. . OMB No. 1645-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 494.7(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the Treasury L. benefit trust or prlyate foundatic.m) ! ) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection

A For the 2008 calendar year, or tax year beginning  OCT 1, 200 8 and endin

SEP 30, 2009

B Check if Please | C Name of organization

PRI | oo ks YOUVILLE HOSPITAL AND REHABILITATION

[Xoeres | enmter CENTER , INC

D Employer identification number

Name . .
change | ¥P* | Doing Business As

04-3239563

Faten see | Number and street (or P.0. box if mail is not delivered to street address)

Tamin- 2501420 BEDFORD ST

Room/suite | E Telephone number

781-862-1634

ation

renenod) tons. | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 59,291,984.
Dﬁgﬁ:” LEXINGTON, MA 02420 H(a) s this a group return

pencing for affiliates? [ves [XINo

F Name and address of principal officerjJOHN AHLE
SAME AS C ABOVE

H(b) Are all affiliates included? [Ives [_INo

| Tax-exempt status: (X1 501 ©(3 ) {(insert no.) L] 4947(a)(1) or [ Ise7

if "No," attach a list. (see instructions)

J Website: p» WAWW . COVENANTHS . ORG

H(c) Group exemption number B> 0928

K Type of organization: Corporation | ] Trust [ | Associaion [ | Other B>

[ L Year of formation: 199 6] M State of legal domicile: MA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: INPATIENT SERVICES APPROXIMATELY
% 52,348 PATIENT DAYS. SERVED AS AN INTERGRAL PART IN THE CONTINUUM OF
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
Z | 3 Number of voting members of the governing body (Part VI, 0@ 18) ....................oooovmeeseerererierssrrirsisrissrirrrss 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of employees (Part V, line 2a) ...............ccccoocco.. 5 0
5'; 6 Total number of volunteers (estimate if necessary) 6 0
';,3 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ... 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ...........oocoviieiniiieieiiiiiiiiieeieiiceeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) ...,
| 9 Program service revenue (Part VIIL @ 26) ... oo 58,991,437. 59,291,984.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ...
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), line 12) ........ 58,991,437. 59,291,984,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line4) . ...
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____... 28,971,820. 30,145,127,
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . .....................................
e b Total fundraising expenses (Part IX, column (D), line 25) P>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11240 . . 32,230,635, 32,547,230,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... .. 61,202,455, 62,692,357,
19 Revenue less expenses. Subtract line 18 from liNe 12 ........oooiieoiiiiiie i, -2,211,018.] -3,400,373.
E% Beginning of Year End of Year
3 20 Totalassets (Part X, liNe 16) . ... 11,036,797. 13,856,165.
25 21 Total liabilities (Part X, 0 26) ... 2,634,589.] 4,497,069.
25| 920 Net assets or fund balances. Subtract line 21 from liNe 20 ... 8,402,208. 9,359,096,
IT’Ert 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
JOHN AHLE, CHIEF FINANCIAL OFFICER
Type or print name and title
. Preparer's Date Che_ck if I‘;:;sgﬁ]rse{ri t;gilgr']'tstfylng number
L TS
Use Only | vorsr @  WILLIAM STEELE & ASSOCIATES, PC EIN D>
sotemployed. B, 40 STARK STREET
ZP+4 MANCHESTER, NEW HAMPSHIRE 03104 Phone no. >
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., |:] Yes D No
Form 990 (2008)

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



YOUVILLE HOSPITAL AND REHABILITATION
Form 990 (2008) CENTER, INC 04-3239563 Page2
[Part 1Il [ Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
INPATIENT SERVICES APPROXIMATELY 52,348 PATIENT DAYS. SERVED AS
AN INTERGRAL PART IN THE CONTINUUM OF CARE FROM ACUTE
CARE HOSPITAL TQO NURSING HOME OR HOME DISCHARGE

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

£he PHOF FOMM 890 OF O90-EZ? . ..o\ oeoooeooeeseeeeeeese e eeeecese s eessese et e st [Jves [XINo
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? ................ I:]Yes [)_LI 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 $ 62,692, 357 . including grants of $ y(Reverue $ 59,291 ,984.)
INPATIENT SERVICES APPROXIMATELY 52,348 PATIENT DAYS. SERVED AS AN
INTERGRAL PART IN THE CONTINUUM OF CARE FROM ACUTE CARE HOSPITAL TO
NURSING HOME OR HOME DISCHARGE.

