKENDER
314931 %#ﬁl%illﬁll@ﬁ{{%%éﬂljml%%l 48. 00 126, 419. | 15, 390. 0.
Total number of other employees paid
over $50.000 0 281

- Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
ST. PAUL HEART CLI NI C EQUI PMENT
%ééléﬂ\;‘rﬂlJe\;!/é1&11§T11%&11197\?-1515113@%111111111111 RENTAL/ TECHI Cl AN | 687, 269.
NURSE ANESTHESI A SERVI CES, ANESTHESI A
%égb %4@%1@1%&#%&%1%&11%%%11NSERW CES 399, 996.
CHAPL A PASTORAL CARE
%éléééle%éllé%i&ﬂ«%ﬁé’élmléééézlllllllllllllll SERVI CES 115, 421.
ELSON & AN MARKETI NG AND
?céélélréblJsirﬁeéérllﬂrl%ﬁ{{%%éélwls%éélllllllll ADVERTI S| NG 106, 704.
FELHABER LARSON FENLON & VOGT
pd1add bl 1 M At AR Sl 1 1994gl1 11111111111111 | pga.  SERVI CES 88, 831.
Total number of others receiving over
$50,000 for professional services _ _ _ _ _ _ _ _ _ _ o o o oooooo o o o Q 4

- Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
QUEST DI AGNCST LAB
#élééxl1112%9111@1#&61&11&1&&69131111111111111111 TESTS/ SERVI CES 566, 006.
M DWEST SLEEP LI SLEEP STUDY;
%2511&%%%1%%%%1%%JﬂﬂEllédblljsjrll%A&llwls%&é% PROFESSI ONAL FEES 216, 200.
FAVORI TE HEALTHCARE STAFFI TEMPORARY HELP
éébl%%%l%ﬂ#l%ééé&bkl1%&#%111%61183%%&%%% AGENCY 192, 062.
ASSOCI ATES CHARGE CAPTURE
%&ﬂﬁllﬁ&%l%l%&llﬂ&%@ll1111111111 AUDIT AND RECOVER 190, 036.
AMERI CAN SECURI TY OVERNI GHT AND
?Bélééxl1131%6-11%&&%&!#&1%11&!141@5]4]8%1111111111111 MEEKEND SECURI TY | 131, 996.
Total number of other contractors receiving over
$50,000 forotherservices _ _ _ _ _ _ _ _ _ _ _ _ _ o _ _ _ _ _ _ _ _ q 4
723101/12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
10
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Schedule A (Form 990 or990-E7) 2007 LAKEVI EW MEMORI AL HOSPI TAL ASSOC. , | NC. 41-0811697 page?2

Part Il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on alegislative matter or referendum? If "Yes," enter the total expenses paid orincurred in connection with the
lobbying activities J =~ $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes"must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (Ifthe answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, orleasing of property? ——~————————————————— 2a
b Lending of money or other extension of credit? ~~~~~~~~~~~~~—~~—————————— — 2b
¢ Furnishing of goods, services, or faciltes? -~~~ ——————— — — —— 2c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE_PART_VM-A, _EORM 990 | 24 | X
e Transfer of any part of its income or assets? ~—————~—~—~—~—~—~—~—~—~—~—————————————— 2e
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) ~~—~—————~—————————————————— ———— 3a
b Did the organization have a section 403(b) annuity plan for its employees? ~~—~~~~~~—~—~—~——————————————— 3| X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement - -——~——————————————— 3c
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
ANd 4g e e e e e e 4a
b Did the organization make any taxable distributions under section 4966? ~~—~—~—~—~—~—~—~~—~—~——~—~——~——~—~—————— A__ | 4
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? ~~——~——~——~———~—~—~—~—~——~——— A__ | 4
d Enter the total number of donor advised funds owned atthe end of the tax year - ————————————————————— — ——— Jd N A
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the tax year ————————————————— Jd N A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ~————— J 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ~——~——~——~—~—~———~— J 0.

XX XXX

X| X

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07

11
11560630 131839 26447 2007. 08000 LAKEVI EW MEMORI AL HCOSPI TAL 26447 1



Schedule A (Form 990 or990-EZ) 2007 LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 page3

Part 1V | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because itis: (Please check only ONE applicable box.)

5 T Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 ~T  Aschool. Section 170(b)(1)(A)(i). (Also complete PartV.)
7 'fé A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 T Afederal, state, orlocal government or governmental unit. Section 170(b)(1)(A)(v).
9 T Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state J
10 T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a ~F  Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule inPart IV-A.)
11b = Acommunity trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 1 Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13§ Anorganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
T Typel T Typell —T Type ll-Functionally Integrated —T Type lI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(@) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total o o o o ool ool bl f e e e e f e e e e e e e e e e e e e e oo oo oo J

14 —§— Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07

12
11560630 131839 26447 2007. 08000 LAKEVI EW MEMORI AL HCOSPI TAL 26447 1



Schedule A (Form 990 or990-EZ) 2007 LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 page4

[Part IV-A|

art IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. Note:

You may use the worksheet in the'instructions for converting from the accrual to the cash method of accounting.

N A

Calendar year (or fiscal year

beginningin) —————————~— J (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline 28.) ~~—~—~~~—

16

Membership fees received ———

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June30,1975 _ _ _ _ _ __ .

19

Netincome from unrelated business
activities not included inline 18 _

20

Tax revenues levied forthe
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
orfacilities generally furnished to
the public without charge —~——

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets _ _ _ _ _

23

Total of lines 15 through 22 ~— 0. 0. 0. 0.

24

Line 23 minus line 17 —~—~——

25

Enter 1% of line 23 ~~—~—~—~—

26

Organizations described on lines10 or11: a Enter 2% of amount in column (e), line 24 ~~~~~~—~~~—~—~—~——— J | 26a N A

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown inline 26a.
Do not file this list with your return. Enter the total of all these excess amounts ———— J| 26b N A

Total support for section 509(a)(1) test: Enter line 24, column () ~~~~—~~~~~~~~~—~—~~—~—~—~—~—~—~—~—~—— J| 26¢ N A
Add: Amounts from column (e) forlines: 18 19
22 26b ~~~J| 26d N A

Public support (line 26¢ minus line 26d total) ~~~~~~~~~~~~~—~~—————————————— ——— — — J | 26e N A

Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ~—~—~—~—~—~—~—~——~—~—~—~——— J | 26f N A

%

27

P Q ™ 0o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) ~—~~~~—— e~ (2005) ~~~~—— e~ (2004) ~~~~~— e~ (2003) ~~~~~—— e~

For any amount included inline 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described inlines 5 through 11b, aswell as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2006) ~—~— (2005) ~~— e (2004) ~~— e (2008) ~~~ -~~~

Add: Amounts from column (e) for lines: 15 16
17 20 21 ~ J|27c N A

Add: Line 27atotal ~ and line 27b total —————— ~ J 27d N A

Public support (line 27c total minus line 27d total) ———————————————————————————————— J | 27e N A

Total support for section 509(a)(2) test: Enter amount on line 23, column () ——— J | 27f| N A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ~~—————————————— J | 27a N A

%

Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) . . . . _ _ . _ _ J [ 27h N A

%

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants inline 15.

723131 12-27-07

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or990-EZ) 2007 LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 pages
Part V| Private School Questionnaire (Seepage 9 of the instructions.) N A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29  Doesthe organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, orin aresolution of its governing body? ~~~~~~~~~~~———————————————— 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? — 30

31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? ~~~~~~—~~—~—~—~—~—~——~—~———————————— 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ~~~~~~~~~~~~~—~~—~~—~—— 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ———————— 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? ~~~~~——~~~~—~————~—————— ———— —— 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? ~~—-~~~~~~~~—~~————————— 32d

If you answered "No"to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? ~——~—~—~———— 332
b Admissions policies? ~~—~—~—~—~———— 33b
¢ Employment of faculty or administrative staff? ~~—~————~—~——~—————— 33c
d Scholarships or other financial assistance? ~———~—~—~—~———— 334
e Educational policies? ~————————————— 33e
f Use of facilities? ~~—~—~—~—~—~——— e 33f
g Athletic programs? ——————— 33g
h Other extracurricular activities? ~—~——————————— 33h
If you answered "Yes"to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? ~—~—~—~—~—~—~~~~~—~—~~~~—~—~~~—~~— 34a
b Has the organization's right to such aid ever been revoked or suspended? ~—————————————————————— —— — — — 34b

If you answered "Yes"to either 34a or b, please explain using an attached statement.
35 Doesthe organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B.587, covering racial nondiscrimination? If "No," attach an explanation _ _ _ _ _ _ _ _ _ _ _ _ o o _ o . _._ 35

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or990-EZ) 2007 LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 pages
EM Lobbying Expenditures by Electing Public Charities (Seepage 11 of the instructions.) N A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check M a if the organization belongs to an affiliated group. Check b if you checked "a" and "limited control" provisions apply.
- . . (a) Affiliated (b)
Limits on LObbymg Expendltures group totals To be completed for all
(The term "expenditures” means amounts paid or incurred.) electing organizations
N A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ~—~—~—~—~—~—~—~— 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ~~~~~~—~—~—~ 37
38 Total lobbying expenditures (add lines 36 and 37) ~~—~—~————~— 38
39 Other exempt purpose expenditures ~—~—~—~—~—~——~—~—————— 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ~———————————

20% of the amount on line 40 —
Over $500,000 but not over $1,000,000 ——~—~—— $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 ——~—— $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 ———  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000~ ~—~—~————————————— — —

42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ~~~—~—~—~—~—~—~—~—~—~~ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 3 ~~~~—~—~—~—~—~—~—~—~ 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) q 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . - . _ _ _ _ . 0.
46 Lobbying ceiling amount
(150% of line 45(e)) - . . 0.
47 Total lobbying
expenditures . - - - _ . 0.
48 Grassroots nontaxable
amount . - . _ _ _ _ . 0.
49 Grassroots ceiling amount
(150% of line 48(e)) - . . 0.
50 Grassroots lobbying
expenditures . - _ _ . . 0.
Part VI-B| Lobbvina Activity bv Nonelectina Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves| No Amount
influence public opinion on alegislative matter or referendum, through the use of:
a Volunteers ~——~————————————————— X
b Paid staff or management (Include compensation in expenses reported on lines cthrough h.) X
¢ Media advertisements ~—~—~—~————~—~————————————————— ————————————————— X
d Mailings to members, legislators, or the public ~~~~~~~~~~~~~~~—~—————————— — — — —— X
e Publications, or published or broadcast statements ~~—~—~~—~—~—~—~—~—~—~—~——~—~————————— — — — — — X
f Grants to other organizations for lobbying purposes ~~—~—~—~—~—~—~—~—~—~—~—~—~—~—~————————— —— — — — X
g Direct contact with legislators, their staffs, government officials, or a legislative body ~~~—~~—~—~~—~—~—————— X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines cthrough h)~-~~~~~~~~~~~~~—————————— — — — —— 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151
12-27-07
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Schedule A (Form 990 or990-EZ) 2007 LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly orindirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) CaSN e e e e e e e e e 51a(| X
(if) Other aSSets — e e e e e e e a(ii) X
b Other transactions:
(i) Sales orexchanges of assets with a noncharitable exempt organization ~~~—~—~—~~~~~~~~~~~— b(i) X
(ii) Purchases of assets from a noncharitable exempt organization ~——————~—~——~—~—~———— b(ii) X
(iii) Rental of facilities, equipment, or other assets —————————— b(iii) X
(iv) Reimbursement arrangements —————————~—— b(iv) X
(V) Loans orloan guarantees ——— e e e b(v) X
(vi) Performance of services or membership or fundraising solicitatons ~~———~—~——~——~—————————————— ——— b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ~~~—~—~—~~~~~~~~~~—~——————————— c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N A
(@ (b) © o . () .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe organization directly orindirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsection 527? ~~~~—~—~—~~—~—~—~—~~——~—~—~——————— — — — ———— —— I T Yes —K No
b If"Yes," complete the following schedule: N A
@) (b) (©
Name of organization Type of organization Description of relationship
135757 Schedule A (Form 990 or 990-EZ) 2007
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 200 7
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

+ 444 4 4

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

"é For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules-

—¥  Fora section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under

sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

—¥  Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and Ill.)

—T  Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (Ifthis box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) ————————— 1 $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
17
11560630 131839 26447 2007. 08000 LAKEVI EW MEMORI AL HOSPI TAL 26447 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 of Part |

Name of organization

LAKEVI EW MEMORI AL HOSPI TAL ASSOC. , | NC.

Employer identification number

41- 0811697

Part |

Contributors (See Specific Instructions.)

()
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d

Type of contribution

1

LAKEVI EW MEMORI AL HOSPI TAL FOUNDATI ON

927 WEST CHURCHI LL STREET

279, 331.

STI LLWATER, MN 55082

Person '?é

Payroll -+
Noncash -}~

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

()
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d

Type of contribution

Person -+
Payroll -+
Noncash -+

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

()
No.

(b)

Name, address, and ZIP + 4

©

Aggregate contributions

(d

Type of contribution

Person -+
Payroll -+
Noncash -+

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

()
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d

Type of contribution

Person -+
Payroll -+
Noncash -+

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

()
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d

Type of contribution

Person -+
Payroll -+
Noncash -+

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

()
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d

Type of contribution

Person -+
Payroll -+
Noncash -+

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

723452 12-27-07
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2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PACE 2 990
Assel . Date . Line Unadjusted Bus % Reduc*tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
PROGRAM SERVI CES
11 . 000 16 3, 865, 334.
* 990 PACGE 2 TOTAL
PROGRAM SERVI CES 0. 0. 0. 0. 0. 3, 865, 334.
* GRAND TOTAL 990 PAGHE
? DEPR 0. 0. 0. 0. 0. 3, 865, 334.
Gaaror (D) - Asset disposed *|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

19



LAKEVI EW MEMORI AL HOSPI TAL ASSCC. , | NC. 41- 0811697

FYRIRRRIRRRRRRIRRRRRRIRIRIRIRIRIRIIRIILE IS B SS NS
FORM 990 RENTAL | NCOVE STATEMENT 1
FYRRRRRRRRRRRRIRRRRRRRRRRIR BRI

ACTI VI TY GROSS
KIND AND LOCATI ON OF PROPERTY NUVBER RENTAL | NCOVE
FYRIRRRIRIRRRRIRIRIIIIRIRIIRYE FYRYRRYY ORRRRYRYRRRRYLY
WARFARI N CLINIC - PHARMACY 1 75, 020.
FYRYRIIRIRYIILY
TOTAL TO FORM 990, PART |, LINE B6A 75, 020.
20 STATEMENT(S) 1
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC. , | NC. 41- 0811697

PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
1SS SRS SRISSSRISSSRIRSS RIS RSSSRSSS NSRRI RRRS RSN S RN SRR RR SRR,

DATE DATE VETHCD
DESCRI PTI ON ACQUI RED SaLD ACQUI RED
ISSSISSSSR PRIy RYRRRRYY 0 }}YRRYE
LOSS ON SALE OF ASSETS PURCHASED
GROSS CoST R EXPENSE NET GAI N
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ISSSSSSBRSRS PYrRRRIREY 3RRRRIRRLRLY }}}}}}}}} }}}}}}}}}} ISSSSSSSNS
27, 035. 42, 068. . - 15, 033.
PYr3RRIRRY 3RRRRRRRLLY }}}}}}}}} }}}}}}}}}} ISSSSSSSN:
TO FM 990, PART |, LN 8 27, 035. 42, 068. 0. - 15, 033.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
PRIIRRRFRRRRRRRRRFRRRRF IR
DESCRI PTI ON AMOUNT
ISSSISSSNY ISSSINSSRNRNRS
M NI MUM PENSI ON LI ABI LI TY ADJUSTMENTS 2,150, 204.
ISSSSSSSIRSRNS
TOTAL TO FORM 990, PART |, LINE 20 2,150, 204.
FORM 990 OTHER EXPENSES STATEMENT 4
PRRRRRRFRRRRRRRRRFRRRIRF IR IR
(A (B) (© (D
PROGRAM MANAGENMENT
DESCRI PTI ON TOTAL SERVI CES AND GENERAL  FUNDRAI SI NG
ISSSRSRSS R, PRI}RRRRRRRYY ORRRRRIRRRRRRRY RRRYRRRRYRRRY 3RRRYiRRRYil}
QUTSI DE SERVI CES 3, 836, 736. 2, 495, 427. 1, 341, 309.
BAD DEBT 1, 803, 345. 1, 803, 345.
VEHI CLE EXPENSE 176, 704. 157, 650. 19, 054.
FORVGE EXPENSE 340, 595. 241, 494. 99, 101.
OTHER EXPENSE 216, 086. 75, 860. 140, 226.
LI CENSES AND TAXES 881, 941. 763, 468. 118, 473.
ADVERTI SI NG MARKETI N
295, 967. 32, 251. 263, 716.
CONSULTI NG 492, 775. 240, 233. 252, 542.
COVMUNI TY SERVI CE 564, 565. 564, 565.
PURCHASED MEDI CAL
SERVI CES 2,906, 536. 2, 855, 751. 50, 785.
MN CARE TAX 847, 965. 847, 965.
ALLOCATED OVERHEAD 1, 986, 119. 1, 986, 119.
| NSURANCE 4,684. 4,684,
PRYIRRRFRRRRY ORRRYRRRRRRRRY RRRRRIRRRRRRY ‘RRRRriRRliil
TOTAL TO FM 990, LN 43 14, 354, 018. 11, 504, 247. 2,849, 771.
21 STATEMENT(S) 2, 3, 4
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC
PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY

FORM 990 CASH CRANTS AND ALLOCATI ONS
TO OTHERS

41- 0811697
ISSSSSS R

STATEMENT 5

FRRRRRIIRRRRRRF IR RIS

CLASS OF ACTIVITY/ DONEE' S NAME AND ADDRESS
F}YIRRRRRRRRIIRIRRRRRRRIRRRRIIRRIIIIRIIIIRY
OPERATI ON SUPPORT

LAKEVI EW MEMORI AL HOSPI TAL FOUNDATI ON

927 WEST CHURCHILL STREET

STI LLWATER, MN 55082

OPERATI ON SUPPORT

STI LLWATER MEDI CAL GROUP
1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

OPERATI ON SUPPCORT

STI LLWATER HEALTH SYSTEM
927 WEST CHURCHI LL STREET
STI LLWATER, M\ 55082

OPERATI ON SUPPCORT
ST. CRO X VALLEY HEALTH AND CARE RESEARCH FOUNDATI ON

1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

TOTAL | NCLUDED ON FORM 990, PART 1II, LINE 22B

22

AMOUNT

ISSSIBNSSINNE
5, 694, 406.