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 P> $ 62,692,357, (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08
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YOUVILLE HOSPITAL AND REHABILITATION
Form 990 (2008) CENTER , INC 04-3239563 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'YES," COMPIEIE SCREGUIE A ... . . .o\ oottt ettt ee ettt et en s b 1 | X
2 Is the 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, Part] ||| ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "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, Part Il .. . .. . ... 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! .. ... (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... ..........ccccccccciin. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Il ... .. oottt ee ettt e et ettt sttt n et e st en s eee bt maneeas b b en e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, PartV . .. . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as @pplicable ..................c.ccccooevviiiiiinecriieeerne e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll ... ..........cccccooiiiiieninaniennens 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... ...............c.cc.cc.ceeei. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 | . ... ... ... 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, Part lll || . ... ... 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 VIl lines 1c and 8a? /f "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If "Yes," complete Schedule G, Partlll .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... . ........iiiiiiieieiiinens 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... .................. 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
IFINO", GO TO QUESEION 25 | e ettt et en s b 24a 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 taXeXBMPE DONAS? ettt et bt e et e a e e e 24c
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] .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedule L, Part | ||| . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . ... 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 Il _..................................... 27 X
Form 990 (2008)
832003
12-18-08
3
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YOUVILLE HOSPITAL AND REHABILITATION
Form 990 (2008) CENTER , INC 04-3239563  Page4d
| 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 a direct business relationship with the organization (other than as an officer, director, trustee, or employes), 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 IV | ...........ccoocomivioiiveieinsrinnssecenenns | 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCheAUIR L, PArt IV | .._.............cioeseosesessesoseessssseessses s s asas s 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV i, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COmPIEte SCHEAUIE M | ... .. ... oottt e ee st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUIe N, PArt1 . ............c.ccccccommioiieeeeeeoeeee e eee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, Pt Il ... (oot et 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, Part1 . .. ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line T ... ..., e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, i@ 2 ...................c..c.ccccoovovumvieeeeeee oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi i@ 2 ... ......c..c..c..cccoeiueeeeeeeeeeeeeeeeeeeee e e 36 X
87 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? /f "Yes," complete Schedule R, Part VI __....................... 37 X
Form 990 (2008)
832004
12-18-08
4
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YOUVILLE HOSPITAL AND REHABILITATION

Form 990 (2008) CENTER , INC 04-3239563  Page$
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . ... ... w_ 0
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 WINNEIST ... .....iciciiiiiiit ittt ee et eet st etraresbe s e es ket eb e e s b et et ebs et sbssae b sr s 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 thisreturn . .......................... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ..................... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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 .. ... .......cccccmiviiiraeinin. 3b
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: >
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? .. ..., Sc
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 NOLTAX AedUCTIDIET e r ettt bt et bt ettt 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? ... .. .............ccccooivvemneiies 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 MilE FOMM 82822 . o ittt eeeee et e et e e e e et e s e st et es e an e e essens s e es st easerseaeeteebe e b e et seeae e s e s e et ene e e eae s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i, | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIt COMMIACT? ettt ettt s sttt s en s es e e esens e e eae 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 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h X
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? | ... ... e 8
9 Section 501(c)}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related pPerson? ... .. ..., Sb
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIIl, line 12 . ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. ... 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 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 ...... N/A . |12b I
Form 990 (2008)
832005
12-18-08
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YOUVILLE HOSPITAL AND REHABILITATION
Form 990 (2008) CENTER,INC 04-3239563 Page
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.
1a Enter the number of voting members of the governing body 1a 10

b Enter the number of voting members that are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key eMPIOYEOT | . ... ...ttt 2

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? ... ...............ccccccceeevvveennen.