2,220, 742.

85, 196.

3, 112.

ISSSSSSINSNRY;
8, 003, 456.

STATEMENT(S) 5
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41- 0811697
PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R

FORM 990 STATEMENT OF PROGRAM SERVI CE ACCOMPLI SHVENTS  STATEMENT 6
FIIIIIINIIIIIII 0110

DESCRI PTI ON OF PROGRAM SERVI CE ONE
F}YIRRRYRRIRRIIRIRRIIRIRRIIRRRIIRRILY

PROVI DED ROUTI NE AND EMERGENCY HEALTHCARE SERVI CES TO THE
COVMUNI TY AND SURROUNDI NG AREA, AND PROVI DED FOR THE

PHYSI CAL, EMOTI ONAL AND SPI RI TUAL NEEDS OF ITS PATI ENTS.
APPROXI MATELY $411, 000 WAS FORG VEN ON EXPENDED BY THE
HOSPI TAL FOR CHARI TY CARE SERVICES. IN ADDI TI ON, THE
FOLLOWN NG APPROXI MVATE AMOUNTS WERE SPENT FOR ADDI TI ONAL
COVMUNI TY BENEFI T ACTI VI TI ES: COWON HEALTH CLINIC $39, 000;
COVMUNI TY EDUCATI ON $49, 000; DONATED DRUGS $68, 000;

COVMUNI TY PROGRAMS $18, 000; SUPPORT GROUPS $4, 000; FLU SHOT
CLINIC $13,000; SCHOOL SUPPORT $3, 000; AND DONATED CASH AND
OTHER | TEMS $267,000, FOR A TOTAL OF APPROXI MATELY $872, 000.

GRANTS EXPENSES
PRYI}RRYIRRRYY ORRRIYRRRIIRLY

TO FORM 990, PART IIl, LINE A 8, 003, 456. 81, 813, 611.

FORM 990 STATEMENT OF ORGANI ZATI ON' S PRI MARY EXEMPT PURPOSE  STATEMENT 7

PART 111
FRRRRRIIRRRRRIFRIIRRIRRI RIS ISR

EXPLANATI ON

33}

PROVI DE HEALTH CARE SERVI CES AND HEALTH EDUCATI ON TO THE SURROCUNDI NG
COVIVUNI TY EDUCATI AN, SUPPORT CGROUPS AND OTHER SPECI AL PROGRAMS. FOR
SERVI CES AT NO CHARCE OR AT REDUCED RATES. AN ESTI MATED $872, 000 WAS
FORGA VEN OR SPENT FOR SUCH SERVI CES, | NCLUDI NG PATI ENT CHARGES, COVMUNI TY
EDUCATI ON, SUPPORT GROUPS, AND OIHER SPECI AL PROGRAMS.

FORM 990 OTHER | NVESTMENTS STATEMENT 8
PRIRRRRFRRRRFRRRRFRRRIRF IR IR
VALUATI ON

DESCRI PTI ON METHOD AMOUNT
1SS0S RN ISSS08S ISSSSSSRNRNRE
SERVI CES ALLI ANCE MARKET ~ VALUE 538, 388.
| N\VESTMENT IN ASC JO NT VENTURE MARKET ~ VALUE 1, 048, 342.
CASH SURRENDER VALUE OF LIFE | NSURANCE MARKET ~ VALUE 825, 676.
ISSSSSSSRRRSNS
TOTAL TO FORM 990, PART 1V, LINE 56, COLUW B 2,412, 406.
23 STATEMENT(S) 6, 7, 8
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC. , | NC. 41- 0811697

PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R
FORM 990 DEPRECI ATI ON OF ASSETS NOT HELD FOR | NVESTMENT STATEMENT 9
PRIRRRRRRRRRFRRRRFRRRRF IR IR

CosT OR ACCUMULATED
DESCRI PTI ON OTHER BASI S DEPREC!I ATI ON BOOK VALUE
ISSSISSERS PRRRRRRIIRRRRY RRYRRRRYLIRRRIY RRRrRRRRRRLLY
LAND | MPROVENMENT 272, 744. 239, 295. 33, 449.
BUI LDI NGS 36, 439, 764. 18, 447, 421. 17, 992, 343.
MOVEABLE EQUI PMENT 23, 271, 838. 17, 025, 401. 6, 246, 437.
FI XED EQUI PMENT 1, 447, 486. 1, 215, 925. 231, 561.
LAND 3,267, 387. 0. 3,267, 387.
PRYIRRRYRRRRYY RRYRRRRRRRRR}Y RRYRRRRRYRRLRY
TOTAL TO FORM 990, PART 1V, LN 57 64, 699, 219. 36, 928, 042. 27,771, 177.
FORM 990 OTHER LI ABI LI TI ES STATEMENT 10
PRYRRRRRRRRRRRRRRIIRRRIRRRRI IR
BEG NNI NG

DESCRI PTI ON OF YEAR END OF YEAR
ISSSIRSSERY, PYRyRRIFIRRRYY RRYRRRRYRRRLYY
DUE TO THIRD PARTY PAYOR 351, 372. 114, 924.
PENSI ON RESERVE 7,238, 990. 7,435, 085.
PRYiyRRYRRRRY 3RRRrRRRYRRLY
TOTAL TO FORM 990, PART 1V, LINE 65 7,590, 362. 7,550, 009.
FORM 990 OTHER REVENUE | NCLUDED ON FORM 990 STATEMENT 11
PRIIRRRFRRRRRRRRRFRRRRF IR IR IR

DESCRI PTI ON AMOUNT
ISSSIRSSS RS ISSSISSSSNRNRE
NONOPERATI NG REVENUE 1,013, 078.
RESTRI CTED CONTRI BUTI ONS 184, 275.
ISSSSSSSIRNRS
TOTAL TO FORM 990, PART |V-A 1,197, 353.
FORM 990 OTHER EXPENSES | NCLUDED ON FORM 990 STATEMENT 12
PRYRRRRFRRRRRIRRIRFIRRRFRRRRI IR

DESCRI PTI ON AMOUNT
ISSSS08 2SN ISSSSSSSSNRRRS
FORG VENESS OF | NTERCOVPANY RECE! VABLES 830, 944.
EQU TY TRANSERS TO RELATED PARTI ES 7,172, 512.
ISSSISSSSNRRRS
TOTAL TO FORM 990, PART |V-B 8, 003, 456.
24 STATEMENT(S) 9, 10, 11, 12
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41- 0811697
PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R

LIST OF CURRENT OFFI CERS, DI RECTORS, STATEMENT 13
TRUSTEES AND KEY EMPLOYEES

FORM 990 PART V-A

FRRRRRIIRRRRRRF IR RIS

NAME AND ADDRESS
PYY33rYiiiiii}
BRUCE BARTIE, D.O
1500 CURVE CREST BLVD
STI LLWATER, MN 55082

KEVIN BJORK, VD
1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

ARBA- DELLA BECK
1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

REBECCA BI LLI NGSLEY
1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

JIM BRADSHAW
1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

PETER CLEMENTS
1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

PH L DONALDSON
1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

DOUG JOHNSON
1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

RON PHI LLI PPO
1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

CHARLES BRADFORD, MD
1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

DAVI D REAMER

1500 CURVE CREST BLVD
STI LLWATER, M\ 55082

11560630 131839 26447

EMPLOYEE
TITLE AND COVPEN- BEN PLAN EXPENSE
AVRG HRS/ VWK SATI ON CONTRI B ACCOUNT

FR}YPRIIRIRRRY OFRRIRRRRRRY RRRRRRRY }RYRRRRY
BOARD MEMBER

1.00 0. 0. 0.

BOARD MEMBER

1.00 0. 0. 0.
SECRETARY
2. 00 0. 0. 0.

BOARD MEMBER
1.00 0. 0. 0.

BOARD MEMBER

1.00 0. 0. 0.
CHAI R
2.00 0. 0 0]

BOARD MEMBER
2.00 0. 0. 0.

EX- OFFI Cl O
60. 00 0. 0. 0.

BOARD MEMBER
1.00 0. 0. 0.

EX- OFFI Cl O
1.00 0. 0. 0.

BOARD MEMBER
1.00 0. 0. 0.

25 STATEMENT(S) 13
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC.
F}YIRRRFRRIRRRIIRRIRRRIRIIIRRIIIRRIIIIIDY

JEFFERY J. ROBERTSON EX- OFFI Cl O
1500 CURVE CREST BLVD 60. 00

STI LLWATER, M\ 55082

PAUL ERI CKSON EX- OFFI Cl O
1500 CURVE CREST BLVD 1.00

STI LLWATER, M\ 55082

JI'M SCHUG VICE CHAIR
1500 CURVE CREST BLVD 1.00

STI LLWATER, M\ 55082

MARY  NORD BOARD MEMBER
1500 CURVE CREST BLVD 1.00

STI LLWATER, M\ 55082

ROD LAWSON EMERI TUS
1500 CURVE CREST BLVD 1.00

STI LLWATER, M\ 55082

CURT GCEl SSLER EX- OFFI Cl O
1500 CURVE CREST BLVD 60. 00

STI LLWATER, M\ 55082

TOTALS | NCLUDED ON FORM 990, PART V-A

41- 0811697

ISSSSSS R

0. 0. 0.

0 0. 0

0 0. 0

0 0. 0

0 0. 0

318, 494. 59, 184. 0.

FRRYYRIIREY }}rRRRLY }}}}}}}}
318, 494. 59, 184.

FORM 990 | DENTI FI CATI ON OF RELATED ORGANI ZATI ONS STATEMENT 14

PART VI, LINE 80

B

FRRRRRIIRRRRIRRFRIIRRIRRI IR ISR ISR

NAME OF ORGANI ZATI ON
1SS0S SRRSRERY,

STI LLWATER MEDI CAL GROUP

LAKEVI EW HEALTH SYSTEM

LAKEVI EW MEMORI AL HOPSI TAL FOUNDATI ON

ST. CROX VALLEY HEALTH AND CARE RESEARCH
FOUNDATI ON

VSSA

CMVDI

H GH PO NTE SURGERY CENTER

26
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EXEMPT  NONEXEMPT
ISS SIS NS SRS RS

XX XX XX

STATEMENT(S) 13, 14
EW MEMORI AL HOSPI TAL 26447 1



LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41- 0811697
PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R

FORM 990 PART V-A OFFI CER COVPENSATI ON FROM STATEMENT 15
RELATED ORGANI ZATI ONS

FRRRRRIIRRRRRRF IR RIS

EMPLOYEE

BENEFI T PLAN EXPENSE
OFFI CER S NAMVE COVPENSATI ON  CONTRI BUTI ON  ACCOUNT
ISSSSSSRRRRS PRYR}RRYRRRY ORRRRRRRRIIIY }RRRRRY
DR KEVIN BJORK 453, 141. 45, 638. 0.
NAVE OF RELATED ORGANI ZATI ON EMPLOYER | D NUMBER
FYYI3RRYIRRRIIRRRIIRIIIIIREY ISSSSSSSNRRSIRNRS
STI LLWATER MEDI CAL GROUP 83- 0379473

RELATI ONSHI P BETWEEN ORGANI ZATI ONS

PRY3RRRYRRRIRFIRIRRIIRRRIIRRRIIIRLY
ENTI TI ES ARE RELATED ORGANI ZATI ONS

COVPENSATI ON DESCRI PTI ON

PRYI3RRYIRRRIIRRRIIRIILY
SALARY AND BENEFI TS PAID FOR SERVI CES PROVI DED TO THE RELATED ORGANI ZATI ON.

FRRRRRIIRRRRRIF RIS

EMPLOYEE

BENEFI T PLAN EXPENSE
OFFI CER S NAME COVPENSATI ON  CONTRI BUTI ON  ACCOUNT
1SS0S PRI}y RRY O ORRRRYRRRRYIY O O}RRRR}
JEFFERY ROBERTSON 403, 387. 32, 538. 0.
NAVE OF RELATED ORGANI ZATI ON EMPLOYER | D NUMBER
FYYI}RRYRRRRIRRRRIIIIRIIRIEY 1SS SRS ENRRRY
STI LLWATER HEALTH SYSTEM 30- 0221189

RELATI ONSHI P BETWEEN ORGANI ZATI ONS

FRYIRRRRRRRIIFIRRRIIRRIIIRRIIIIRILY
ENTI TI ES ARE RELATED ORGANI ZATI ONS

COVPENSATI ON DESCRI PTI ON

F}YI3RRYIRRRIIRRRIIRIILY
SALARY AND BENEFI TS PAID FOR SERVI CES PROVI DED TO THE RELATED ORGANI ZATI ON.

FRRRRRIIRRRRRRR LRI IR

27 STATEMENT(S) 15
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC. , | NC. 41- 0811697

PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R
EMPLOYEE
BENEFI T PLAN EXPENSE
OFFI CER S NAME COVPENSATI ON  CONTRI BUTI ON  ACCOUNT
ISSSISSRRRRRS PRYR}RRYIRRY ORRRRYRRRRYRIY O }RRRRR}
DOUGLAS JOHNSON 248, 938. 47, 851. 0.
NAVE OF RELATED ORGANI ZATI ON EMPLOYER | D NUMBER
FYYI3RRYRRRRIRRRRIIIIRIIRIEY ISSSSSSNNSSENRRRY
STI LLWATER HEALTH SYSTEM 30- 0221189

RELATI ONSHI P BETWEEN ORGANI ZATI ONS

FRYIRRR3RRRIRFIRRRIIRRIIIRRIIIIRLY
ENTI TI ES ARE RELATED ORGANI ZATI ONS

COVPENSATI ON DESCRI PTI ON

1SS0S RIS RRRRRRRRRS
SALARY AND BENEFI TS PAID FOR SERVI CES PROVI DED TO THE RELATED ORGANI ZATI ON.

FRRRRRIIRRRRRIF LRI IR IR

EMPLOYEE

BENEFI T PLAN EXPENSE
OFFI CER S NAME COVPENSATI ON  CONTRI BUTI ON ACCOUNT
ISSSRSSRRRSS PRI}y RRYORRRRYRRRRYRY O}RRRR}
DR CHARLES BRANSFORD 209, 500. 31, 272. 0.
NAVE OF RELATED ORGANI ZATI ON EMPLOYER | D NUMBER
FYY33RRY3RRRIIRRRIRRRIIIRIY ISSSSSSNNRSSRRRRS
STI LLWATER MEDI CAL GROUP 83- 0379473

RELATI ONSHI P BETWEEN ORGANI ZATI ONS

PRYIRRRYRRRIRFIRIRRIIRRIIIRRIIIIRYY
ENTI TI ES ARE RELATED ORGANI ZATI ONS

COVPENSATI ON DESCRI PTI ON

F}YI3RRYIRIRIIIRRRIIRIILY
SALARY AND BENEFI TS PAID FOR SERVI CES PROVI DED TO THE RELATED ORGANI ZATI ON.

FRRRRRIIRRRRRIF LRI IR IR

28 STATEMENT(S) 15
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC. , | NC. 41- 0811697

PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R
EMPLOYEE
BENEFI T PLAN EXPENSE
OFFI CER S NAME COVPENSATI ON  CONTRI BUTI ON  ACCOUNT
ISSSIRSSRRRRRS PRYR}RRYRRY O ORRRRYIRRRYIY }RRRR}
PAUL ERI CKSON 109, 869. 22, 916. 0.
NAVE OF RELATED ORGANI ZATI ON EMPLOYER | D NUMBER
PYYI}RR3RRRRRRRRRIRRRRIIIIY ISSSSSSSRRSSSNRRRS
LAKEI VI EW MEMORI AL HOSPI TAL FOUNDATI ON 41- 1386635

RELATI ONSHI P BETVVEEN ORGANI ZATI ONS
FRYIRRR3RRRIRFIRRRIIRRIIIRRIIIIRLY

ENTI TI ES ARE RELATED ORGANI ZATI ONS
COVPENSATI ON DESCRI PTI ON

FYYI3RRIIRRRIIRRRIIRIILY
SALARI ES & BENEFI TS PAID FOR SERVI CES PROVI DED TO THE RELATED ORGANI ZATI ON.

FRRRRRIIRRRRRIF LRI IR IR

FORM 990 OTHER REVENUE STATEMENT 16
PRRRRRRFRRRRRRRRRFRRRIRF IR IR
RELATED OR
BUS UNRELATED EXCL  EXCLUDED EXEMPT FUNC-
DESCRI PTI ON CODE BUSI NESS | NC CODE AMOUNT TION | NCOVE
ISSSISSSSR), PXY3RY O;RRRRYIRRRYY O ORRY ORYRRRRRRRRRY 3RRRrYRRlii}
COURI ER SERVI CE 812900 26, 261.
ANSWERI NG SERVI CE 812900 18, 121.
RETAIL PHARNMACY 446110 4, 563, 478.
SALE OF DRUGS 03 91, 083.
CAFETERI A | NCOVE 03 279, 836.
MEDI CAL RECORDS 03 6, 993.
M CELLANEQUS 03 871, 833.
EMS EDUCATI ON AMBULENCE 03 24, 481.
ATM REVENUE 03 2,517.
HOME CARE THERAPY 03 13, 615.
ISSSISSSRRRS: PRY3}R3y3RRY 3RRRriRRii}
TO FORM 990, PART VI, LINE 103 4, 607, 860. 1, 290, 358.
29 STATEMENT(S) 15, 16
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC. , | NC.

41- 0811697
PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R
GENERAL EXPLANATI ON STATEMENT 17

FORM AND LINE REFERENCES
FRRRRRIIRRRRRRF IR RIS

FORM LI NE | DENTI FI ER DESCRI PTI OV RETURN REFERENCE

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}} P}YIRRRIYIRRRIIRRRIIRRIIIRRIIIRIIIIIGY
FORM 990, PART LINE 42 EXPLANATI ON OF DEPRECI ATI ON METHOD

 GENERAL EXPLANATION  STATEMENT 18
}1IIIIII 0113 )

PROPERTY AND EQUI PMENT ARE DEPRECI ATED USING THE STRAI GHT LINE METHOD
OF DEPRECI ATI ON OVER THE ESTI MATED USEFUL LIFE OF THE ASSET.

30 STATEMENT(S) 17, 18
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41- 0811697
PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R

FORM 990 DESCRI PTI ON OF TRANSFER STATEMENT 19
PART XI, LINE 106

FRRRRRRRRRRRRRRRIIRRRRII IR IR

NAME OF CONTROLLED ENTITY EMPLOYER | D
ISSS0SSN0SRSRRSSSRRRRER), }PYriiiiild
LAKEVI EW MEMORI AL HOSPI TAL FOUNDATI ON 41- 1386635

DESCRI PTI ON OF TRANSFER

1SS0S SRS RERRRY;
EQU TY TRANSFER TO HOSPI TAL FOUNDATI ON OF $5, 210, 000; FORG VENESS OF DEBT

OF $484, 406

FRRRRRIIRRRRRIF IR RIS IIIRRRIIIIIY

31 STATEMENT(S) 19
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41- 0811697
PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R

FORM 990 DESCRI PTI ON OF TRANSFER STATEMENT 20
PART XI, LINE 107

FRRRRRRRRRRRRRRRIIRRRRII IR IR

NAME OF CONTROLLED ENTITY EMPLOYER | D
ISSS0SSN0SRSRRSSSRRRRER), }PYriiiiild
LAKEVI EW MEMORI AL HOSPI TAL FOUNDATI ON 41- 1386635

DESCRI PTI ON OF TRANSFER

IS8R0 SRR RRRERRRRS;
GRANT REVENUE FROM LAKEVI EW MEMORI AL HOSPI TAL FOUNDATI ON

FRRRRRIIRRRRRIF IR RIS IIIRRRIIIIIY

32 STATEMENT(S) 20
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
SEPTENBER 30, 2008

Prepared for

LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC.
927 WEST CHURCHI LL STREET
STI LLWATER, MN 55082

Prepared by

LARSONALLEN LLP
220 SQUTH SIXTH STREET, SUTE 300
M NNEAPOLI'S, MN 55402

Amount due
or refund

NO AMOUNT IS DUE.

Make check
payable to

NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
| NTERNAL REVENUE SERVI CE CENTER
OCDEN, ur 84201-0027

Return must be
mailed on
or before

AUGUST 17, 2009

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

700941
04-27-07



rom 990-T

Department of the Treasury

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

2007

Open to Public Inspection for

SEP 30. 2008 201(c)R) Organizations Qnly

D Employer identification number
(Employees' trust, see instructions
for Block D on page 9.)

41- 0811697

E Unrelated business activity codes
(See instructions for Block E

For calendar vear2007 or other tax vear beainning CI:T 1, 200 Y4 and ending
Name of organization ( —§~ Check box if name changed and see instructions.)

Internal Revenue Setrvice (77)

A —T Checkbox if
address changed

LAKEVI EW MEMORI AL HOSPI TAL ASSQOC. |,

Number, street, and room or suite no. If a P.O. box, see page 9 of instructions.

I NC.

B Exemptunder section| Print

¥ 501€)(3 )

Type

¥ 408(e) | 220(e 927 WEST CHURCHI LL STREET on page 9.)
—+ 408A ¥ 530(a City or town, state, and ZIP code
—+ 529(a) STI LLWATER, ©MN 55082 621500 812900

C Book value of all assets HE-Group-exemption number (see instructionsforBlack £) |
atend of year G Check organization type I~ ~#€ 501(c) corporation
55369132.

H Describe the organization's primary unrelated business activity. |

—¥ 501(c) trust —T 401(a) trust —T Other trust

SEE STATEMENT 21

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? —————— I ¥ Yes —K No
If "Yes." enter the name and identifying number of the parent corporation. I
J Thebooks areincareof | DOUG JOHNSON Telephone number | 651- 430- 4581
|Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 9, 099, 265.
b Lessreturns and allowances 1, 319, 930. cgajance ——— 1 c| 7,779, 335.
2 Costof goods sold (Schedule A, line 7) ~~~~~~~~~—~—~—~—~—~—~—~— 2
3 Gross profit. Subtract line 2 from line 1c 3 | 7,779, 335. 7,779, 335.
4 a Capital gain net income (attach Schedule D) ~—~ | 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ~———~—— 4b
¢ Capitalloss deduction for trusts ~~—~—~—~~—~—~—~—~—~—~—~——~————— 4c
5 Income (loss) from partnerships and S corporations (attach statement) ——— 5
6 Rentincome (SchedueC) —~~~—~————————————————— 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)— 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10 Exploited exempt activity income (Schedule l) ~~~~~~~~~~—~—~~~ 10
11 Advertising income (Schedule J) ~~~~~~——~~—————————— 11
12 Otherincome (See instructions; attach schedule.) ~~——~—————~——~— 12
13 Total. Combinelines 3through 12 _ - - _ - o _ o o o o o o oo .. 13| 7,779, 335. 7,779, 335.
Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) ~~~~~~~~~~~~~~~~~~~—————————— 14
15  Salaries and Wages —— e e e e e e e 15| 1, 729, 454,
16  Repairs and maintenance ———————————————— 16
17 Baddebts - —————————"r—————_———_———— e 17
18 Interest (attach schedule) -~~~ -~~~ ———————————————— 18
19 Taxesand licenses ~—————————————————— 19 4, 506.
20  Charitable contributions (Seeinstructions for limitation rules.) -~~~ ———————————— 20
21  Depreciation (attach Form 4562) ~~—~——~—~—~—~———~—~————~———————————— 21 32,180
22 Less depreciation claimed on Schedule A and elsewhere on return ~—~——————————— 22a 22b 32, 180.
23  Depleton ~————————————————— 23
24 Contributions to deferred compensation plans ~~~~~~~~—~~~~~———~—————— — — — — — —— — — — ——— 24
25  Employee benefit programs ————————— o5 22, 383.
26  Excessexempt expenses (Schedule ) ~~~~~~~~~~~~~~~~—~——~——————————————— ———— 26
27  Excessreadership costs (Schedule J) ~~~~~~~~~~~~~~~~————————— — 27
28  Otherdeductions (attach schedule) ~————————————————— SEE _STATENENT 22 | ,5 | 6, 340, 341.
29 Total deductions. Add lines 14 through 28 ——————— e e e e e 20 | 8,128, 864.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ———~——~——————~— 20 - 349, 529.
31  Netoperating loss deduction (limited to the amount on line 30) ~~~~~~~~~~~—~—~——~—~——~——————————— 21 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 22 - 349, 529.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) ~~—~—~—~~~—~—~—~—~—~—~—~—~—~—~—~—~—~———— 23 1, 000.
34  Unrelated business taxable income. Subtractline 33 from line 32. If line 33 is greater than line 32, enter the smaller
of zero or line 32 24 - 349, 529.
8B 08 Form 990-T (2007)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instruction§.

11560630 131839 26447 2007. 08000 LAKEVI EW MEMORI AL HOSPI TAL 26447 1



Formooo-T 2007  LAKEVI EW VEMORI AL HOSPI TAL ASSOC. , | NC. 41- 0811697 Page 2
| Part 11l | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) checkhere | —¥~ Seeinstructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ [s | @s | @s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) — $
¢ Income tax on the amount on line 34 ~~~—~—~—~—~—~—~—~—~—~—~——~ ~—~—~ |1 |L35¢c 0.
36 Trusts Taxable at Trust Rates. Seeinstructions for tax computation. Income tax on the amount on line 34 from:
—T Taxrate schedule or ¥~ Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~—~—~—~—————— I L3s
37 Proxy tax. Seeinstructions ~———~———~—————————— 1 37
38 Alternative minimum tax ~————————————————— e ——— 38
39 Total. Add lines 37 and 38 toline 35c or 36, whichever applies  _ _ - _ _ _ _ _ _ _ _ o o o o o & o o o o - o - - o 39 0.
| Part V| Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ~~—~—~—~~—~~— 40a
b Other credits (see instructions) ~~—~—~—~—~—~—~—————~—————————————— 40b
¢ General business credit. Check here and indicate which forms are attached:
—+ Form3soo0 ¥ Form(s)(specify) | ___ e 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~—~—~—~~~—~—~—~~~~— 40d
e Total credits. Add lines 40athrough 40d ~~~~~~~~~~~——~~—————————— — —  — ————— — 40e
41 Subtract line 40e from line39 -~~~ ———— — — ———————————— 41 0.
42  Other taxes. Check if from: ¥~ Form 4255 ¥~ Form8611 ~¥~ Form8697 ~¥~ Form8866 ~¥~ Other (attach schedule) | 42
43 Totaltax. Addlines 41 and4? @ ~————— 43 0.
44a Payments: A 2006 overpayment credited to 2007 ~—~—~—~—~—— 44a
b 2007 estimated tax payments ~—~——~——~—~——~—~—~————————————————— 44b
¢ Tax deposited with Form 8868 ~~~~~~~~~~~~~~—~—~—~—~—————————— 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ~————————— 44d
e Backup withholding (see instructions) 44e
f Other credits and payments: T Form 2439
—+ Form 4136 —1 Other Total B | 44f
45 Total payments. Add lines 44a through 44f -~~~ ————— — 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached | —¥— 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed 1 47 0.
48 Overpavment. If line 45 is laraer than the total of lines 43 and 46. enter amount overpaid ~~—~—~—~—~——~—~——~——— 1 48 0.
49 _Enter the amount of line 48 you want: Credited to 2008 estimated tax 1§ | Refunded 1 49
| Part V| Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes| No
X

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the

foreign country here 1
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file. —————————————————

3 Enter the amount of tax-exempt interest received or accrued during the tax vear 1$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation | N A

1 Inventory atbeginning of year ——— 1 6 Inventory at end of year — 6
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 Costof labor~~—~—~~—~—~—~—~—~~ 3 from line 5. Enter here and inPart I, line 2 ~—~—~—~— 7
4a Additional section 263A costs ——— | 4a 8 Do the rules of section 263A (with respectto Yes| No
b Other costs (attach schedule) ~—~—~ | 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through 4b - - - 5 the organization? - - - - = = = o o o o e e e e oo - - - X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here CFO the preparer shown below (see
— Signature of officer Date — Title instructions)? € Yes ¥~ No
_ Preparer's__ Date Check if Preparer's SSN or PTIN
lg?elz%arer's signature — self-emploved =¥~
Use Only | Frmspamelr LARSONALLEN LLP En 41- 0746749
emioyed. 220 SOUTH  SIXTH STREET, SUTE 300 Phone no. 612- 376- 4500
zZPocode  —M NNEAPOLI S, MN_ 55402

Form 990-T (2007)

723711/ 02-18-08

2
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Form 990-T (2007)

LAKEVI EW MVEMORI AL HOSPI TAL ASSCOC. |

1 NC.

41- 0811697

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)see instr. on pg 20)

1 Description of property

(1)

(2)

(3)

(4)

2 Rent received or accrued
X ] Deductions directly connected with the income in
a) From personal property (|f.the percentage of (b) From real and personal property (if the percentage 3 columns 2(a) aynd 2(b) (attach schedule)
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

(1)

(2)

(3)

(4)

Total 0. Total 0.
Total income. Add totals of columns 2(a) and 2(b). Enter Total deductions.

i Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) _ _ _ _ _ _ _ 1 O. |Partl, line 6, column (8) _ 1 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)
3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property

1 Description of debt-financed property

financed property

or allocable to debt-

(attach schedule)

(@) straight line depreciation

(b) other deductions
attach schedule)

(1
(2)
(3)
(4)
4 Amount of average acquisition debt 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1 %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part|, line 7, column (B).
Totalg — e e e e e e e e e e e e e e e e e e e e e 1 0. 0.
Total dividends-received deductions included in column 8 1 0.

Schedule F - Interest, Annuities,

Royalties, and Rents From Controlled Organizations (See instructions on page 21)

Exempt Controlled Organizations

1 Name of Controlled Organization
Employer Identification
Number

3
Net unrelated income
(loss) (see instructions)

Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column (5)

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

8 Net unrelated income (loss)

7 Taxable Income
(see instructions)

9 Total of specified payments
made

10 Part of column 9 that is included
in the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter hereand on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals & - o o o oo o ool o oii o ooiooooooooioooooo . J 0. 0.
723721/ 02-18-08 Form 990-T (2007)
36
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Form 990-T (2007)

LAKEVI EW MEMORI AL HOSPI TAL ASSCC. ,

I NC.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)

41- 0811697

Page 4

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides
(col. 3 plus col. 4)

1)
03]
@)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TOtIS _ L Q 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)
4 Net income
(loss) from
2 Gross unrelated 3 Expenses unrelated trade 5 Gross income 6 E 7 Excess exlempt
1 Description of business income d'\:ﬁg%f‘fﬂ:ﬁ%ﬁd or business from activity that amibuﬁgﬁ?;f; ganﬁ,‘rbsseiéﬁfngr?qg
exploited activity from of unrelated (column 2 minus is not unrelated column 5 but not more than

trade or business

b

usiness income

column 3). Ifa
gain, compute
cols. 5 through 7.

business income

column 4).

1)
)
(©)
(4)
Enter hereand on Enter hereand on Enter here and
page 1, Part|, line page 1, Part|, line on page 1,
10, col. (A). 10, col. (B). Part Il line 26.
Totals _ _ _ _ _ _ _ ___ q 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 22)
| part | | Income From Periodicals Reported on a Consolidated Basis
7 Excess

4 Advertising

readership costs

Gross . i . . . . -
1 Name of periodical a%\nlsgrirsuiang adv:zrt[i)slirr?; tc:osts ;%E%Eg;?é:fla ° iCrllgz)urlnaélon 6 Ra&)\ggShlp (:(SFJ&E:;S?#ZJE]#;
cols. 5 through 7. column 4).
@)
@)
(©)]
(4)
Totals (carry to Part Il line (5)) . . q 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
1)
]
(©)]
(4)
(5) Totals from Part| 0. 0. 0.
Enter hereand on Enter hereand on Enter here and
page 1, Part |, line page 1, Part | on page 1,
11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part!l (lnes 1-5) _ _ _ _ _ Q 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
.3 Percent of 4 Compensation attributable
1 Name 2 Title tlmebltjj;\r/](;tsesd to to unrelated business
%
%
%
%
Total. Enterhereandonpage 1, Part I, line 14 _ _ _ _ _ _ _ _ _ _ _ o _ _ _C ol ol CC ol oo oo e oo e e e e Q 0.
- Form 990-T (2007)
85%5se
37
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LAKEVI EW MEMORI AL HOSPI TAL ASSCOC., |NC. 41- 0811697
PRYRRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIIIDY ISSSSSSR

FORM 990-T DESCRI PTI ON OF ORGANI ZATI ON' S PRI MARY UNRELATED STATEMENT 21
BUSI NESS ACTI VI TY

FRRRRRIRRRRRRRRRIIRRIRRI RIS

REFERENCE LAB, RETAIL PHARMACY, COURI ER AND ANSWERI NG SERVI CE

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTI ONS STATEMENT 22
PRYRRRRFRRRRRIRRIRFIRRRFRRRRI IR
DESCRI PTI ON AMOUNT
ISSSISSEY ISSSSSSSSRRRSS
SUPPLI ES AND OUTSI DE SERVI CES 6, 340, 341.
ISSSINSSSNRRSS
TOTAL TO FORM 990-T, PAGE 1, LINE 28 6, 340, 341.
38 STATEMENT(S) 21, 22

11560630 131839 26447 2007. 08000 LAKEVI EW MEMORI AL HGSPI TAL 26447 1



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

Prepared for

Account Number
Release Number
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Processing

Special
Instructions

Messages

600071 05-01-06
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2006 Tax Return(s)

LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC.
CLIENT CODE: 26447- ASSCC

131839
2006. 08020

LARSONALLEN LLP

220 SQUTH SI XTH STREET, SUTE 300
M NNEAPOLI S, MN

55402

612- 376- 4500

Dat e: 02/ 13/ 2008
Ti me: 09: 39: 19




Return Information

I NFORNMATI ONAL

{

Form 990. Page 9. The preparer's social security nunber and/ or
enpl oyer identification nunber have been left blank in
accordance with the official IRS instructions. Only Section
4947(a) (1) nonexenpt charitable trusts that are filing Form 990
in lieu of Form 1041 are instructed to conplete this

i nfor mati on. If desired, an entry on the Return Options

wor ksheet, M scell aneous Print Options section, Print preparer
SSN & EIN field, may be used to force this information to print.
Pl ease note, however, that forcing this information to print
when it is not required will disqualify the return from
electronic filing. (30102)

Form 990-T. Page 2, Part [V If the organization is required
or desires to make tax deposits electronically (EFTPS), the Form
990-T wor ksheet, General Infornmation section, Electronic Funds

Transfer Information fields, my be used to reference the

El ectroni c Federal Tax Paynent System (EFTPS) in the filing
instructions and/or transmttal letter. Fai lure to use EFTPS
when required nay subject the organization to penalties. (30073)

Schedul e A Part IIl, line 4. No entries have been nmade to
answer the questions about donor advised funds on lines 4a

t hr ough 4g. The assunption has been nmde that these do not

apply to the organi zation and they have been answered

accordi ngly. This should be reviewed. If the organization does
have any reporting requirenents for lines 4a through 4g, make
the appropriate entries on the Schedule A worksheet, Statenent
About Activities section, Infornmation Regardi ng Donor Advised
Funds subsecti on. (36016)

El ectronic Filing. Form 990 is being filed electronically.
Entri es have been nmade on the Notes worksheet for preparer

f oot not es. Please note that these footnote entries are not

i ncluded in the electronic return. If applicable these nust

also be entered on the Electronic Filing worksheet, Expl anation
or Preparer's Notes section. This wll produce a Gener al

Expl anati on attachnent in the electronic return. If an entry is

made on the Electronic Filing worksheet, Explanation or
Preparer's Notes section, Code to include in paper return field,

the General Expl anation attachnment will also be included in the
paper return and the corresponding footnote entries my be
renoved. Pl ease note, however, that a maxi mrum of 10 Gener al

Expl anati on attachnents are allowed in the electronic return.
(36259)

El ectronic Filing. Form 990 has qualified for electronic
filing. If a printed copy of the return 1is generated and

el ectronic processing of the return is conpleted, do not nmil

the printed copy of the return to the IRS. Form 8879- EO nmust be
retai ned by the electronic return originator for three years.
Please note that Form 990-T is also present and nmust be filed by
conventi onal paper filing. (39495)

09390213 131839 26447- ASSOC 2006. 08020 LAKEVI EW MEMORI AL HOSPI TAL 26447- Al




Tax Return Carryovers to 2007

NavE- LAKEVI EW MEMORI AL HOSPI TAL ASSOC « | NC. ID Number- 41-0811697
D'Sggm”ng Description Or||g:;|0nrer§|ng AECT,I\%/, gt\; Amount
990-T CURRENT YEAR NET OPERATI NG LOSS 990-T 183, 963.