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?

4]

o o & [
ol E I ]

6 Does the organization have members or stockhoIders? s

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e oot h a1t b et
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

ol

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a

ral et

b Each committee with authority to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affillates? . ... ... 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? ... ............c...cciiieeiieeeceeriinins 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form990 . .. ... ... 10 [ X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. ..............ocoiovveeieinneeniiipeeee: 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTHCES? ettt et 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistieblower policy? 13

14 Does the organization have a written document retention and destruction policy? . ... .. ..., 14
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 CEQ, Executive Director, or top management official? 15a

b Other officers or key employees of the organization? || ... 15b

Describe the process in Schedule O. {see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNNG the YOAM? ..ot eaesn e s ns s e e e ere s s aees 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? 16b

Section C. Disclosure

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

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 IE 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: >
COVENANT HEALTH SYSTEMS - 781-862-1634
420 BEDFORD ST, LEXINGTON, MA 02420

S o8 Form 990 (2008)
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YOUVILLE HOSPITAL AND REHABILITATION
Form 990 (2008) CENTER, INC 04-3239563 Page7
| 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
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st 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 recelved 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:I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(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 E the organizations compensation
5 g E organization (W-2/1099-MISC) from the
g |8 s |E (W-2/1099-MISC) organization
ZIg S |Bg and related
212 |55 |25 organizations
2|2 |E & |25
DANIEL P. LEAHEY
PRESIDENT/CEQ 40.00(X X 0. 298,550.] 48,864.
MICHAEL J. MCHUGH
CHAIRMAN 0.50|X 0. 0. 0.
MARVIN GILMORE
SECRETARY 0.50|X 0. 0. 0.
JOHN F. CLUNAN
BOARD MEMBER 0.50 X 0. 0. 0.
PETER DAVIS
BOARD MEMBER 0.50|X 0. 0. 0.
DONALD M. DEHART JR
BOARD MEMBER 0.50(X 0. 0. 0.
VERONICA FERRO
BOARD MEMBER 0.50 X 0. 0. 0.
H.WILLIAM ADAMS IIX
BOARD MEMBER 0.50 X 0. 0. 0.
SUSAN S. STRANG
BOARD MEMBER 0.50|X 0. 0. 0.
DIXON BRANDT
BOARD MEMBER 0.501|X 0. 0. 0.
JONATHAN SCHWARTZ
CHIEF MEDICAL OFFICER 40.00 X 0. 213,795. 15,534.
MICHAEL J. KELLER
CHIEF FINANCIAL OFFICER 40.00 X 0. 149,438, 20,446.
MELVYN HECHT
CHIEF MEDICAL OFFICER 40.00 X 0. 283,495.| 21,257.
ARUN CHAUDHARY
PHYSICIAN 40.00 X 0. 232,390.] 26,548.
BRIAN ASH
PHYSICIAN 40.00 X 0. 210,984.| 26,379.
SANDRA WANG
PHYSICIAN 40.00 X 0. 209,971. 15,404.
LYNN ESHLEMAN
PHYSICIAN 40.00 X 0. 210,736.] 18,985.
832007 12-18-08 Form 990 (2008)
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YOUVILLE HOSPITAL AND REHABILITATION

Form 990 (2008) CENTER , INC 04-3239563 Page8
l Part Vil l 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 = from from related other
week § the organizations compensation
= 3 3 organization (W-2/1099-MISC) from the
g Z g |2 (W-2/1099-MISC) organization
3 (B 2 (g and related
Z|g g i F A H organizations
E | L |[EE|s
MICHAEL GREGORY
PHYSICIAN 40.00 X 0. 201,374, 19,585,
D TOMAl oo > 0. 2,010,733.] 213,002,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... .. e | 3 0
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 INAIVIGUEI ... ..............ccc.ccccoiivieiiiiescrieeeereeee e 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 $150,0007 If "Yes," complete Schedule J for such individual .. ... ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PEIrSON ... ..o iz 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)
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YOUVILLE HOSPITAL AND REHABILITATION