612541 05-01-06

09390213 131839 26447- ASSOC 2006. 08020 LAKEVI EW MEMORI AL HGSPI TAL
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26447- ASSCC I nput Override Report 02/ 13/ 08

Wor ksheet: Form 990 Return of Organization Exenpt from | ncone Tax
Section: Bal ance Sheet Assets

End of year notes receivable....... ... .. . . . . e 549, 799
Section: O her Inconme Producing Activities
Non debt-financed excl code....... ... .. .. 16

Non debt-financed excl uded inc
Section: Statenent of Functional Expenses
Oficer conp - mgnt & general . ........ ... e 334, 349
Wor ksheet: Depreciation and Anortization Totals (Form 4562)
Section: Sunmary
Federal total O R ... ... . e 3,812, 369

09390213 131839 26447- ASSOC 2006. 08020 LAKEVI EW MEMORI AL HOSPI TAL 26447- Al



RARMBRUS - 12/26/07 02: 55PM WORKSHEET FORM 990

RE 26412887. 00
EXCESS REV OVER EXP 6273088. 00
ISSSIRSS RN

RARMBRUS - 12/26/07 02: 57PM WORKSHEET FORM 990

RE 32466172. 00
EXCESS REV OVER EXP 7135691. 00
ISSSRRSSRRRN;

39601863. 00

RARMBRUS - 12/26/07 03: 16PM WORKSHEET FORM 990

RETI REMENT 30, 155. 00
HEALTH 10, 585. 00
LI FE/ DI SABI LI TY 8, 754. 00
ISSSSSSRISS;

49, 494. 00

RARMBRUS - 01/10/08 02: 32PM WORKSHEET FORM 990

PROGRAM SERVI CE REVENUE 52494282. 00
GAIN ON HIGH PONT | NVESTMENT 483, 152. 00
ISSSSRSSRRRS;

52977434. 00

RARMBRUS - 12/27/07 09: 03AM WORKSHEET FORM 990

LAB 3450315. 00
LAB 1132533. 00
ISSSIRSSRRRS;

4, 582, 848. 00

RARMBRUS - 01/ 10/ 08 02: 45PM WORKSHEET FORM 990

M sC 729, 559. 00
HOUSEKEEPI NG 37, 400. 00
ISSSIRSSRRRS;

766, 959. 00

List
000901
05-01-06

09390213 131839 26447- ASSOC 2006. 08020 LAKEVI EW MEMORI AL HOSPI TAL

26447- Al



RARMBRUS -

12/ 27/ 07 08: 50AM WORKSHEET FORM 990

RETI REMENT
HEALTH
OTHER

RARMBRUS -

9,511. 00
11, 005. 00
36, 214. 00

ISSSSSSRNNS;
56, 730. 00

12/ 27/ 07 08: 51AM WORKSHEET FORM 990

RETI REMENT
HEALTH

OTHER

7,023. 00
10, 585. 00
20, 432. 00

ISSSISSSRRRS;
38, 040. 00

000901
05-01-06

09390213 131839

26447- ASSCC

List

2006. 08020 LAKEVI EW MEMORI AL HOSPI TAL
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2006 Return Summary

LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41- 0811697
FORM 990:

TOTAL REVENUE 90, 793, 956.
TOTAL EXPENSES 83, 436, 963.
EXCESS <DEFI Cl T> 7, 356, 993.
BEG NNI NG NET ASSETS 32, 858, 339.
CHANGES IN NET ASSETS - 239, 641.
ENDING NET ASSETS (PAGE 1) 39, 975, 691.
BALANCE SHEET ANALYSI S

ENDI NG TOTAL ASSETS 53, 613, 397.
ENDING TOTAL LI ABILITIES 13, 637, 706.
ENDING TOTAL NET ASSETS OR FUND BALANCES (PAGE 3) 39, 975, 691.
ENDING TOTAL ASSETS MNUS LIABILITIES AND NET ASSETS 0.
ENDING NET ASSETS DI FFERENCE BETWEEN PAGE 1 AND PAGE 3 0.
PRYRRRRYRRRRFIRRRFIRRRFIRRRIIRRRIIIRIIIRRIIIRRIIIRRIYI

FORM 990- T:

TAXABLE | NCOVE - 183, 963.
TAX 0.
CREDI TS 0.
OTHER CREDI TS AND PAYMENTS - 1.
TOTAL DUE <REFUND> - 1.

626310/05-01-06




LARSONALLEN LLP
220 SQUTH SI XTH STREET, SUTE 300
M NNEAPCLI S, MN 55402
612- 376- 4500

LAKEVI EW MEMORI AL HOSPI TAL ASSCC. , | NC.
927 WEST CHURCHI LL STREET

STI LLWATER, MN 55082

DEAR SI R

ENCLOSED ARE THE ORI G NAL AND ONE COPY OF THE 2006 EXEMPT
ORGANI ZATI ON RETURNS, AS FOLLOWS. ..

2006 FORM 990

2006 FORM 990-T

EACH ORI G NAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WTH THE FILING | NSTRUCTI ONS. THE COPY SHOULD BE RETAI NED
FOR YOUR FI LES.

VERY TRULY YQOURS,

LARSONALLEN LLP




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
SEPTENBER 30, 2007

Prepared for

LAKEVI EW MEMORI AL HOSPI TAL ASSCC. |

927 WEST CHURCHI LL STREET
STI LLWATER, MN 55082

I NC.

Prepared by

LARSONALLEN LLP

220 SQUTH SIXTH STREET, SUTE 300

M NNEAPOLI'S, MN 55402

Amount due
or refund

NOT  APPLI CABLE

Make check
payable to

NOT  APPLI CABLE

Mail tax return
and check (if
applicable) to

NOT  APPLI CABLE

Return must be
mailed on
or before

NOT  APPLI CABLE

Special
Instructions

TH'S RETURN HAS BEEN PREPARED FOR ELECTRONI C FI LI NG IF YOU
WSH TO HAVE | T TRANSM TTED ELECTRONI CALLY TO THE IRS, PLEASE
SIG\, DATE, AND RETURN FORM 8879-EO TO OUR OFFI CE. VWE W LL

THEN SUBM T THE ELECTRONI C RETURN TO THE

PAPER COPY OF THE RETURN TO THE

I RS.

| RS.

DO NOT MAIL A

600941
05-01-06



. 990 Return of Organization Exempt From Income Tax °§“‘O”6°g

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

benefit trust or private foundation)

Department of the Treasury o . . . ) Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2006 calendar year, ortax year beginning oCt 1, 2006 andending SEP 30, 2007
B ggslfg anka . Please C Name of organization D Employer identification number
" uselRS
1 Hiress o LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41- 0811697
I @ﬁ%e téﬂi Number and street (or P.O. box if mail is not delivered to street address) Room/suite  E Telephone number
- DAl speciic927  WEST CHURCHI LL STREET 651-439- 5330
: Instruc-
- Fnal tions.  City ortown, state or country, and ZIP + 4 F -+ o
return ST' L LV\ATER NN 5 5 O 8 2 Accounting method: Cash Accrual
=T Amended ? Other
return T (specity) 1
_'_. Application
pending = Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiates? —F Yes _?Q No
G Website: |V\YNN LAKEVI EW ORG H(b) If "Yes," enter number of affiiates | N A

Organization type (checkonyone) | —§& 501(c) (3 ) I3 Ginsertno) =~ 4947(a)(1) or |~ 527 H(c) Are all affiliates included? N A = ves =1 No

K Check here |~ ¥ if the organization is not a509(a)(3) supporting organization and its gross H(d) I(g th’\ilso ’azté?)?raatlejlrse}tam filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? ¥~ Yes K No
chooses to file areturn, be sure to file a complete return. | Group Exemption Number | N A

<

M Check | I if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 || 90, 795, 718. Sch. B (Form 990, 990-EZ, or 990-PF).

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances
1  Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds —~——— la
b Direct public support (not included on line 1a) 1b 221, 302.
¢ Indirect public support (not included on line 1a) lc
d Government contributions (grants) (not included on line 1a) ~~—~——~—~—~—— 1d
e Total (add lines lathrough 1d) (cash $ 221, 302. poncash $ )~ le 221, 302.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 84, 851, 687.
3 Membership dues and assessments ~—~—~—~—~—~——~—~—~——~—~—~——— 3
4 Interest on savings and temporary cash investments ~—~———————————~——— 4 286, 605.
5  Dividends and interest from securites ~—~——~—~———~—~————~—— 5
6 a Grossrents ~————————~—~———— E_ I 2_ 6a 83, 025.
b Less: rental expenses — ~—— 6b
° ¢ Netrental income or (I0ss). Subtract line 6b from line 6 ———————— — e e 6c 83, 025.
GC:: Other investment income (describe | ) 7
& 8a Grossamount from sales of assets other (A) Securities (B) Other
04
than inventory ~——————————————— 8a 12, 400.
b Less: cost or other basis and sales expenses ——— 8b 1, 762.
¢ Gain or (loss) (attach schedule) ~~—~—~—~——~—~— 8c 10, 638.
d Netgain or (loss). Combine line 8c, columns (A) and (B) I 3 8d 10, 638.
9  Special events and activities (attach schedule). If any amount is from gaming, checkhere | —¥—
a  Gross revenue (not including $ of contributions reported on line 1b) — 9a
b Less: direct expenses other than fundraising expenses ~—~——~————~—~—~—~— 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a ~— 9c
10 a Gross sales of inventory, less returns and allowances ———————~————— 10a
b Less: cost of goods sold — ~—~—~ 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a ~~—~—~—~—~—~—~—~— 10c
11 Otherrevenue (from Part VI, ling 103) ~—~——~————— e e — 11 5, 340, 699.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 12 90, 793, 956.
» 13 Program services (from line 44, column (B)) ~~—————————————————————————————— 13 67, 484, 339.
§ 14  Managementand general (from line 44, column (C)) ~~——————————————— 14 15, 952, 624.
Gé 15  Fundraising (from line 44, column (D)) —~—~~——~————~—~———~—~— 15
w 16  Payments to affiliates (attach schedule) ~~—~———————————— 16
17  Total expenses. Add lines 16 and 44, column (A) 17 83, 436, 963.
» 18  Excessor(deficit) forthe year. Subtract line 17 from fine 12 ~~ e 18 7,356, 993.
BB 19  Netassets orfund balances at beginning of year (from line 73, column (A)) ~~~~~~~~~~~~~~~———— 19 32, 858, 339.
Zi’% 20  Other changes in net assets or fund balances (attach explanation) e T E_ T 4_ 5 - 239, 641.
09390213 131839 26447- ASSCC 2006. 08020 LAKEVI EW MEMORI AL HOSPI TAL 26447- Al


http://www.lakeview.org/�

21 Netassets orfund balances at end of year. Combine lines 18, 19, and 20 21 39, 975, 691.

623001
01-18-07 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

2
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41-0811697

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Form 990 (2006)

Part Il | Statement of

Functional Expenses

Page 2

D st
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here || = |224
22b Other grants and allocations (attach schedule)
(cash $ +_noncash $ 0.
If this amount includes foreign grants, check here || = |22p
23 Specific assistance to individuals (attach
schedule) — ~——— |23
24 Benefits paid to or for members (attach
schedule) — ~——— |24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A ~—~——~—~—~ 254 334, 349. 0. 334, 349. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B ~~—~—~—~—~~— 250 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ~——————~—~—~—~—~~— 250
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ ~~~—~—~—~ 26| 31, 052, 370.| 25, 802, 016. 5, 250, 354.
27 Pension plan contributions not included on
lines 25a, b, and ¢~~~ m e 271 3, 088, 835. 328, 672. 2,760, 163.
28 Employee benefits not included on lines
258 - 27— e 28| 3,473, 094. 1, 159, 826. 2,313, 268.
29 Payroll taxes ———————— 29| 2,266, 833. 1,972, 785. 294, 048.
30 Professional fundraising fees ~—~——~——— 30
31 Accounting fees —~—~——~—~—~—~————~—~— 31 84, 836. 84, 836.
32 Legalfeess ~————~——~~——~—~—~—~—~—~— 32 57, 902. 57, 902.
33 Supplies ———— 33| 21, 256, 772.| 20, 575, 750. 681, 022.
34 Te|ephone ~~~~~~~~~~~~~~~~ 34 94, 9609. 55, 313. 39, 656.
35 Postage and shipping 35 200, 526. 147, 112. 53, 414.
36 OCCUPANCY — e 36 719, 637. 719, 637.
37 Equipment rental and maintenance ~——— |37 2, 223, 022. 1,648, 412. 574, 610.
38 Printing and publications ~—~——————— 38 80, 600. 54, 048. 26, 552.
39 Travel ———— e 39 260, 695. 234, 929. 25, 766.
40 Conferences, conventions, and meetings — | 40
41 Interest ~———~—————~————————— 41
42 Depreciation, depletion, etc. (attach schedule) | 42 3,812, 369. 3,812, 369.
43 Other expenses not covered above (itemize):
a 434
b 430
c 439
d 43d
e 43¢
f 43f
g SEE STATEMENT 5 43d 14, 430, 154.| 11, 693, 107. 2,737,047.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals tolines 13-15) _ _ _ _ _ _ _ 44| 83, 436, 963.| 67, 484, 339.| 15, 952, 624. 0.
Joint Costs. Check | = if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ~—~—~———— 9"‘ Yes —K No
If "Yes,"enter (i) the aggregate amount of these joint costs $ N A ; (i) the amount allocated to Program services $ N A ;
(ii) the amount allocated to Management and general $ N A ; and (iv) the amount allocated to Fundraising $ N A
ST 8b7 Form 990 (2006)
3
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Form 990 (2006) LAKEVI EW VEMORI AL HOSPI TAL ASSCOC., | NC. 41-0811697 Page 3
| Part 11l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? | SEE STATEMENT 7 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 6
(Grants and allocations __$ ) If this amount includes foreign grants, check here § <= | 67, 484, 339.
b
(Grants and allocations $ ) If this amount includes foreign grants, check here L=
Cc
(Grants and allocations $ ) _If this amount includes foreign grants, check here |
d
(Grants and allocations $ ) If this amount includes foreign grants, check here L=
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here | =
f Total of Program Service Expenses (should equal line 44, column (B), Program services) _ _ _ _ . _ _ . _ _ . _ _ 1 67, 484, 339.
Form 990 (2006)
623021
01°18-07
3
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Form 990 (2006) LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 page4
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing ~—————————— e 2,757,801.| 45 7,342, 682.
46  Savings and temporary cash investments 243, 120. | 46 256, 664.
47 a Accounts receivable ~—~———~——~——~—~—— 47a 24, 807, 783.
b Less: allowance for doubtful accounts ——— | 47b 13, 584, 437. 9, 770, 218. | 47¢ 11, 223, 346.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts —~——~ | 48b 48c
49  Grants receivable ———— 49
50 a Receivables from current and former officers, directors, trustees, and
key employees —— 50a
b Receivables from other disqualified persons (as defined under section
g 4958(f)(1)) and persons described in section 4958(c)(3)(B) —————————— 50b
2 | 51a Other notes and loans receivable STML_8 | 51a 549, 799
< b Less: allowance for doubtful accounts ~~~—~~~ 51b 285, 501. | 51¢ 549, 799.
52 Inventories for sale Or USe —m————mmmm e e e 1,398, 145.| 5 1,618, 749.
53  Prepaid expenses and deferred charges 443, 767.| s3 687, 069.
54 a Investments - publicly-traded securities ~—~—~—~—~— T+ Cost T Fmv 54a
b Investments - other securities ~~—~~~—~~~—~~~ ¥+ Cost T Fmv 54b
55a Investments - land, buildings, and
equipment: basis ~—————————————— 55a
b Less: accumulated depreciaton —~————— 55b 55¢c
56 Investments - other E- -9 - 2,717,176.] s6 2, 339, 350.
57 a Land, buildings, and equipment: basis ——— | 57a 63,142, 617.
b Less: accumulated depreciationS ~— ~— 57| 33,579,080.| 28,483,043.|57¢| 29, 563, 537.
58 Otherassets, including program-related investments
(describe § ACCRUED | NTEREST ) 21,981.| sg 32, 201.
59 Total assets (must equal line 74). Add lines 45 through 58  _ _ _ _ _ _ _ _ _ 46, 120, 752.| 59 53,613, 397.
60 Accounts payable and accrued expenses ~——————~——————~——~—~—— 12, 905, 921.| ¢ 6, 047, 344.
61 Grants payable -~~~ ———— 61
* 62 Deferred revenue ~~————~——~——————————————— — ——— — — 62
2 163 Loans from officers, directors, trustees, and key employees ~—~—~—~—~—~—~—~— 63
% 64 a Tax-exemptbond liabiltes -~~~ ——————— 64a
i b Mortgages and other notes payable ~~~~~~~———~——————————— 64b
65  Other liabilities (describe || SEE STATEMENT 11 356, 492. | 45 7,590, 362.
66 Total liabilities. Add lines60throuah 65 - . _ _ . _ ... .. _____ 13,262,413.| g6 | 13,637, 706.
Organizations that follow SFAS 117, check here | = and complete lines
" 67 through 69 and lines 73 and 74.
§ 67 Unrestricted —_— 32, 685, 975 67 39, 601, 863
T‘g 68  Temporarily restricted ~~~~~—~—~—~~—~—~—~—~—~—~—~—~—~—~——~——————— 172, 364. | 68 373, 828.
M | 69 Permanently restricted ~—~——~—~~—~———~~—~——— 69
g Organizations that do not follow SFAS 117, check here | ~¥~ and
't complete lines 70 through 74.
z 70 Capital stock, trust principal, or current funds ~—~————————~—~————— 70
% 71  Paid-in or capital surplus, or land, building, and equipment fund ——————— 71
ff 72 Retained earnings, endowment, accumulated income, or other funds —~——— 72
§ 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) ~~~~—~—~~~~— 32, 858, 339.| 73 39, 975, 691.
74  Total liabilities and net assets/fund balances. Addlines66and73 _ _ _ _ _ _ 46, 120, 752.| 14 53, 613, 397.
Form 990 (2006)
§i%067
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Form 990 (2006) LAKEVI EW MEMORI AL HOSPI TAL ASSCC. I NC. 41-0811697 page5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part I, line 12:

a 90793956.

1 Net unrealized gains on investments ~——————————————— bl
2 Donated services and use of facilites - —-—-——-——-—————————————————————— b2
3 Recoveries of prior year grants ————————————— e b3
4 Other (specify): b4
Add lines bl through b4 ~——~~—~——— b 0.
c Subtract lineb fromlinea @~ c 90793956.
d Amounts included on Part [, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b -~~~ ————————— di
2 Other (specify): d2
Addlinesdl and d2 ——————— d 0.
e Total revenue (Part . line 12). Add lines ¢ and d - _ _ o o - o o oo ot o oo e o e e e e o o 1 le 90793956.

| Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements - -——~—~———————~—————

a 83436963.

b  Amounts included on line a but not on Part I, line 17:

1 Donated services and use of facilites —————————————————————————— b1l
2 Prior year adjustments reported on Part |, line 20 ~————————————————— —— — b2
3 Losses reported on Part |, line20 ———————————————— b3
4 Other (specify): b4
Add lines bl through b4 ~~——~—~—~—— e b 0.
¢ Subtract line b from liNe 8 ——— e e e e e e c 83436963.
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b ——————————————————— di
2 Other (specify): d2
Add linesdlandd2 —————————— d 0.