Form 990 (2008) CENTER, INC 04-3239563 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (re\)/enue Relaste)d or Unr(ela)ned exci:ql&\j/ggufgom
exempt function business tax under
revenue revenue sg?g?g?é?f'
28 1a Federated campaigns ... | 1a|
§3 b Membershipdues ... . 1b
#E ¢ Fundraisingevents .. ... 1c
%ﬁ d Related organizations ... 1d
g'E e Government grants (contributions) 1e
-% g £ Al other contributions, gifts, grants, and
,-g-Fa similar amounts not included above . 1
g'g g Noncash contributions included in lines 1a-1f: $
Oow h_Total. Add lines 1a-1f ..ot »
Business Code
g | 2a PATIENT SERVICE REVENU | 621300 | 59291984.| 59291984.
gg b
[72]) 5 c
§3 d
o f All other program service revenue ... .. ...
g Total.Addlines2a2f ... ................... » | 59291984.
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAM®S ........o.covcviiieiieiiie i »
(i) Real (i) Personal
6a GrossRents .. ... ...
b Less:rental expenses ..
¢ Rentalincome or (loss) ...
d Net rentalincome or (1I0S8)  ....o.oiiieiieiiiiiiieiieeenss | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... ...
d Net gain or (I0SS) ......c.ooveveeeeeeeeeeeeeee e »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... ... a
g b Less: direct expenses .. .. ............. b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,iine 19 . ... a
b Less:direct expenses .. ... b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d .. ... >
12 Total Revenue. Add lines 1, 20, 3, 4, 5, 6, 7d, 8¢, 8c, 10c,and 11e B> | 59291984.] 59291984. 0. 0.
e Form 990 (2008)
9
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Form 990 (2008)

YOUVILLE HOSPITAL AND REHABILITATION

CENTER , INC

04-3239563 Page10

[ Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b (A) (B) (C) D)
70, 8b, 8, and 10b of Part Vil ' Total oxpenses P s | e e ansas Fé‘;‘ééﬁ':é';"
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 | .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ...
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 Othersalaries and wages ... 25,324,936.] 25,324,936.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 546,698. 546,698,
9 Other employes benefits ... . .. | 2,403,848.] 2,403,848,
10 Payrolltaxes ... ... 1,869,645, 1,869,645,
11 Fees for services (non-employees):
a Management . ...,
b Legal ...
© Accounting .. ...,
d Lobbying ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other e
12 Advertising and promotion ...
13 Office eXPeNnSes. .. ...........cocooiee, 42,972. 42,972,
14  Information technology ................cco.c....
15 Royalties | ... ... ...
16 OCCUPANCY |........ccooiiiiiiicrecie e s
17 Travel ..., 588. 588.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 43,272, 43,272,
20 Interest . ...
21 Paymentstoaffiiates | . . ...
22 Depreciation, depletion, and amortization | .
23 INSUrANCe | ... ...
24  Other expenses. Hemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a YOUVILLE LIFECARE ALLOC | 17,727,035.] 17,727,035.
b OTHER EXPENSES 6,553,570, 6,553,570.
¢ DRUG COSTS 4,466,591.| 4,466,591.
d NURGING AGENCY COSTS 1,064,647, 1,064,647.
e OUTSIDE HOSPITAL COSTS 1,052,063.] 1,052,063.
f Al other expenses 1,596,492.] 1,596,492.
25  Total functional expenses. Add lines 1through24f | 62,692,357.] 62,692,357, 0. 0.
26  Joint Costs. Check here P> [ 1if 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 Form 990 (2008)
10
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YOUVILLE HOSPITAL AND REHABILITATION

Form 990 (2008) CENTER , INC 04-3239563 Page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ... 1,773.] 1 1,626.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net ... ..., 3
4 Accounts receivable, NBt ... ... .. ..———— 10,417,748, a 12,137,250,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL .. . ....... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . e 6
1] 7 Notes and loans receivable, net 7
B | 8 Inventories for Sale OF USE ...\ 617,276. 8 544,841.
< | 9 Prepaid expenses and deferred Charges _....................cccoocovivvciiiirnn, 9
10a Land, buildings, and equipment: cost basis ... | 10a
b Less: accumulated depreciation. Complete
Part Viof Schedule D | . ... 10b 10c
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 . i, 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSeS | ... ... s 14
15  Otherassets. See Part IV, iNe 11 ..., 0. 15 1,172,448,
16___Total assets. Add lines 1 through 15 (mustequalline 84) ...........cooooceeierre 11,036,797, 18 13,856,165,
17 Accounts payable and accrued eXPenSes ..., 2,634,589.| 17 4,497,069,
18 Grants payable ... ............ccccciii s 18
19 Deferred revenue | .. ... 19
20 Tax-exemptbond liabilities . ..., 20
@ |21 Escrow account liability. Complete Part IV of Schedule D . ........................ 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
S highest compensated employees, and disqualified persons. Complete Part I
- OF SCROAUIB 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 25
___126  Total liabilities. Add lines 17 through 25 ........ooovoieiieiiiniciniiiiiiiens: 2,634,589, 26 4,497,069,
Organizations that follow SFAS 117, check here P> I)_L] and complete
2 lines 27 through 29, and lines 33 and 34.
€ 27 Unrestricted Netassets ... 7,090,673.| 27 8,408,611,
T |28  Temporariy restricted NEt aSSetS ... 1,311,535.] 28 950,485,
T |29 Permanently restricted net assets ... 29
7 Organizations that do not follow SFAS 117, check here P> |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
z 33 Total net assets or fund balanCes 8,402,208, 33 9,359,096.
Total liabilities and net assets/fund balances  .............................oooiiiii. .. 11,036,797, 34 13,856,165,
Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| 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 CIFCUIAN A1BB? oottt 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No, 1848-0047

2008

Open to Public
Inspection

Name of the organization

YOUVILLE HOSPITAL AND REHABILITATION

CENTER , INC

Employer identification number

04-3239563

[Partl |

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

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

1 [
2 ]
3 [X]
a ]

5

0 o0 o

10
11

N

el ]

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

“A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

section 170(b)(1)}(A)(iv). (Complete Part 11.)

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

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

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

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

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

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

a |:] Type | b D Type Il c |:| Type lll - Functionally integrated d D Type lll - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ll|

supporting organization, CheCK thiS DOX | .. ittt ettt e eb e st s e eas
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, Yes | No
the governing body of the supported organization? 11q(i)

(i) A family member of a person described in (j) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-E7) 2008 — Page 2
[Partll| 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 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
4 Total. Addlines1-3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public SUDDOI't. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined . .. .. ...

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart 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 ... | S
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 organization ... »[ |

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 ... ... 4 ]

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 .. ... ................................... > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. > E]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3_
l Part lll I Support Schedule for Organlzatlons Described in Section 509(8)(-) {Complete only it you chacked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5 . . ... ...
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

cAddlines7aand7b . ... ...

8 Public support (Subtriact fine 7¢ from line 6.)
Section B. Total Support

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

9 Amounts fromline6 ...
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

cAddlines 10aand10b . .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .-w.oeoee
13 Total support (Add lines 8, 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 DOX and StOD eI ... ittt i i et e e ittt ee et e st
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, lIN@ 279 ........ovnirensnemnnnsiiiiiiniiniiienen, 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, ine 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 organization ... .. ... » |:|
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » |__—'

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treastry P> Attach to Form 990. To be completed by organizations that Open to Public

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

Name of the organization YOUVILLE HOSPITAL AND REHABILITATION Employer identification number
CENTER, INC 04-3239563

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

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

1 Totalnumberatendofyear . . .. ...
2 Aggregate contributions to (duringyear) ... .
3 Aggregate grants from (during year) ...
4 Aggregate valueatendofyear . ... ...
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? ... .. . s I:I Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... [:] Yes D No

| Partll mnservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of certified historic structure
|:] 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 @asemMeNtS | . ... ... 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