Total expenses (Partl, line 17). Add linescandd . _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ___

1 le 83436963.

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

an officer, director, trustee,

(B) Title and average hours | (C) Compensation
(A) Name and address per week dtevoted to (If not paid, enter
position 0-

(D)Contributionsto|  (E) Expense

employee benefit account and
lans ‘& deferred
compensation pians| other allowances

111111111131311121222222221311113131113111
38 15 ERAAR 1441 111111111111111111 284, 855.

49, 494. 0.

11111111121313131313111311313111311311131111
1111111112131112113112111111111311131111

11111111121313131313111311313111311311131111
1111111112131112113112111311131111311131111

1111111112113113131311111313111311311131111
1111111112131112113112111311131111311131111

1111111112113113131311111313111311311131111
11111111121311121131121111131111311131111

1111111112113113131311111313111311311131111
1111111112111121131121111131111311131111

111111111211311313111121131311311311311131111
1111111112111121131121111131111311131111

111111111211311313111121131311311311311131111
1111111112111121131121111131111311131111

623041 01-18-07
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Form 990 (2006) LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41-0811697 pageb

LPart V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ~——————~———~—————————————————— 1 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(§) ~~~~~~~~~~~~~~ o ———————— 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees listed
in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, Part 1I-A
or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.” SEE _STATENENT 14 | ;5. | X
If "Yes," attach a statement that includes the information described in the instructions.
d _Does the organization have a written conflict of interest policy? — — - = = o o & & o o o o & o o o e o oo e oo oo e - - 75d| X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (Ifany former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation | (D) Contributions to|  (E) Expense

i i - loyee benefit
(A) Name and address (B) Loans and Advances | (if not paid, enter iﬂ%?ﬁe@ﬂic‘i account and

E 0-) compensation plans| Other allowances

1111111112131112113112111111111311131111
111111111211311311111311313111311311131111

11111111121311121131121111131111311131111
111111111213131311111311313111311311131111

11111111121311121131121111131111311131111
111111111213131311111311313111311311131111

111111111211112113112111311131111311131111
111111111213131311111311313111311311131111

1111111112111121131121111131111311131111
1111111112131313131111311313111311311131111

1111111112111121131121111131111311131111
1111111112131313131111311313111311311131111

1111111112131112113112111111111311131111
1111111112131313131111311313111311311131111

1111111112131112113112111111111311131111
1111111112113113131111211313111311311131111

LPart VI| Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

statement of each changeg -~~~ -e——— 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ~~~~~~~—~—~—~—~—~—~~ 77

XX

If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ——— | 78a
b If"Yes," hasit filed a tax return on Form 990-T for this year? -~~~ ———— 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement —— 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ~—~———————— goa| X
b If "Yes," enter the name of the organization | SEE STATEMENT 13

and check whether it isF~ exemptor ~¥~ nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ~—~————~—~—~—~— | 8la | 0.

b Did the organization file Form 1120-POL forthisvear? . . . .. _ . ______________________-_-_-_._.. 81b X
Form 990 (2006)

X|X

623161/01-18-07
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Form 990 (2006) LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41-0811697 page?

LPart VviI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? - ----———-——r——————————————————————————— 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part lll.) - —————————————————— | 82b| N A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?~—~————~—~— 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83p| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N_A 84a
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? ~~—————————————— ~NLA | 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ~—~—~——~—~~~~~ NA |85
b Did the organization make only in-house lobbying expenditures of $2,000 or less? —~—————— N_A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ~—~~—~~~—~—~—~—~—~—~—~—~—~——— 85¢c N A
d Section 162(e) lobbying and political expenditures ~~~~~~~~~—~—~—~—~—~—~—~—~———— 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices —————~—~———— 85e N A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ~—~—~—~——~——~— 85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? NLA 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? -~ —————————~——~———~——~—————— ~—NA 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line12 -~~~ —_—_—_—_——_——— 86a N A
b Gross receipts, included on line 12, for public use of club facilities 86b N A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders~——~~~~~ 87a N A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX ~—~————— e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part X| ———————— e e e ] | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 | 0. ; section 4912 | 0. ; section 4955 | 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ~~~~~~~~~~~~~—~—~—~—~—~———— 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ———————— | 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization 1 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? —~—— | 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?~—~—~—~~~~ 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. pid the supporting organization, ‘
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? —————— 89q X
90 a List the states with which a copy of this return is filed | MN
b Number of employees employed in the pay period that includes March 12, 2006 ~~~~~~—~~~—~—~—~~— | 90b | 717
91 a Thebooks areincare of | DOUGLAS JOHNSON Telephone no. |l 651-430-4581
Located at | 927 CHURCHI LL STREET  WEST, STI LLWATER, IWMN zp+4 | 55082
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~———~— 91b X
If "Yes," enter the name of the foreign country | N A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)
623162/ 01-18-07
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Form 990 (2006) LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41-0811697 page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 9lc X
If "Yes," enter the name of the foreign country | N A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here - - - - - - - - - - - o - - - _ . 1
and enter the amount of tax-exempt interest received or accrued during thetaxyear _ _ . _ _ _ _ . . 1 | 92 | N A
[ Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ©®
indicated. (A) (B) © (D) Related or exempt
Business Amount e Amount I "
93 Program service revenue: code code function income
a NET PATI ENT SERVI CE 621500 4, 582, 848. 52,977, 434.
b
c
d
e
27, 291, 405.

f Medicare/Medicaid payments ——————~———

g Fees and contracts from government agencies —

94 Membership dues and assessments ~—————

95 Interest on savings and temporary cash investments —~ 14 286, 605.

96 Dividends and interest from securities ~———~—

97 Net rental income or (loss) from real estate:

a debt-financed property~——~—~—~~~~—~~~~~~—

b not debt-financed property ~——————————— 16 83, 025.

98 Net rental income or (loss) from personal property

99 Other investment income ~——————————
100 Gain or (loss) from sales of assets

other than inventory ~——————~—~—~—~——~—— 18 10, 638.

101 Net income or (loss) from special events —~———

102 Gross profit or (loss) from sales of inventory ——

103 Other revenue:

a SEE STATEMENT 15 4,120, 677. 1, 220, 022.

b

c

d

e

104 Subtotal (add columns (B), (D), and (E)) ~—~——— 8, 703, 525. 1, 600, 290. 80, 268, 839.

105 Total (add line 104, columns (B), (D), aNd (E)) ~~ ~ ~~ ~ m m o m m e e e e e e e e e 1 90,572, 654.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
< exempt purposes (other than by providing funds for such purposes).
93A HGOSPI TAL AND RELATED HEALTH CARE SERVI CES PROVI DED PATI ENTS.
93F HOSPI TAL AND RELATED HEALTH CARE SERVI CES PROVI DED PATI ENTS.

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

(B) Percentage of ©) (D) (E)
Name, address, and EIN of corporation, ownership interest Nature of activities Total income End-of-year
partnership, or disregarded entity assets
%
N A %

%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~~—~—~"F" Yes 'fé No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~—~————~—~———~——~ T Yes +* No
Note: If "Yes" to (p), file Form 8870 gnd Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07
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Form 990 (2006) LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41-0811697 page9

Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N A

Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
Q) (B) Employer © (®)
Name, address, of each Identification Description of Amount of
controlled entity Number transfer transfer

11111111121311121131121111131111311131111
111111111211112113112111111111311131111

11111111121311121131121111131111311131111
111111111211112113112111111111311131111

11111111121311121131121111131111311131111
111111111211112113112111111111311131111

Totals

Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

(A (B) Employer (©) (D)
Name, address, of each Ide’\r:tlfl%auon Description of Amount of
controlled entity umber transfer transfer

1111111112131112113112111111111311131111
111111111211112113112111111111311131111

1111111112131112113112111111111311131111
111111111211112113112111311131111311131111

11111111121311121131121111131111311131111
1111111112111121131121111131111311131111

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign — Signature of officer Date
Here DOUG  JOHNSON, CFO

= Type or print name and title

Preparer's Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid . —_— self-
Preparer's signature == employed q 1
Usepomy Fims nameor | ARSONALLEN LLP en O

self-employed) 220 SQUTH SIXTH STREET, SU TE 300

address, an —

7P+ 4 —M NNEAPOLI'S, M\ 55402 Phone no. 0 612- 376- 4500

Form 990 (2006)

623164/01-26-07
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SCHEDULE A
(Form 990 or 990-EZ)
501(n), or 4947(a)(1)

Department of the Treasury
Internal Revenue Service

Nonexempt Charitable Trust

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

LAKEVI EW MEMORI AL HOSPI TAL ASSCC. ,

I NC.

Employer identification number

41" 0811

697

Part |

(See page 2 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Hiohest Paid Embplovees Other Than Officers. Directors. and Trustees

. o (d) Contributions to e) Expense
4 O edamito. | © comensaon | SEEERY el
JEFFREY LEAD ULTRASOUND TECH
%Hléé_%ﬁ%éiﬁll%ééﬁllwl%ééﬁlll 40. 00 163, 494. | 15, 637.
MARY E. RN, WEEKENDER
Jréollﬂfuléxﬂéslrl%ﬁe&?«1%11{;&&511&%11%1% 40. 00 140, 406. | 16, 391.
CYNTH A APPLESETH PHARNMACY DI RECTOR
3ot LARES AL L &4 g1 1 I L At 1 il 346 40. 00 130, 627. | 16, 409.
JODY HYATT RN, WEEKENDER
&éﬂzlléci)wl%&alﬁlljs%%ﬁl%l%&&zl 40. 00 122, 721.| 16, 093.
JO DI RECTOR OF NURSI NG
32}411%&%14%%%&131@%41%&&1%1%1& 40. 00 119, 130.| 9, 794.
Total number of other employees paid
over $50.000 9 240
- Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
M DWEST SLEEP SLEEP STUDY;
%2511&131&11#12(%?5%1%%Fﬁélédbll%#ll%ﬁ&lles%&éé PROFESSI ONAL FEES 216, 700.
TMCK ASSCCI ATES CHARGE CAPTURE
?:&é‘sbllﬁdéﬁ1%1%&11#&1@016]4%1111111111111 AUDIT AND RECOVER 214, 491.
ELSON & AN MARKETI NG AND
?c'z@1élr€blJsﬂrﬂeéérl1r’4r1%ﬁ{{%ﬁélwlﬁbéélllllllll ADVERTI S| NG 149, 043.
COUNTI ES SECRETERI AL SERVI CES TRANSCRI PTI ON
%Eégl1ﬂ5¥%ﬂllﬂcﬂellmjs%iﬂellé6111%k9{11wl§5%b%ll SERVI CES 137, 669.
FAE ADVI SORS I NVESTMENT
%éé—lfhlléé&%‘rimjcll%%&&l@lﬁl%%&éélllllll SERVI CES 125, 732.
Total number of others receiving over
$50,000 for professional services Q 9
- Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
QUEST DI AGNCST LAB
#élééxl11%%&9111&%11&1%69131111111111111111 TESTS/ SERVI CES 456, 385.
PAUL EQUI PVENT
%%éléh}%ﬂrl%%élfh11§T113PL6L111N15]5113®%111111111111 RENTAL/ TECHI Cl AN | 334, 380.
A COVIVERI CAL LAUNDRY
%%éL1§T%$é1%1%§11éér3ﬂﬁ%\11\?«115]4]8]211111111111111 LAUNDRY SERVI CES | 205, 601.
?c%é'e%l%’séélﬁllﬁl%l1%%119&}5%11%1&%%}#111111 PAYROLL SERVI CES | 88, 497.
INA  NEDI CAL LABORATORI LAB
%éléééh%llm{l1&&1%%1}%11%%?55&%&|1§1M1%%&4TEST3/ SERVI CES 63, 770.
Total number of other contractors receiving over
$50,000 for other services Q 0

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
10
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Schedule A (Form 990 or990-E7) 2006 LAKEVI EW MEMORI AL HOSPI TAL ASSOC. , | NC. 41-0811697 page?2

Part Il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on alegislative matter or referendum? If "Yes," enter the total expenses paid orincurred in connection with the
lobbying activities J =~ $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes"must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (Ifthe answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, orleasing of property? ——~————————————————— 2a
b Lending of money or other extension of credit? ~~~~~~~~~~~~~—~~—————————— — 2b
¢ Furnishing of goods, services, or faciltes? -~~~ ——————— — — —— 2c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE_PART_VM-A, _EORM 990 | 24 | X
e Transfer of any part of its income or assets? ~—————~—~—~—~—~—~—~—~—~—~—————————————— 2e
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) ~~~——~——~—~—~—~—~—~—~—~—~—~—— 3a
b Dd the organization have a section 403(b) annuity plan forits employees? ~—~——————————————
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement —-—-——————————————————— 3c
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
and4g — e e e 4a
b Did the organization make any taxable distributions under section 4966? ~~~~—~~~—~~—~~——~—~——————————~—— A |
c Did the organization make a distribution to a donor, donor advisor, or related person? ~~—————————————————— A | 4
d Enter the total number of donor advised funds owned at the end of the tax year ~~~~~————————————————————— Jd N A
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear ~~——————————————— Jd N A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ~———— J 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ~——~——~——~—~—~———~— J 0.

XX XXX

X| X

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or990-E7) 2006 LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 page3

Part 1V | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because itis: (Please check only ONE applicable box.)

5 T Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 ~T  Aschool. Section 170(b)(1)(A)(i). (Also complete PartV.)
7 'fé A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 T Afederal, state, orlocal government or governmental unit. Section 170(b)(1)(A)(v).
9 T Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state J
10 T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a ~F  Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule inPart IV-A.)
11b = Acommunity trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 1 Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13§ Anorganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
T Typel T Typell —T Type ll-Functionally Integrated —T Type lI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(@) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total J

14 —§— Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or990-E7) 2006 LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 page4

[Part IV-A|

art IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. Note:

You may use the worksheet in the'instructions for converting from the accrual to the cash method of accounting.

N A

Calendar year (or fiscal year

beginningin) —————————~— J (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline 28.) ~~—~—~~~—

16

Membership fees received ———

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Netincome from unrelated business
activities not included in line 18

20

Tax revenues levied forthe
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
orfacilities generally furnished to
the public without charge —~——

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 ~— 0. 0. 0. 0.

24

Line 23 minus line 17 —~—~——

25

Enter 1% of line 23 ~~—~—~—~—

26

Organizations described on lines10 or11: a Enter 2% of amount in column (e), line 24 ~~~~~~—~~~—~—~—~——— J | 26a N A

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown inline 26a.
Do not file this list with your return. Enter the total of all these excess amounts ———— J| 26b N A

Total support for section 509(a)(1) test: Enter line 24, column () ~~~~—~~~~~~~~~—~—~~—~—~—~—~—~—~—~—~—— J| 26¢ N A
Add: Amounts from column (e) forlines: 18 19
22 26b ~~~J| 26d N A

Public support (line 26¢ minus line 26d total) ~~~~~~~~~~~~~—~~—————————————— ——— — — J | 26e N A

Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ~—~—~—~—~—~—~—~——~—~—~—~——— J | 26f N A

%

27

P Q ™ 0o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) ~~~~~—— e~ (2004) ~~~~—— e~ (2003) ~~~~~— e~ (2002) ~~~~~——

For any amount included inline 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described inlines 5 through 11b, aswell as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2005) ~~— (2004) ~——~ e (2008) ~~— (2002) ~~— e

Add: Amounts from column (e) for lines: 15 16
17 20 21 ~ J|27c N A

Add: Line 27atotal ~ and line 27b total —————— ~ J 27d N A

Public support (line 27c total minus line 27d total) ———————————————————————————————— J | 27e N A

Total support for section 509(a)(2) test: Enter amount on line 23, column () ——— J | 27f| N A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ——————————~— J [ 270 N A

%

Investment income percentage (line 18. column_(e) (numerator) divided bv line 27f (denominator)) ———J | 27h N A

%

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants inline 15.