4 Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the CONSEVation €asements it NOIIS? ..., ... ..........cccccooooriomrrrrooeooooeeeeooos oo eeeeeeseesesessessseseeee [ Jves [_INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i))
AN SECHON 17OMNANBNI? ...........c..oooooececeooeseeeeer oo oo eese s ceeroees e rsoesees e Clves [Clno
9 In Part X1V, 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 Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, 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 118, 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
(i)) Assets included in FOM 990, PArt X ... oo

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

a Revenues included in Form 990, Part VIli, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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YOUVILLE HOSPITAL AND REHABILITATION
Schedule D (Form 990) 2008 CENTER , INC 04-3239563 Page2
I_l_’_art | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:] Public exhibition d [:] Loan or exchange programs
b [ ] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? - ; l: Yes :] No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
c Beginning DalanCe || ... .. ...t ic
d AddItions dUING the YEar | ...ttt ettt st ens id
e Distributions dUring the YEar | .. . ...t h[:]
f OENAINGDAIANCE | ... ..t 1t

D Yes E_—_l No

2a Did the organization include an amount on Form 990, Part X, line 21?
b 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
1a Beginning of yearbalance ... . 1,311,535,
b Contributions . ...
¢ Investment earnings or losses ...
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 361,050.
f Administrative expenses ... ...
g Endofyearbalance . .. .. .. ... 950,485.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100.00 %

b Permanent endowment p> %
c Termendowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZAtIONS ................ccc.cco.ooiiiiiiec et es e ettt en st s s s b s s | 3a(i) X
(i) related OFQANIZALIONS ... . ... ..ot e ettt e s n et en s s e ereaans | 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ 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)
Ta Land
b Buildings ... ...
¢ lLeasehold improvements .. ...
d Equipment s
e Other ......coooiiiieieiieieeeeee e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B) line 10(C).) ... ........ooooooovvieiiiiciieiine | < 0.
Schedule D (Form 990) 2008
832052
12-23-08
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YOUVILLE HOSPITAL AND REHABILITATION

Schedule D (Form 990) 2008 CENTER , INC

04-3239563 Page3

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

(a) De.scrlptl'on of security or qategory (b) Book value
(including name of security)

(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 equal Form 990, Part X, col (B) line 12.)
[Part VIll] 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.) P>

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

(a) Description (b) Book value
AMOUNTS DUE THIRD PARTIES (MEDICARE) 1,172,448.
Total, (Column (b) should equal Form 990, Part X, COl(B) iN€ 15.0 oo ettt seceeicseiesare s it cessias » 1,172,448.

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.)............... | -

In Part XIV, 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.

S Schedule D (Form 990) 2008
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YOUVILLE HOSPITAL AND REHABILITATION

Schedule D (Form 990) 2008 CENTER , INC

04-3239563 Paged

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

1 Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 980, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (10586S) ON INVOSIMONES ... .........ccooiiiiiiiiiie s
Donated services and use of facilitios ... ...
INVESIMENT EXPENSES || . ... . it oottt a e st b e aee e eree
Prior period adjUstMents | .. ...t e
Other (Describe iN Part XIV) . ...ttt sr s r e e
Total adjustments (net). ADd lINES 4-8 | .. ........c.cociiiiiiinieiirecee e ev et e rerenes
Excess or (deficit) for the year per financial statements. Combine lines3and9 ... ...y

oomﬂmmawn

1

59,291,984,

62,692,357.

-3,400,373.

® (N O[O [ WD

4,357,261.

9

4,357,261.

10

956,888,

| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants ... ... 2¢c

Other (Describe in Part XIV) ... 2d

O 0 O T o

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a

A lINes 2athroUgN 2d et ettt eb e e b e

2¢

Other (Describe in Part XIV) ... e 4b

-3

C AJUIINES QA AN AD | et e et a et et e ettt e e ta e taearbeetbentaaseesreebeens
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, fine12.) ...

4c

l Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements || ...