623131 01-18-07

Schedule A (Form 990 or 990-EZ) 2006

13

09390213 131839 26447- ASSOC 2006. 08020 LAKEVI EW MEMORI AL HOSPI TAL 26447- Al



Schedule A (Form 990 or990-EZ) 2006 LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 pages
Part V| Private School Questionnaire (Seepage 9 of the instructions.) N A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29  Doesthe organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, orin aresolution of its governing body? ~~~~~~~~~~~———————————————— 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? — 30

31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? ~~~~~~—~~—~—~—~—~—~——~—~———————————— 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ~~~~~~~~~~~~~—~~—~~—~—— 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ———————— 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? ~~~~~——~~~~—~————~—————— ———— —— 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? ~~—-~~~~~~~~—~~————————— 32d

If you answered "No"to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? ~——~—~—~———— 332
b Admissions policies? ~~—~—~—~—~———— 33b
¢ Employment of faculty or administrative staff? ~~—~————~—~——~—————— 33c
d Scholarships or other financial assistance? ~———~—~—~—~———— 334
e Educational policies? ~————————————— 33e
f Use of facilities? ~~—~—~—~—~—~——— e 33f
g Athletic programs? ——————— 33g
h Other extracurricular activities? ~—~——————————— 33h
If you answered "Yes"to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? ~—~—~—~—~—~—~~~~~—~—~~~~—~—~~~—~~— 34a
b Has the organization's right to such aid ever been revoked or suspended? ~—————————————————————— —— — — — 34b

If you answered "Yes"to either 34a or b, please explain using an attached statement.
35 Doesthe organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or990-E7) 2006 LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 pages
EM Lobbying Expenditures by Electing Public Charities (Seepage 10 of the instructions.) N A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check M a if the organization belongs to an affiliated group. Check b if you checked "a"and "limited control" provisions apply.
- . . (a) Affiliated (b)
Limits on Lobbying Expenditures group totals To be completed for all
(The term "expenditures” means amounts paid or incurred.) electing organizations
N A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ~—~—~—~—~—~—~—~— 36
37 Total lobbying expenditures to influence alegislative body (direct lobbying) ~~—~—~—~—~—~—~—~—— 37
38 Total lobbying expenditures (add lines 36 and 37) ~—~—~—~—~—~—~—~— 38
39 Other exempt purpose expenditures ~—~—~—~—~—~—~——~—~—~—~—~—~— 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 ~—~—~————————— 20% of the amount on line 40 ~—~—————————

Over $500,000 but not over $1,000,000 ———— $100,000 plus 15% of the excess over $500,000 ———

Over $1,000,000 but not over $1,500,000 ——~—— $175,000 plus 10% of the excess over $1,000,000 ——— 41

Over $1,500,000 but not over $17,000,000 ———  $225,000 plus 5% of the excess over $1,500,000 ———

Over $17,000,000 $1,000,000— — ——————
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ~~~—~—~—~—~—~—~—~—~—~ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 3 ~~~~—~—~—~—~—~—~—~—~ 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) q 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B| Lobbvina Activity bv Nonelectina Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves| No Amount
influence public opinion on alegislative matter or referendum, through the use of:
a Volunteers ~————————————— X
b Paid staff or management (Include compensation in expenses reported on lines cthrough h.) X
¢ Media advertisements ~—~—~—~————~—~————————————————— ————————————————— X
d Mailings to members, legislators, or the public ~~~~~~~~~~~~~~~—~—————————— — — — —— X
e Publications, or published or broadcast statements ~~—~—~~—~—~—~—~—~—~—~—~——~—~————————— — — — — — X
f Grants to other organizations for lobbying purposes ~~—~—~—~—~—~—~—~—~—~—~—~—~—~—~————————— —— — — — X
g Direct contact with legislators, their staffs, government officials, or a legislative body ~~~—~~—~—~~—~—~—————— X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines cthrough h)~-~~~~~~~~~~~~~—————————— — — — —— 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

623151
01-18-07
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Schedule A (Form 990 or990-E7) 2006 LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697 page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly orindirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) CaSN e e e e e e e e e 51a(| X
(if) Other aSSets — e e e e e e e a(ii) X
b Other transactions:
(i) Sales orexchanges of assets with a noncharitable exempt organization ~~~—~—~—~~~~~~~~~~~— b(i) X
(i) Purchases of assets from a noncharitable exempt organization ~—~—~—~—~—~—~—~~—~—~—~—~—~—~— b(ii) X
(iii) Rental of facilities, equipment, or other assets —————————— b(iii) X
(iv) Reimbursement arrangements —————————~—— b(iv) X
(V) Loans orloan guarantees ——— e e e b(v) X
(vi) Performance of services or membership or fundraising solicitatons ~~———~—~——~——~—————————————— ——— b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ~~~—~—~—~~~~~~~~~~—~——————————— c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N A
(@) (b) @ o . () .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe organization directly orindirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsection 527? ~~~~—~—~—~~—~—~—~—~~——~—~—~——————— — — — ———— —— I T Yes —K No
b If"Yes," complete the following schedule: N A
(@) (b) (©)
Name of organization Type of organization Description of relationship
6218t Schedule A (Form 990 or 990-EZ) 2006
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 200 6
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41-0811697
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

+ 444 4 4

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

"é For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules-

—¥  Fora section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under

sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

—¥  Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and Ill.)

—T  Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (Ifthis box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) ————————— 1 $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 1 of Part |

Name of organization

LAKEVI EW MEMORI AL HOSPI TAL ASSOC. , | NC.

Employer identification number

41- 0811697

Part |

Contributors (See Specific Instructions.)

()
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d

Type of contribution

1

ANDERSON FOUNDATI ON

2424 TERRI TORI AL RD

100, 000.

ST. PAUL, WMN 55114

Person '?é

Payroll -+
Noncash -}~

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

()
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d

Type of contribution

Person -+
Payroll -+
Noncash -+

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

()
No.

(b)

Name, address, and ZIP + 4

©

Aggregate contributions

(d

Type of contribution

Person -+
Payroll -+
Noncash -+

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

()
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d

Type of contribution

Person -+
Payroll -+
Noncash -+

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

()
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d

Type of contribution

Person -+
Payroll -+
Noncash -+

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

()
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d

Type of contribution

Person -+
Payroll -+
Noncash -+

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

623452 01-18-07
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2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PACE 2 990
Asse . Date . Line Unadjusted Bus % Reduc*tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
11LAND | MPROVEMENT VARI E 000 fi6 272, 744. 272, 744.| 235, 250. 0.
12IBUI LDI NGS VARI E 000 Q6 36, 137, 678. 36, 137, 678.| 16, 784, 148. 0.
13MOVEABLE EQUI PMENT VARI E 000 Q6 22,072, 520. 22,072,520.| 15, 386, 260. 0.
14F1 XED EQUI PMENT VARI E 000 Q6 1, 389, 262. 1, 389, 262. 1,173, 422. 0.
15|LAND VARI E 000 16 3,270, 413. 3,270, 413. 0.
* TOTAL 990 PAGE 2
DEPR 63, 142, 617. 0. 63, 142, 617.| 33,579, 080. 0. 0.

628102
07-28-06

(D) - Asset disposed

19

*|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




LAKEVI EW MEMORI AL HOSPI TAL ASSQOC., | NC. 41- 0811697

FOOTNOTES STATEMENT 1

PROPERTY AND EQUI PMENT ARE DEPRECI ATED USI NG THE STRAI GHT
LI NE METHOD OF DEPRECI ATI ON OVER THE ESTI MATED USEFUL LI FE
OF THE ASSET.

20 STATEMENT(S) 1
09390213 131839 26447- ASSOC  2006. 08020 LAKEVI EW MEMORI AL HOSPI TAL  26447- Al



LAKEVI EW MEMORI AL HOSPI TAL ASSCC. , | NC. 41- 0811697

PRYIRRRRRRRRRIRRIRIIRIRRIIRRIIIRRIIIRIILY ISSSSSS R
FORM 990 RENTAL | NCOVE STATEMENT 2
PRIRRRRRRRRRFRRRRFRRRRF IR IR

ACTI VI TY GROSS

KIND AND LOCATI ON OF PROPERTY NUVBER RENTAL | NCOVE
FYYIRRRYIRIRRIIRRRIIRRIIIRIILY PYrYRRYY RRYRRRRRRRRLLY
WARFARI N CLINIC - PHARVACY 1 7, 415.
CARDI AC CLINIC RENTAL | NCOVE 2 75, 020.
SPEC CLINIC LEASE | NCOMVE 3 590.
ISSSSSSRNSNR

TOTAL TO FORM 990, PART |, LINE B6A 83, 025.
21 STATEMENT(S) 2
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC. , | NC. 41- 0811697

PRYIRRRRRRRRRIRRIRIIRIRRIIRRIIIRRIIIRIILY ISSSSSS R
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
1SS SRS SRISSSRISSSRIRSS RIS RSSSRSSS NSRRI RRRS RSN S RN SRR RR SRR,

DATE DATE VETHCD
DESCRI PTI ON ACQUI RED SaLD ACQUI RED
ISSSIRSSSRY PRIy RYRRRRYY 0 }}1RRYE
VARl OUS MOVEABLE EQUI PMVENT PURCHASED
GROSS CoST R EXPENSE NET GAI N
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ISSSSSSBRSRS PRr3RRRRYEY 3RRRRRRRLLY }}}}}}}}} }}}}}}}}}} 1SS SIS
12, 400. 1, 762. . 10, 638.
PRr3RRRIREY 3RRRRRRRRY }}}}}}}}} }}}}}}}}}} ISSSSSSSN:
TO FM 990, PART |, LN 8 12, 400. 1, 762. 0. 10, 638.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
PRIIRRRFRRRRRRRRRFRRRRF IR
DESCRI PTI ON AMOUNT
ISSSSRSS RS, ISSSISSSSNRRRS
TRANSFER FROM HEALTH SYSTEM 636, 785.
CHANGE IN TEMP. RESTRI CTED NET ASSETS 19, 838.
M NI MUM PENSI ON LI ABI LI TY ADJUSTMENTS 694, 743.
CHANGE IN TEMP. RESTRI CTED NET ASSETS - 19, 838.
FORG VENESS OF | NTERCOMPANY RECEI VABLES - 1,571, 169.
ISSSSSSSSNSRSS
TOTAL TO FORM 990, PART |, LINE 20 - 239, 641.
FORM 990 OTHER EXPENSES STATEMENT 5
PRRRRRRFRRRRRRRRRFRRRRF IR
(A (B) (© (D
PROGRAM MANAGENMENT
DESCRI PTI ON TOTAL SERVI CES AND GENERAL  FUNDRAI SI NG
ISSSNRS SR, PXIIRRRIRIRRYY ORRRYRRRRRRRRY FIRRRYRRRRYRY ORYRRRRRRRRRY}
QUTSI DE SERVI CES 3,241, 708. 1,984, 424. 1, 257, 284.
BAD DEBT 2,543, 151. 2,543, 151.
VEHI CLE EXPENSE 126, 288. 105, 006. 21, 282.
FORVGE EXPENSE 280, 948. 225, 622. 55, 326.
OTHER EXPENSE 128, 862. 22, 134. 106, 728.
LI CENSES AND TAXES 827, 227. 695, 245. 131, 982.
ADVERTI SI NG MARKETI N
343, 368. 214, 913. 128, 455.
CONSULTI NG 609, 450. 236, 441. 373, 009.
COVMUNI TY SERVI CE 570, 712. 570, 712.
PURCHASED MEDI CAL
SERVI CES 3,090, 473. 2,998, 204. 92, 269.
MN CARE TAX 790, 321. 790, 321.
22 STATEMENT(S) 3, 4, 5
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41- 0811697
PYYIRRRFRRRRRIRIRRIRRIRRIIIRRIIRRRIIIRIDY ISSSSSS R

ALLOCATED OVERHEAD 1,877, 646. 1,877, 646.

FIIIIIININIIY 333IIIIIINN 13D3IIINNY 13RI
TOTAL TO FM 990, LN 43 14, 430, 154. 11, 693, 107. 2,737,047.
FoRM 990 STATEMENT OF PROGRAM SERVI CE ACCOMPLI SHVENTS  STATEMENT 6

FRRRRRIIRRRRRIF RIS ISR

DESCRI PTI ON OF PROGRAM SERVI CE ONE
PRYIRRRYRRRRIIRIRRIIIRRIIRRRIIRRILY

PROVI DED ROUTI NE AND EMERGENCY HEALTHCARE SERVI CES TO THE
COVMUNI TY AND SURROUNDI NG AREA, AND PROVI DED FOR THE

PHYSI CAL, EMOTI ONAL AND SPI RI TUAL NEEDS OF ITS PATI ENTS.
APPROXI MATELY $444, 000 WAS FORG VEN ON EXPENDED BY THE
HOSPI TAL FOR CHARI TY CARE SERVICES. IN ADDI TION, THE
FOLLOW NG APPROXI MATE AMOUNTS WERE SPENT FOR ADDI TI ONAL
COVMUNI TY BENEFI T ACTI VI TI ES: COWON HEALTH CLINIC $32, 000;
COVMUNI TY EDUCATI ON $66, 000; DONATED DRUGS $58, 000;
COVMUNI TY PROGRAMS $7, 000; SUPPORT GROUPS $2, 000; SCHOOL
SUPPORT $8, 000; AND DONATED CASH AND OTHER |TEMS $162, 000,
FOR A TOTAL OF APPROXI MATELY $779, 000.

GRANTS EXPENSES
PRYRRRRYRRRRYY O ORRYRRRRYRRRLDY

TO FORM 990, PART IIl, LINE A 67, 484, 339.

FCRM 990  STATEMENT OF ORGANI ZATI ON' S PRIMARY EXEWPT PURPCSE  STATEMENT 7

PART 111
FRRRRRRRRRRRRRRRIIRRRRII IR IR IR

EXPLANATI ON

ISS2888 0088

PROVI DE HEALTH CARE SERVI CES AND HEALTH EDUCATI ON TO THE SURROUNDI NG
COVIVUNI TY EDUCATI AN, SUPPORT CGROUPS AND OIHER SPECI AL PROGRAMS. FOR
SERVI CES AT NO CHARCE OR AT REDUCED RATES. AN ESTI MATED $444, 000 WAS
FORG VEN OR SPENT FOR SUCH SERVI CES, | NCLUDI NG PATI ENT CHARGES, COVMUNI TY
EDUCATI ON, SUPPORT CGROUPS, AND OTHER SPECI AL PROGRANMS.

23 STATEMENT(S) 5, 6, 7
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41- 0811697
PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R

FoRM 990 OTHER NOTES AND LOANS REPORTED SEPARATELY  STATEMENT 8
FIIIIII 0 )

BORRONER S NAME TERVS OF REPAYNMENT

ISSRSSSRRSS RN, 1SS0S SNISSSRIRRS

WASHI NGTON COUNTY ~ JAI L

DATE OF  MATURITY ORI Gl NAL | NTEREST FW OF
NOTE DATE LOAN  AMOUNT RATE CONSI DERATI ON

1SS ENNS SRS RS }}}}}}}}}}}}}O} }}}}é}éﬁ/} }}}}}}}}}}}}}O

SECURI TY PROVI DED BY BORROWER  PURPCSE OF LOAN
PRYIRRRYIRRRRIRRRIIRRIIIRRIIY RRRRIYRRRILRRLY

DESCRI PTI ON OF DOUBTFUL ACCT
RELATI ONSHI P OF  BORROWER CONSI DERATI ON ALLONANCE BALANCE DUE
PRYRRRRYRRIRRYRRIRRIRRIRRYY R}}3RRRIRRRILY PRYRRRRYRRRRY 3RRYRRRRRRRRLY

HOSPI TAL PROVI DES MEALS
AND OTHER SERVICES TO

THE JAIL 0. 24, 018.
PRRRRIIRIRRRRRRRRRRRRRRRRRIIIIIIIIR IS
BORRONER S NAMVE TERVE OF REPAYMENT
ISSSSSSSSSNS NS PRRRIIIIIIRRRRIILY
HGH PONT SURGERY CENTER
DATE OF  MATURI TY ORI Gl NAL | NTEREST FW OF

NOTE DATE LOAN  AMOUNT RATE CONSI DERATI ON
FRRYIYYY O ORRRRRRYY PRYRRIYRIRIRIRIRRYY O ORBRRRRRY O3RRRRRRRIIIID
0. . 00% 0.

SECURI TY PROVI DED BY BORROWER  PURPCSE OF LOAN
PRYRRRRYIRRRRIRRRIIRIRIIIRRIYY RRRRYYRRRYLRRRY

DESCRI PTI ON OF DOUBTFUL ACCT
RELATI ONSHI P OF  BORROWER CONSI DERATI ON ALLOWANCE BALANCE DUE
PYYIRRRFRIRRRRRIRRIIIRRRY RRYRRRRRLRRLLY PRYIRRRYRRRRY 3RRRYRRRRRRRLY
RELATED ORGANI ZATI ON H GH PO NT PURCHASES

SERVI CES FROM LAKEVI EW 0 21, 548.

FYIRRRIIRRIIIRIIIRIIIIRIIIRIIIRIIIRIIIIIIIIRIIIIIIIIIIIIIIIIIIIIIIIIINIIIIIINY

24 STATEMENT(S) 8
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PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R
BORRONER S NAME TERVS OF REPAYMENT
ISSSISSSRRSS R, 1SS0S SNISSSRIRRS
ULTRASOUND W HOSPI TALS
DATE OF  MATURI TY ORI Gl NAL | NTEREST FW OF

NOTE DATE LOAN  AMOUNT RATE CONSI DERATI ON
PRYRRRRY O ORRYRRRRY O RRRRRRIRRRRRRY O RYRRRRYY Y RRRRYRRRRY}

0. . 00% 0.

SECURI TY PROVI DED BY BORROWER  PURPCSE OF LOAN
PRYRRRRYIRRRFIRIRIRIIRRIIIRRIYY RRRRYRRRRYRRRRY

DESCRI PTI ON OF DOUBTFUL ACCT
RELATI ONSHI P OF  BORROWER  CONSI DERATI ON ALLOWANCE BALANCE DUE
FRYIRRRRRRRRIRRIRRIRRRRIY R} RRRRRRRRLLY PRYIRRRYRRRRY 3RRRYRRRRYRRLY
FOR SERVI CES PROVI DED
BY LAKEVI EW 0. 61, 035.
PRIIRRRFRRRRRRRRRFRRRRF IR
BORRONER S NAME TERVS OF REPAYMENT
ISSSRSSRRSSS R 1SS0S SNISSSRIRRS
ST. PAUL HEART
DATE OF  MATURI TY ORI G NAL | NTEREST FW OF
NOTE DATE LOAN  AMOUNT RATE CONSI DERATI ON
1SS NSRS RS }}}}}}}}}}}}}O} }}}}é}éﬁ/} }}}}}}}}}}}}}O

SECURI TY PROVI DED BY BORROWER  PURPCSE OF LOAN
PRYIRRRYIRRRRIRRRIIRIRIIIRRIIY }RRRRYIRRRIIRRLY

DESCRI PTI ON OF DOUBTFUL ACCT
RELATI ONSHI P OF  BORROWER CONSI DERATI ON ALLOWANCE BALANCE DUE
PRYIRRRYRRRRIRRRRIRRRRIY RMYRRRRRRRRLLY PRYIRRRYRRRRY 3RRRYRRRRRIRLY

FOR SERVI CES PROVI DED

BY LAKEVI EW 0 18, 755.

FIIIRRIIIRIIIRIIIIIIIIIIIINIIIIIIIIIIIINIIIIIIIIIIIINIIIIIIIIIIIIIIIININIIIINY
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PRYIRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIRIDY ISSSSSS R
BORRONER S NAME TERVS OF REPAYMENT
ISSSSSSNRRS SRS 1SS0S SNISSSRIRRS
AR 1P & RETAIL PHARVACY
DATE OF  MATURI TY ORI Gl NAL | NTEREST FW OF

NOTE DATE LOAN  AMOUNT RATE CONSI DERATI ON
PRYRRRRY O ORRYRRRRY O RRRRRRIRRRRRRY O RYRRRRYY Y RRRRYRRRRY}

0. . 00% 0.