2 Amounts included on tine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments e 2b

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

Other (Describe in Part XIV) ... .ottt 2d

O Q0 0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Add lINeS 28 throUGN 20 . ettt ettt ea et b et ereere b e e
38 Subtract ine 2e TroMIINE 1 e e ettt b et nb b e b

2e

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe inPartXIV) . ... .. e 4b

C ADDIINES 4aand db . et be
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X|, line 8; Part Xi|, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

TRANSFER FROM YOUVILLE LIFECARE: 4357261.

832054
12-23-08
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SCHEDULE H OMB No. 1645-0047
(Form 990) Hospitals 2008
Department of the Treasury P> To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20. Open to Public
Internal Revenue Service ’ Attach to Form 990. Inspection
Name of the organization ~ YOUVILLE HOSPITAL AND REHABILITATION Employer identification number
CENTER, INC 04-3239563
[Partl | Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a .. ..............c.cccoorimrcicic e, 1a
b I17Yes," ISt aWIHEN PONICY? . . ittt bt sttt 1b
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity care policy to the various hospltals.
[:I Applied uniformly to all hospitals |:| Applied uniformly to most hospitals

D 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
1 100% Cd1so%  [J200% [ 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: ... ..., 3b
[T 200% Cd2so% [Jsoow [ 1ssow [J400% [ other %

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

4 Does the organization’s policy provide free or discounted care to the "medically indigent"? . . e 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? ... ...l 5a
b If "Yes," did the organization’s charity care expenses exceed the budgeted amount? 5b
¢ 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? ... . . e ettt er e s e e Sc
6a Does the organization prepare an annual community benefit report? | ... 6a
b If "Yes," does the organization make it available to the public? 6b
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 Gare and Means- (@) moere? | () persens oy () it o ety () ot

Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense

a Charity care at cost (from
Worksheets 1Tand2) ...
b Unreimbursed Medicaid (from
Worksheet 3, columna) . ... ...
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) ...
d Total Charity Care and Means-
Tested Government Programs
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) ... . ...
f Health professions education
(from Worksheet5) . ... ... ...
g Subsidized health services
(from Worksheet 6) . ... ...
h Research (from Worksheet 7)
i Cash and in-kind
contributions to community
groups (from Worksheet 8)
j Total Other Benefits

~ k Total(line7dand 7)) ...
832001 12-24-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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YOUVILLE HOSPITAL AND REHABILITATION
Schedule H (Form 990) 2008 CENTER , INC 04-3239563 Pages
[PartV | Facility Information (Required for 2008)

Name and address 'g Q Other
3 3 'g (Describe)
HHEHHE
o 8 £ 8 g § 1Y
HHEEREEE
=
THHHERES:
§18|5|8|5|&|6|8
YOUVILLE HOSPITAL AND REHABILITATION CEN
1575 CAMBRIDGE ST LONG TERM ACUTE
CAMBRIDGE, MA 02138 X CARE
832093 12-24-08 Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information OM8 No. 1648-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasry P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization YOUVILLE HOSPITAL AND REHABILITATION Employer identification number
CENTER, INC 04-3239563
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part {1l to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
|:] Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of alt of the expenses described above? If “No," complete Part lll to explain ... b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 122 .. ... ... i 2
8 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 |:| Written employment contract
Independent compensation consultant [E Compensation survey or study
[:l Form 990 of other organizations IKI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a:
a Receive a severance payment or change of Control payment?. . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? s 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization? ettt Ga X
b ANy related OFGANIZAtION? ... __.......... ... ...coesoeseeeoeeeeeeeeeeeeeeseeeeseeeeeseee s oo seseeese e ees oo eeessees s eeeeeeseeeseeseessereee s 5b X
If “Yes," to line 5a or 5b, describe in Part lll.
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:
@ The Organization? . . ... ... era s 6a X
b ANY 101AEd OFGANIZAION? ... ... \\o..ooo oo eoeeoeeeeeeeoeeeee e eeeeeeeeeee oo eeeee e e eees e eeeeeeeseseseeees 6b X
If “Yes" to line 6a or 6b, describe in Part Il1.
7 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ... . ... 7 X
8 Were any amounts reporied 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 inPart Bl _......................ocococceeiiiinnis 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No. 1848-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the e Form 990 or to provide any additional information. Inspection
Name of the organization YOUVILLE HOSPITAL AND REHABILITATION Employer identification number
CENTER , INC 04-3239563