SECURI TY PROVI DED BY BORROWER  PURPCSE OF LOAN
PRYIRRRYIRRRIIRRRIIRRIIIRRIIY 3RRRIYRRRILRRLY

DESCRI PTI ON OF DOUBTFUL ACCT
RELATI ONSHI P OF  BORROWER CONSI DERATI ON AL LOWANCE BALANCE DUE
FRYIRRRFRIRIRIRRIRRIRIRIRIY B}IRRRIRRRRLLY PRYRRRRYRRRRY }RRYRRRRRRRRLY
RELATED ORGANI ZATI ON BILLS PAID ON BEHALF OF

RETAIL PHARMACY 0. 223, 957.
PRYRRRRRRRRRRIRRRFRRRRIIRRRI IR
BORRONER S NAME TERVS OF REPAYMENT
1SS RER 1SS0S SRRRRS
M SCELLANEQUS
DATE OF  MATURI TY ORI Gl NAL | NTEREST FW OF

NOTE DATE LOAN  AMOUNT RATE CONSI DERATI ON

ISSSSSS S ENNS SRS }}}}}}}}}}}}];)} }}}}}6]6};/} }}}}}}}}}}}}}o

SECURI TY PROVI DED BY BORROWER  PURPCSE OF LOAN
PRYIRRRYIRRRRIRRRIIRIRIIIRRIIY }RRRRYIRRRIIRRLY

DESCRI PTI ON OF DOUBTFUL ACCT
RELATI ONSHI P OF  BORROWER CONSI DERATI ON ALLOWANCE BALANCE DUE
PRYRRRRYRRRRYRRIRIRIRRIRRYY R} RRRRIRRILYY PRYRyRRYRRRRY 3RRRYRRRRrRRLY

FOR SERVI CES PROVI DED

BY LAKEVI EW 0. 200, 486.
FRRRRRRIRRRRRRRRRRRRRIRRRIRRIRRIRIRRIRR AR
FYRIRRYRIRRYE ORYRRRRYRIRRYLY

TOTALS | NCLUDED ON FORM 990, PART |V, LINE 51 0. 549, 799.
26 STATEMENT(S) 8
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1323323 ES NSRS SN SRS ENEENEEY FrY}RYRIYE
FORM 990 OTHER | NVESTMENTS STATEMENT 9
1323 S S S EE SRS RSN EE NSRS SR ESN SRS E NSNS SRS RS

VALUATI ON
DESCRI PTI ON METHCOD AMOUNT
FrY}YRIYLY 3B E SRS FrYI}IRRIRIRLY
| NVESTMENT IN ASC cosT 843, 093.
SERVI CES ALLI ANCE CosT 551, 284.
OTHER ASSETS CosT 944, 973.
FRY}RYRIIRIRIY
TOTAL TO FORM 990, PART IV, LINE 56, COLUW B 2,339, 350.
FORM 990 DEPRECI ATI ON OF ASSETS NOT HELD FOR | NVESTMENT STATEMENT 10
1323 S S S EE SRS S ESNER NSNS S EES NSRS SN SEESNESEERNE S ESEE SRS RSN ES
COST OR ACCUMULATED
DESCRI PTI ON OTHER BASI S DEPRECI ATI ON BOOK VALUE
3B S SES NS FRIFRIRRIRRIRY ORRFRRRRRRRRIRY }RYRRRRRYRLRLLRY
LAND | MPROVEMENT 272, 744. 235, 250. 37, 494.
BUI LDl NGS 36, 137, 678. 16, 784, 148. 19, 353, 530.
MOVEABLE EQUI PMENT 22,072, 520. 15, 386, 260. 6, 686, 260.
FIXED EQUI PNVENT 1, 389, 262. 1,173, 422. 215, 840.
LAND 3, 270, 413. 0. 3, 270, 413.
FRYRRIRRRRRGRY ORRYRRYRRYRRIRY RRYRRRRRYRRYLY
TOTAL TO FORM 990, PART IV, LN 57 63, 142, 617. 33, 579, 080. 29, 563, 537.
FORM 990 OTHER LI ABI LI TI ES STATEMENT 11
1323 S S S EE SRS ES SRS SRS NSNS S SRS RSN SN SE SRS ES RSN
DESCRI PTI ON AMOUNT
FrY}YRIYLY FRY}RYRIIRIYLY
DUE TO THIRD PARTY PAYCR 351, 372.
PENSI ON RESERVE 7,238, 990.
FrY}IYRIIRIYLY
TOTAL TO FORM 990, PART IV, LINE 65 COLUW B 7,590, 362.
27 STATEMENT(S) 9, 10, 11
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PRYRRRRYRRRRFIRRRIIRIRRIIRRIIIRRIIIRIILY

41- 0811697
ISSSSSS R

FORM 990

PART V-A

LIST OF CURRENT OFFI CERS, DI RECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 12

FRRRRRIIRRRRRRF IR RIS

NAME AND ADDRESS
PYY33rYiiiiii}
BRUCE BARTIE, D.O
P.O. BOX 16

STI LLWATER, MN 55082

KEVIN BJORK, VD

4605 MCDONALD DRIVE OVERLOOK N

STI LLWATER, M\ 55082

ARBA- DELLA BECK
306 LAURIE COURT
STI LLWATER, M\ 55082

REBECCA BI LLI NGSLEY
2700 LISBON AVE N
LAKE ELMO, MN 55042

JIM BRADSHAW
1310 HI LLCREST DRI VE
STI LLWATER, M\ 55082

PETER CLEMENTS
672 2ND AVE N
BAYPORT, MN 55003

PH L DONALDSON
9120 VY AVE N
GRANT, M\ 55082

DOUG JOHNSON
693 BUTTERCUP COURT
HUDSON, W 54016

RON PHI LLI PPO
576 PERCH LAKE RQOAD
HUDSON, W 54016

PAT RI LEY
1119 QUENTI N AVE S
LAKELAND, MN 55043

DAVID REAMER
1303 SQUTH 3RD ST
STI LLWATER, M\ 55082

09390213 131839 26447- ASSOC

2006.

EMPLOYEE
TITLE AND COVPEN- BEN PLAN EXPENSE
AVRG HRS/ VWK SATI ON CONTRI B ACCOUNT

FR}YPRIIRIRRRY OFRRIRRRRRRY RRRRRRRY }RYRRRRY
BOARD MEMBER

1.00 0. 0. 0.

BOARD MEMBER
1.00 0. 0. 0.

BOARD MEMBER ( SECRETARY)
2. 00 0. 0. 0.

BOARD MEMBER
1.00 0. 0. 0.

BOARD MEMBER
1.00 0. 0. 0.

BOARD MEMBER ( CHAI R
2. 00 0. 0. 0.

BOARD MEMBER
2. 00 0. 0. 0.

60. 00 0. 0. 0.

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

28 STATEMENT(S) 12
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132008000 SRR RRERIRRRRIRRRRRRRRRRRRRS ISSSSSS R
JEFFERY J. ROBERTSON CEO
120 NORTHLAND AVE 60. 00 0. 0. 0.
STI LLWATER, MN 55082
DOUGLAS CARLSON, M BOARD MEMBER ENDING 7/1/07
1419 N 1ST ST 1.00 0. 0. 0.
STI LLWATER, MN 55082
JIM SCHUG BOARD MEMBER (VI CE CHAI R)
1208 S EVERETTE ST 1. 00 0. 0. 0.
STI LLWATER, MN 55082
MARY  NORD BOARD MEMBER
1940 FULHAM ST #306 1.00 0. 0. 0.
ROSEVI LLE, MN 55132
DAVID WETTERGREN BOARD MEMBER
6315 ST CROX TRAIL 3.00 0. 0. 0.
OAK PARK HEI GHTS, MN 55082
MARY WEBER BOARD MEMBER
205 W CHESTNUT STREET 1.00 0. 0. 0.
STI LLWATER, MN 55082
CURT GCEl SSLER HOSPI TAL PRESI DENT
1500 CURVE CREST BLVD 40. 00 284, 855. 49, 494. 0.

STI LLWATER, M\ 55082

PYYI}RRYREY }RRRrii} }}}}}}}}
TOTALS | NCLUDED ON FORM 990, PART V-A 284, 855. 49, 494.

FORM 990 | DENTI FI CATI ON OF RELATED ORGANI ZATI ONS STATEMENT 13
PART VI, LINE 80B

FRRRIRRIRRRRRIRRIIRRIRRRI IR IR IR

NAME OF ORGANI ZATI ON EXEMPT NONEXEMPT
1SS0S SRIRSSRRRRSRY; 133089 1SS SRS SS
STI LLWATER MEDI CAL GROUP X
LAKEVI EW HEALTH SYSTEM X
LAKEVI EW HOPSI TAL FOUNDATI ON X
ST. CROX VALLEY HEALTHCARE & RESEARCH FOUNDATI ON X
VSSA X
CVDI X
H GH PO NTE SURGERY CENTER X
29 STATEMENT(S) 12, 13
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LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC. 41- 0811697
1SS SRISSSRISSSRIRSRRIRRRRIRRRRRRRS ISSSSSS R

FORM 990 PART V-A OFFI CER COVPENSATI ON FROM STATEMENT 14
RELATED ORGANI ZATI ONS

FRRRRRIIRRRRRRF IR RIS

EMPLOYEE

BENEFI T PLAN EXPENSE
OFFI CER S NAMVE COVPENSATI ON  CONTRI BUTI ON  ACCOUNT
ISSSSSSRRRRS PYYR}RRYRRRY ORRRRYRRRRIIY }RRRRRY
DR KEVIN BJORK 496, 653. 48, 064. 0.
NAVE OF RELATED ORGANI ZATI ON EMPLOYER | D NUMBER
FYYI3RRYIRRRIIRRRIIRIIIIIREY ISSSSSSSNRRSIRNRS
STI LLWATER MEDI CAL GROUP 83- 0379473

RELATI ONSHI P BETWEEN ORGANI ZATI ONS

PRY3RRRYRRRIRFIRIRRIIRRRIIRRRIIIRLY
ENTI TI ES ARE RELATED ORGANI ZATI ONS

COVPENSATI ON DESCRI PTI ON

PRYI3RRYIRRRIIRRRIIRIRYY
SALARY AND BENEFI TS

FRRRRRIIRRRRRIF RIS

EMPLOYEE

BENEFI T PLAN EXPENSE
OFFI CER S NAME COVPENSATI ON  CONTRI BUTI ON  ACCOUNT
1SS0S PRYR}RRyIRRYORRRRYRRRRYRY O }RRRR}
JEFFERY ROBERTSON 346, 082. 56, 730. 0.
NAVE OF RELATED ORGANI ZATI ON EMPLOYER | D NUMBER
PYY33RRY3RRRIRRRRRIRIRIIRIY ISSSSSSSSNNSRRRRS
STI LLWATER HEALTH SYSTEM 30- 0221189

RELATI ONSHI P BETWEEN ORGANI ZATI ONS

FRYIRRRFRRRRFIRIRRIIRRIIIRRIIIIRILY
ENTI TI ES ARE RELATED ORGANI ZATI ONS

COVPENSATI ON DESCRI PTI ON

F}YI3RRYIRRRIIRRRIIRRILE
SALARY AND BENEFI TS

FRRRRRIIRRRRRRR LRI IR

30 STATEMENT(S) 14
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1SS SRISSSRISSSRIRSRRIRRRRIRRRRRRRS ISSSSSS R
EMPLOYEE
BENEFI T PLAN EXPENSE
OFFI CER S NAME COVPENSATI ON  CONTRI BUTI ON  ACCOUNT
ISSSISSRRRRRS PRI}y ORRRRYRRRRYRY O }RRRR}
DOUGLAS JOHNSON 202, 402. 38, 041. 0.
NAVE OF RELATED ORGANI ZATI ON EMPLOYER | D NUMBER
FYYI3RRYRRRRIRRRRIIIIRIIRIEY ISSSSSSNNSSENRRRY
STI LLWATER HEALTH SYSTEM 30- 0221189

RELATI ONSHI P BETVVEEN ORGANI ZATI ONS
FRYIRRR3RRRIRFIRRRIIRRIIIRRIIIIRLY

ENTI TI ES ARE RELATED ORGANI ZATI ONS
COVPENSATI ON DESCRI PTI ON

F}YI3RRYIRIRRIIRRRIIRRILE
SALARY AND BENEFI TS

FRRRRRIIRRRRRIF LRI IR IR

FORM 990 OTHER REVENUE STATEMENT 15
1SS S SSSRISSSRISSSRISSSRIRSSRIRSS RSN SSRRSS RIS RS SRRSS SRR SRR RRS RN,
RELATED OR
BUS UNRELATED EXCL EXCLUDED  EXEMPT FUNC-
DESCRI PTI ON CODE  BUSI NESS INC  CODE AMOUNT TION | NCOVE
ISSSISSRSRY, YI}RRY O ORRRRRRRRRR}Y O ORRRY O RRRRRRRRRYY RRriRRRriil}
COURI ER SERVI CE 812900 24, 000.
ANSVERI NG SERVI CE 812900 28, 677.
RETAIL PHARMACY 446110 4, 068, 000.
SALE OF DRUGS 03 102, 889.
CAFETERI A | NCOMVE 03 255, 859.
MEDI CAL RECORDS 03 8, 672.
M CELLANEQUS 03 766, 959.
EMS EDUCATI ON AMBULENCE 03 19, 341.
ATM REVENUE 03 2, 315.
FOUNDATI ON/ GRANT REVENUE 03 2, 335.
HOME CARE THERAPY 03 7, 645.
HGH PONT DELI 03 54, 007.
ISSSSSSRNSS; PRY333r3RiY 3RRrriRRlrii}
TO FORM 990, PART VII, LINE 103 4,120, 677. 1, 220, 022.
31 STATEMENT(S) 14, 15
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
SEPTENBER 30, 2007

Prepared for

LAKEVI EW MEMORI AL HOSPI TAL ASSCC., | NC.
927 WEST CHURCHI LL STREET
STI LLWATER, MN 55082

Prepared by

LARSONALLEN LLP
220 SQUTH SIXTH STREET, SUTE 300
M NNEAPOLI'S, MN 55402

Amount due

NO AMOUNT |S DUE. THE ORGANI ZATI ON WLL RECEI VE A REFUND

I N

or refund THE AMOUNT OF $1
Make check
payable to NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

| NTERNAL REVENUE SERVI CE CENTER
OCDEN, ur 84201-0027

Return must be
mailed on
or before

FEBRUARY 15, 2008

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

600941
05-01-06



Fom 9Q90-T Exempt Organization Business Income Tax Return 2006
Department of the Treasury (and prOXy tax Under Sec':ion 6033(6)) X K
Internal Revenue Service For calendar vear2006 o other tax vearbeginning OCT 1, 2006 angenging SEP 30, 2007 | QAR AaieleaGnl
A ~F Checkbox if Name of organization ( —¥~ Check box if name changed and see instructions.) Dgﬁﬂﬁ§2gg?tﬁﬂzga;iggig;"put;g{ons
address changed for Block D on page 9.)
B Exemptunder section| Print LLAKEVI EW MEMORI AL HOSPI TAL ASSOC. . [ NC 41- 0811697
=< s01(€)(3 ) Tyg(re Number, street, and room or suite no. If a P.0. hox, see page 9 of instructions. Eé’;ﬁ'jiﬁiﬁ;@fg%Clg‘étyEmdes
¥ 408(e) | 220(e 927 WEST CHURCHI LL STREET on page 9.)
—+ 408A ¥ 530(a City or town, state, and ZIP code
—¥ 529(a) STI LLWATER, M\ 55082 621500 812900
C Book value of all assets HE-Group-exemption number (see instructionsforBlack £) |
atend of year G Check organization type | = 501(c) corporation ¥~ 501(c) trust T 401(a) trust —¥= Other trust
53613397.
H Describe the organization's primary unrelated business activity. || SEE STATEMENT 16
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? —————— I ¥ Yes —K No
If "Yes." enter the name and identifying number of the parent corporation. I
J Thebooks areincareof | DOUGLAS JOHNSON Telephone number | 651- 430- 4581
|Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 8, 703, 525.
b Lessreturns and allowances 1, 035, 095. cgalance ——— 1 1c | 7, 668, 430.
2 Costof goods sold (Schedule A, line 7) ~~~~~~~~~—~—~—~—~—~—~—~— 2
3 Gross profit. Subtract line 2 from line 1c 3 | 7,668, 430. 7, 668, 430.
4 a Capital gain net income (attach Schedule D) ~—~ | 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ~———~—— 4b
¢ Capitalloss deduction for trusts ~~—~—~—~~—~—~—~—~—~—~—~——~————— Ac
5 Income (loss) from partnerships and S corporations (attach statement) ——— 5
6 Rentincome (SchedueC) —~~~—~————————————————— 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)— 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10 Exploited exempt activity income (Schedule l) ~~~~~~~~~~—~—~~~ 10
11 Advertising income (Schedule J) ~~~~~~——~~—————————— 11
12 Otherincome (See instructions; attach schedule.) ~~——~—————~——~— 12
13 Total. Combine lines 3through 12 13| 7,668, 430. 7, 668, 430.

Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) ~~~~~~~~~~~~~~~——~——————— — ——— — 14
15 Salaries and wages ~————————————————————— 15| 1,592, 810.
16  Repairs and maintenance ———————————————— 16
17 Baddebts ~———~——~~-~~-—oo—-——_ - — — — 17
18 Interest (attach schedule) -~~~ ———— — — 18
19 Taxesand licenses ~—————————————————— 19 4, 252.
20  Charitable contributions (Seeinstructions for limitation rules.) -~~~ ———————————— 20
21 Depreciation (attach Form 4562) ~~—~—~—~—————~—~————————————— — — — 21 32, 436.
22 Less depreciation claimed on Schedule A and elsewhere on return ~~——~—~—~——~—~—~—~—~— 22a 22b 32, 436.
23  Depleton ~————————————————— 23
24 Contributions to deferred compensation plans ~~~~~~~~~~~~~~——~———~—————————— — — — — —— 24
25  Employee benefit programs ~——~—~—~—~———— o5 22, 363.
26  Excess exempt expenses (Schedule ) ~~~~~~~~~~~~~~~~———————— — — — 26
27  Excessreadership costs (Schedule J) ~~—~~~~—~~~~~~~~~~~~———~—————— — ——— ————— — —— 27
28  Other deductions (attach schedule) ~—~~~—~—~—~~~—~~—~—~—~——~————————— SEE _STATENMENT 17 22| 6, 200, 532.
29 Total deductions. Add lines 14 through 28 ~—~~~—~~—~—~—~—~~—~——— 2q | 7,852, 393.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~—~—~—~—~—~——~—~—~—~ an - 183, 963.
31 Netoperating loss deduction (limited to the amount on line 30) ~~~~~~~~~~~~~—~~—~—~—~———————— — —— 21
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 22 - 183, 963.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) ~—~———~—~—~~——~—~—~—~——————————— 22 1, 000.
34 Unrelated business taxable income. Subtractline 33 from line 32. If line 33 is greater than line 32, enter the smaller

of zero or line 32 2 - 183, 963.
230, LHA  For Privacy Actand Paperwork Reduction Act Notice, see instruction§.3 Form 990-T (2006)
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Form990-T 2006)  LAKEVI EW MEMORI AL HOSPI TAL ASSOC. , | NC. 41- 0811697 Page 2
LPart Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) checkhere | —¥~ Seeinstructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ [s | @s | @s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) — $
¢ Income tax on the amount on line 34 ~~~—~—~—~—~—~—~—~—~—~—~——~ ~—~—~ |1 |L35¢c 0.
36 Trusts Taxable at Trust Rates. Seeinstructions for tax computation. Income tax on the amount on line 34 from:
—T Taxrate schedule or ¥~ Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~—~—~—~—————— I L3s
37 Proxy tax. Seeinstructions ~———~———~—————————— 1 37
38 Alternative minimum tax ~————————————————— e ——— 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
LPart V| Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ~~—~—~—~~—~~— 40a
b Other credits (see instructions) ~~—~—~—~—~—~—~—————~—————————————— 40b
¢ General business credit. Check here and indicate which forms are attached:
—+ Form3soo0 ¥ Form(s)(specify) | ___ e 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~—~—~—~~~—~—~—~~~~— 40d
e Total credits. Add lines 40athrough 40d ~~~~~~~~~~~——~~—————————— — —  — ————— — 40e
41 Subtract line 40e from line39 -~~~ ———— — — ———————————— 41 0.
42  Other taxes. Check if from: ¥~ Form 4255 ¥~ Form8611 ~¥~ Form8697 ~¥~ Form8866 ~¥~ Other (attach schedule) | 42
43 Totaltax. Addlines 41 and4? @ ~————— 43 0.
44a Payments: A 2005 overpayment credited to 2006 ~——~———— 44a
b 2006 estimated tax payments ~—~—~—~——~—~——~——~——~——————————————— 44b
¢ Tax deposited with Form 8868 ~~~~~~~~~~~~~~—~—~—~—~—————————— 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ~————————— 44d
e Backup withholding (see instructions) 44e
f Credit for federal telephone excise tax paid (attach Form 8913) 44f 1.
g Other credits and payments: T Form 2439
—+ Form 4136 —1 Other Total 1 [ 44q
45 Total payments. Add lines 44a through 449 ~~~~~~~~——~————————— 45 1.
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached | ~¥— 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed 1 47
48 Overpavment. If line 45 is laraer than the total of lines 43 and 46. enter amount overpaid ~~—~—~—~—~——~——~—~——— 1 48 1.
49 _Enter the amount of line 48 you want: Credited to 2007 estimated tax___ 1§ | Refunded 1 49 1.
|Part vV | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes| No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the X
foreign country here 1

2 During the tax year, did the organization receive a distribution from, or was it the gr.antor_gf,_gr_lrgﬂiflalgr_tgfjgrﬂg_rlt_@s_tf_y~~~ X
If YES, see page 5 of the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax vear §$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation | N A

1 Inventory atbeginning of year ——— 1 6 Inventory at end of year — 6

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Costof labor—~—~—~—~—~—~—~—~—~~ 3 from line 5. Enter here and in Part |, line 2 ~~—~—~~— 7

4a Additional section 263A costs ——— 4a 8 Do the rules of section 263A (with respect to Yes| No

b Other costs (attach schedule) ~—~—~ | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here — | CFO the preparer shown below (see
— Signature of officer Date —Title instructions)? < Yes =}~ No
) Preparer's__ Date Check if Preparer's SSN or PTIN
E?é?)arer's s.ignature — self-emploved —¥
Use Only Fimis name or LARSONALLEN LLP ey 41-0746749
employed), 220 SOUTH SIXTH STREET, SUTE 300 Phone no. 612- 376- 4500
gaamL Frtode’" =M NNEAPOLI S, M 55402 Form 990-T (2000




Formogo-Toos)  LAKEVI EW MEMORI AL HOSPI TAL ASSOC. . | NC. 41- 0811697 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)see instr. on pg 20)

1 Description of property

(1)
(2)
(3)
(4)
2 Rent received or accrued
a) From personal property (if the percentage of (b) Fromreal and personal property (if the percentage 3 Dedggrb%ﬁsdg(‘;;:gyng%?gfgggcwgééggl:?;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)
(1)
(2)
(3)
4)
Total 0. Total 0.
Total income. Add totals of columns 2(a) and 2(b). Enter Total deductions.
i Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) 1 0. [Partl, line 6, column (B) 1 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)
3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property
o . or allocable to debt- (a) Straight-li - :
g ) ght-line depreciation b? Other deductions
1 Description of debt-financed property financed property (attach schedule) ( attach schedule)
(1)
(2)
(3)
(4)
4 Amount of average acquisition debt 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part|, line 7, column (B).
Totalg ——— 1 0. 0.
Total dividends-received deductions included in column 8 1 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

Exempt Controlled Organizations
1 Name of Controlled Organization 2 3 4 5 Part of column 4 that is 6 Deductions directly
Employer Identification Net unrelated income Total of specified included in the controlling connected with income
Number (loss) (see instructions) payments made organization's gross income in column (5)
(1)
2)
(3)
(4)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) 9 Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
(1)
2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter hereand on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals J 0. 0.
Form 990-T (2006)

623721/ 01-30-07
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Formogo-T 20060 LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41- 0811697 Page
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)
3 Deductions 4 Set-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

1)
)
@)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals q 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 22)

ing Income

1 Description of
exploited activity

2 Gross unrelated
business income
from
trade or business

3 Expenses
directly connected
with production
of unrelated
business income

4 Net income
(loss) from
unrelated trade
or business
(column 2 minus
column 3). Ifa
gain, compute
cols. 5 through 7.

5 Gross income
from activity that
is not unrelated
business income

6 Expenses
attributable to
column 5

7 Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

1)
)
(©)
(4)
Enter hereand on Enter hereand on Enter here and
page 1, Part|, line page 1, Part|, line on page 1,
10, col. (A). 10, col. (B). Part 1, line 26.
Totals Q 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 23)
| part | | Income From Periodicals Reported on a Consolidated Basis
- 7 Excess
2 Gross ginﬁ?\zlirst{ss)l ?cgol - readership costs
o 3 Direct gal | f i 5 Circulation 6 Readership (column 6 minus
1 Name of periodical advertising advertising costs 2 minus col. 3). Ifa income costs column 5, but not
income gain, compute more than
cols. 5 through 7. column 4).
@)
@)
(©)]
(4)
Totals (carry to Part 11, line (5)) q 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)
1)
]
(©)]
(4)
(5) Totals from Part| 0. 0. 0.
Enter hereand on Enter hereand on Enter here and
page 1, Part |, line page 1, Part | on page 1,
11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part |l (lines 1-5) Q 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
.3 Percent of 4 Compensation attributable
1 Name 2 Title tlmebltjj;\r/](;tsesd to to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 q 0.
Form 990-T (2006)
623731
01-30-07
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. 4562

Depreciation and Amortization 99°
(Including Information on Listed Property)

OMB No. 1545-0172

2006

Department of the Treasury . . Attachment
Internal Revenue Service See separate instructions. q Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number

LAKEVI EW MEMORI AL HOSPI TAL ASSOC., I NC. FORM 990 PAGE 2 41- 0811697
| Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses ~~—————————————— 1 108, 000.
2 Total cost of section 179 property placed in service (see instructions) ~~———~———~———————~—~—~—~——— 2
3 Threshold cost of section 179 property before reduction in limitaton ~~———~~———~——~—~——~——————— 3 430, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ~~~~~~~~—~—~——~——————— 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions —————————— 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 -~~~ ————~—~——— 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ~—~—~—~—~—~—~—~—~—~—~—~—~~— 8
9 Tentative deduction. Enter the smaller of line5orline8 ~ -~~~ —————————— 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 ~~—~—~—~—~—~—~—~—~—~—~—~—~—~—~—~—~—~—— 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 ————————— 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . . _ _ _ _ _ . 12
13 cCarryover of disallowed deduction to 2007. Add lines 9 and 10, lessline12 _ . . . 9| 13 |
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
| Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the tax year ~~~—~———~—~———~—~————— —_——— 14
15 Property subject to section 168(f)(1) election —————————~—~—~—~—~—~—~——~—~——~—~—~—~—~—~—~—~—~—~—~—~—~——— 15
16 _Other depreciation (including ACRS) = = = = & & o o & o o e o o o e e o oo o e oo o e oo o o o o - 16
| Part 1l | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 17
18 Ifyou are electing to group any assets placed in service during the tax yearinto one or more general asset accounts, check here ——— J —'_'
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs., MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property
/ MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
C 40-year / 40 yrs. MM S/L
| Part IV| Summary (see instructions)
21 Listed property. Enter amount from line 28 -~~~ —————————————— 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. = —————— 22 0.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . _ _ _ . . - - _ . . - . . _ . 23
%?1275_%6 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
37
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Form 4562 (2006) LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC 41-0811697 Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.), . . . .
Note: Forany veh|c?en}or V\;hICh you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a_Do you have evidence to support the business/investment use claimed? ¥~ Yes ¥~ No | 24b If "Yes," is the evidence written? I~ Yes ¥~ No

@) ég)cggt% 5 © / (d) Cost @) ® ©) ) () Elected
I usiness Basis for depreciation inti section
Type of property h h or other ; ; Recovery Method/ Depreciation
(list vehicles first ) service |n\£)eesrtcrggrt1;gtése basis (bus'nﬁzz/mi)smem period Convention deduction cost

25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified business use - 25

26 Property used more than 50% in a qualified business use:
{ %
{ %
} %
a qualified business use:
— %
— %

]
T
!
!
27 Property used 50% or less in

[ % SIL -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 ~——————————— 28
29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 _ _ _ _ _ _ _ _ _ _ - o o ooooooooe oo e o 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

@ (b) (© (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ~—~————
31 Total commuting miles driven during the year —
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person? ——————
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ~—————————~—————————————— ——— — — ————
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ~~~~—~~~~~~~~~—~—~—~—~——~—

41 Do you meet the requirements concerning qualified automobile demonstration use? ~~~—————~—~——~————~————————
Note: If your answerto 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization
(@) (b) (©) (d) (€ ()

Description of costs Date amortization Amortizable Code Amortization period Amortization
begins amount section or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

1
43 Amortization of costs that began before your 2006 tax year ~~—~—~—~—~——~—~—~—~—~—~——~—~—~———————— 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
616252/10-17-06 Form 4562 (2006)
38
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. 4562

Depreciation and Amortization 99°
(Including Information on Listed Property)

OMB No. 1545-0172

2006

Department of the Treasury . . Attachment
Internal Revenue Service See separate instructions. q Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number

LAKEVI EW MEMORI AL HOSPI TAL ASSOC., I NC. FORM 990 PAGE 2 41- 0811697
| Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses ~~—————————————— 1 108, 000.
2 Total cost of section 179 property placed in service (see instructions) ~~———~———~———————~—~—~—~——— 2
3 Threshold cost of section 179 property before reduction in limitaton ~~———~~———~——~—~——~——————— 3 430, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ~~~~~~~~—~—~——~——————— 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions —————————— 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 -~~~ —~————— 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ~—~—~—~—~—~—~—~—~—~—~—~—~~— 8
9 Tentative deduction. Enter the smaller of line5orline8 ~ -~~~ —————————— 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 ~~—~—~—~—~—~—~—~—~—~—~—~—~—~—~—~—~—~—— 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 ————————— 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . . _ _ _ _ _ . 12
13 cCarryover of disallowed deduction to 2007. Add lines 9 and 10, lessline12 _ . . . 9| 13 |
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
| Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the tax year ~~~—~———~—~———~—~————— —_——— 14
15 Property subject to section 168(f)(1) election —————————~—~—~—~—~—~—~——~—~——~—~—~—~—~—~—~—~—~—~—~—~—~——— 15
16 _Other depreciation (including ACRS) = = = = & & o o & o o e o o o e e o oo o e oo o e oo o o o o - 16
| Part 1l | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 17
18 Ifyou are electing to group any assets placed in service during the tax yearinto one or more general asset accounts, check here ——— J —'_'
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs., MM SIL
i Nonresidential real property L A, MM i
/ MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
C 40-year / 40 yrs. MM S/L
| Part IV| Summary (see instructions)
21 Listed property. Enter amount from line 28 -~~~ —————————————— 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. = —————— 22 3,812, 369.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . _ _ _ . . - - _ . . - . . _ . 23
%?1275_%6 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
39
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Form 4562 (2006) LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC 41-0811697 Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.), . . . .
Note: Forany veh|c?en}or V\;hICh you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a_Do you have evidence to support the business/investment use claimed? ¥~ Yes ¥~ No | 24b If "Yes," is the evidence written? I~ Yes ¥~ No

@) ég)cggt% 5 © / (d) Cost @) ® ©) ) () Elected
I usiness Basis for depreciation inti section
Type of property h h or other ; ; Recovery Method/ Depreciation
(list vehicles first ) service |n\£)eesrtcrggrt1;gtése basis (bus'nﬁzz/mi)smem period Convention deduction cost

25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified business use - 25

26 Property used more than 50% in a qualified business use:
{ %
{ %
} %
a qualified business use:
— %
— %

]
T
!
!
27 Property used 50% or less in

[ % SIL -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 ~——————————— 28
29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 _ _ _ _ _ _ _ _ _ _ - o o ooooooooe oo e o 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

@ (b) (© (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ~—~————
31 Total commuting miles driven during the year —
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person? ——————
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ~—————————~—————————————— ——— — — ————
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ~~~~—~~~~~~~~~—~—~—~—~——~—

41 Do you meet the requirements concerning qualified automobile demonstration use? ~~~—————~—~——~————~————————
Note: If your answerto 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization
(@) (b) (©) (d) (€ ()

Description of costs Date amortization Amortizable Code Amortization period Amortization
begins amount section or percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

1
43 Amortization of costs that began before your 2006 tax year ~~—~—~—~—~——~—~—~—~—~—~——~—~—~———————— 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
616252/10-17-06 Form 4562 (2006)
40
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LAKEVI EW MEMORI AL HOSPI TAL ASSCOC., |NC. 41- 0811697
PRYRRRRRRRRRRRRIRRIRRIRIRIIIRRIIIRRIIIIIDY ISSSSSSR

FORM 990-T DESCRI PTI ON OF ORGANI ZATI ON' S PRI MARY UNRELATED STATEMENT 16
BUSI NESS ACTI VI TY

FRRRRRIRRRRRRRRRIIRRIRRI RIS

REFERENCE LAB, RETAIL PHARMACY, COURI ER AND ANSWERI NG SERVI CE

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTI ONS STATEMENT 17
PRYRRRRFRRRRRIRRIRFIRRRFRRRRI IR
DESCRI PTI ON AMOUNT
ISSSISSEY ISSSSSSSNRSRNN
SUPPLI ES AND OUTSI DE SERVI CES 6, 200, 532.
ISSSINSSRNRRRE
TOTAL TO FORM 990-T, PAGE 1, LINE 28 6, 200, 532.
41 STATEMENT(S) 16, 17
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**¥*xx*x  THIS 1S NOT A FILEABLE COPY *****

IRS e-file Signature Authorization OMB No. 1545-1878
rorm 3879-EO for an Exempt Organization
For calendar year 2006, or fiscal year beginning (I:T 1 , 2006, and ending SEP 30 ,20 ﬂ 2006
Department of the Treasury 1 Do not send to the IRS. Keep for your records.
Internal Revenue Service ] See instructions.
Return 1D (20-digit number) — N A
Name of exempt organization Employer identification number
LAKEVI EW MEMORI AL HOSPI TAL ASSOC. , | NC 41-0811697
Name and title of officer DOUG JOHNSON, CFO
CFO
[Part I | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 44, or 5a below and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4b,
or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

la Form 990 check here | _'é b Total revenue, if any (Form 990, line 12) 1b 90793956
2a Form 990-EZ check here |1 b Total revenue, if any (Form 990-EZ, line 9) ~——~————————————— 2b

3a Form 1120-POL check here | ¥~ b Total tax (Form 1120-POL, line 22) ~ ~ 3b

4a Form 990-PF check here | ¥~ b Tax Based on Investment Income (Form 990-PF, Part VI, line 5) ——~ 4b

5a Form 8868 check here |—¥~ b Balance Due (Form 8868, line 3¢) —————m————m—m e — 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2006 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. | further declare
that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my intermediate service
provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing
the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact

the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

¥ | authorize LARSONALLEN LLP to enter my PIN_12345___]

ERO firm name do not enter all zeros
as my signature on the organization's tax year 2006 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

—¥  Asan officer of the organization, | will enter my PIN as my signature on the organization's tax year 2006 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's Signature I _* *xx THI S I S ,\D-I— A FI LEABLE CODY ok k ok Date I

|Part 1 | Certification and Authentication

ERQO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 41312709876 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2006 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4206, Information for Authorized IRS e-file
Providers of Exempt Organization Filings.

ERO's signature || Date |

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2006)
623051
10-30-06
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8913 Credit for Federal Telephone Excise Tax Paid ONB Mo 15452052

2006

Department of the Treasury

; Attachment
Internal Revenue Service | Attach to your income tax return. Sequence No. 6
Name(s) as shown on your income tax return Identifying number
LAKEVI EW MEMORI AL HOSPI TAL ASSOC., | NC. 41- 0811697

Enter the federal telephone excise tax billed during each period as listed in column (a) of lines 1-14 below.

By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on long distance
service or bundled service billed after February 28, 2003, and before August 1, 2006, and (2) will not ask your provider for a credit or refund or have
withdrawn any request submitted to the provider for a credit or refund.

Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.

Amount of federal excise tax on long distance or
bundled service only

(b) Long distance (c) Bundled service (d) Tax credit or refund (e) Interest

Bills dated during:
(@) Bills dated during service (add columns (b) and (c)) (see instructions)

1 March, April, and
May 2003 $ $ $ $

2 June, July, and
August 2003

3 September, October, and
November 2003

4 December 2003; January and
February 2004

5 March, April, and
May 2004

6 June, July, and
August 2004

7 September, October, and
November 2004

8 December 2004; January and
February 2005

9 March, April, and
May 2005

10 June, July, and
August 2005

11 September, October, and
November 2005

12 December 2005; January and
February 2006

13 March, April, and

May 2006
14 June and
July 2006 1. 1.
15 Addlines1-14incolumns (and (€) - - - - o o o o o oo b b e e e e e $ 1.5

16 Total credit or refund requested. Add columns (d) and (e) on line 15. Enter here and on
Form 1040, line 71; Form 1040A, line 42; Form 1040EZ, line 9; Form 1040EZ-T, line 1a;
Form 1040NR, line 69; Form 1040NR-EZ, line 21; Form 1120, line 32g; Form 1120-A,
line 28g; Form 1120S, line 23d; Form 1041, line 24f, Form 1041-N, line 17;

Form 1065, line 23; Form 990-T, line 44f; or the proper line of otherreturns  _ _ _ _ ] $ 1.
LHA For Paperwork Reduction Act Notice, see the instructions. Form 8913 (2006)
612891
12-09-06
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