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

CARE FROM ACUTE CARE HOSPITAL TO NURSING HOME OR HOME DISCHARGE,

FORM 990, PART VI, SECTION A, LINE 6: COVENANT HEALTH SYSTEMS IS THE SOLE

MEMBER OF THE ORGANIZATION. AS SUCH IT RETAINS CERTAIN RESERVE RIGHTS

CONCERNING CORPORATE DECISIONS AND BOARD COMPOSITION

FORM 990, PART VI, SECTION A, LINE 7A: COVENANT HEALTH SYSTEMS IS THE SOLE

MEMBER OF THE ORGAINZATION. AS SUCH IT RETAINS CERTAIN RESERVE RIGHTS OVER

CORPORATE DECISONS AND BOARD COMPOSITION.

FORM 990, PART VI, SECTION A, LINE 7B: COVENANT HEALTH SYSTEMS IS THE SOLE

MEMBER OF THE ORGANIZATION. AS SUCH IT RETAINS CERTAIN RESERVE RIGHTS OVER

CORPORATE DECISIONS AND BOARD COMPOSITION.

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION PROVIDES THE FORM

990 TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

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

DISTRIBUTES A CONFLICT OF INTEREST STATEMENT TO BOARD MEMBERS, EMPLOYEES

AND OTHER PARTIES TO DETERMINE WHETHER THESE PARTIES HAVE A FINANCIAL OR

OTHER INTEREST IN FIRMS IN WHICH THE ORGANIZATION HAS A BUSINESS

RELATIONSHIP. THESE FORMS MUST BE SIGNED AND RETURNED TO THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: EVERY TWO TO THREE YEARS THE

COMPENSATION COMMITTEE OF THE COVENANT HEALTH SYSTEMS BOARD OF DIRECTORS

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. 1848-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 890. To be completed by 6rganlzatlons to provide
additional information for responses to specific questions for the Open to Public
iy Slrvetd - Form 990 or to provide any additional information. Inspection
Name of the organization YOUVILLE HOSPITAL AND REHABILITATION Employer identification number
CENTER , INC 04-3239563

ENGAGES AN EXTERNAL CONSULTANT TO PROVIDE COMPETITIVE MARKET DATA FROM

VARIOUS SURVEY SOURCES, WHICH IS USED TO DEVELOP RECOMMENDATIONS FOR

CHANGES TO THE COMPENSATION PROGRAM. SINCE 2003, THE COMPENSATION COMMITTEE

HAS ENGAGED MERCER HUMAN RESOURCES CONSULTING TO CONDUCT THIS ANALYSIS.

OBJECTIVES ARE TQO ASSESS THE COMPOSITENESS OF THE CURRENT TOTAL CASH

COMPENSATION LEVELS OF THE SENIOR LEADERSHIP TEAM, DEVELOP MARKET BASED

COMPETITIVE SALARY RANGES FOR ALL EXECUTIVE POSITIONS AND ENSURE THAT THE

ANNUAIL INCENTIVE OPPORTUNITIES, IF THERE ARE ANY, ARE COMPETITIVE AND

REASONABLE.,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES FORM 990

AND ACCESS TO GOVENING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS TO THE PUBLIC UPON REQUEST. THE FORM 990 IS ALSO POSTED ON

COVENANT HEALTH SYSTEMS' WEBSITE.

FORM 990, PART VII

YOUVILLE LIFECARE EMPLOYS ALL INDIVUALS WHO PROVIDE SERVICES FOR

YOUVILLE HOSPITAL AND REHABILITATION CENTER. YOUVILLE HOSPITAL AND

REHABILIATION CENTER IS CHARGED A FEE BY YOUVILLE LIFECARE THAT

INCLUDES REIMBURSEMENT OF THE EMPLOYEE COSTS.

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