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} WY "7 loMB No 1545-0047
. 990 Return of Organization Exempt From Income Tax |
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung Z O 0 6
benefit trust or pnivate foundation)
e evartmant of the P The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
reasury g Y Y porting req Inspection
u.lnternal Revenue
P =Service
':\ For the 2006 calendar year, or tax year beginning 01-01-2006 and ending 12-31-2006
C Name of organization D Employer identification number
Check if applcable Please TOURO [NF?RMARY
Address change use IRS 72-0423659
]
w— abel or Number and street (or P O box if mail 15 not delvered to street address)] Room/suite | E Telephone number
Name change Print or | 1401 FOUCHER ST
type. See
Initial return Specific
: Instruc- City or town, state or country, and ZIP + 4 F Accounting method l— Cash ,7 Accrual
nal retum . 7
tlons NEW ORLEANS, LA 70115 I- Other (specify) W
xAmended return
l_ Application pending
& Section 501(c)(3) organizations and 4947 (a)(1) nonexempt chantable H and 1 are not appicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-£2). H(a) Is this a group return for affihates? l_ Yes F No
H(b) If "Yes™ enter number of affilates b

G Website: » N/A

) Organization type (check only one} b |7 @ S01(c) (3) « (insert no ) [_ 4947(a)(1) or [~ s27

K Check here » l_ if the organzation 1s not a 509{a)(3) supporting organzation and its gross receipts are
nomally not more than 25,000 A retum Is not required, but if the organization chooses to file a retum,

H(c)

H(d)

Are @quaEuUN'T [ ves [ nNo
v RECEIGET™)

Is this a separate return filed by an organization
covered by a group fuiing? [~ ves ¥ No

be sure to file a complete return b1

GroupdUln b In 2091 >

M

L Gross receipts Addlines 6b,8b,9b,and 10btoline 12 » 727,952,025

Check b |— if the organzation I1s not required to

m Revenue, Expenses, and Changes in Net Assets or Fund Balances

anad[pg (grm?g& g?a.-g or 990-PF)

wryT

(See_theyfn {t:g:gmons‘. )
1 Contributions, gifts, grants, and similar amounts received
a  Contributions to donor advised funds . . . . . 1a
b Direct public support (not included on line 1a) . . . 1b
4 Indirect public support (not included on line 1a) . . 1c 1,889,443
d Government contributions (grants) {not included on line 1a) id
e Total (add hnes 13 through 1d) (cash § 1,889,443 noncash $ ) le 1,889,443
-— 2 Program service revenue including government fees and contracts (from Part VII, Itne 93) 2 698,679,636
b=y 3 Membership dues and assessments . . . . . . . . . . .o . 3
o~ 4 Interest on savings and temporary cash investments . . . . .+ + .+ « . . . 4 1,023,579
r—- 5 Dividends and interest from securities . . . . . . . e e e P 5 2,866,010
e 6a Grossrents . . . . . . . . . . ... 6a 2,754,331
E_)J b Less rentalexpenses . . . . . . . .+ . . . 6b 3,795,633
har ] c Net rental income or (loss) subtract ine 6b fromline 6a . . s e w s PR 6¢ -1,041,302
DEU-,! 7 Other investment income (describe %)y . . . . . . e e e e e 7 595,276
Lk lsa Gross amount from sales of assets (A) Secunties (B) Other
ﬂ other than inventory . . . . . 8,548,323 8a
% b Less cost or other basis and sales expenses 6,895,058} 8b
O [ Gain or (loss) (attach schedule) . . [4&) 1,653,265 8¢
w Net gain or (loss) Combine hine 8c, columns (A)and (B) . . . . . . . .. 8d 1,653,265
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here »
a Gross revenue {not including $ of
contributions reportedonline 1b) . . . . . . . 9a
b Less direct expenses other than fundraising expenses . . 9b
c Net income or (loss) from spectal events Subtract line 9b fromiine9a . . . ... 9¢
10a Gross sales ofinventory, less returns and atllowances . . . 10a 1,185,678
b _L&ss—co&:—of—goods—sdd——_[ e e e e e e e 10b 1,027,119
[ Gross ﬁlEﬁ@E}VE@f invenipry (attach schedule) Subtract ine 10b from line 102 @ . . 10¢ 158,559
11 C% er revenue (fromPart vII)dad103) ., . . . . . . . . . . . . . 11 10,409,749
12 f{}alreymue%d In)q'gﬁe,z ,5,6¢,7,8d,9¢c,10c,and21 . . . . . 12 716,234,215
13 ﬁf&grarﬁ'?ehr'wc‘es (fro-r;]lne 4 lﬁ‘ lumn(B) . . . . . . . . . . . .. 13 686,609,125
ﬁ 14 tu p 44, column(C)) . . . . . . . . . 14 13,226,791
D35 |15 DY v v e v e e e e e .. 15
_’_& i 3 T Sl e
i 16 3 es (attachschedule) . . . . , . e e e e e . 16
’:'_— 17 Total expenses Add iines 16 and 44, column(A) . . . . . . . 17 699,835,916
[~ 2 |18 Excessor(deficit) for the year Subtract ine 17 from ne 12 .. . 18 16,398,299 C \\p
'3—' § 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . 19 45,231,521 ’\
'-'XG 20 Other changes in net assets or fund balances (attach explanaton)® . . . . . 20 359,766 ‘\)6
= 21 Net assets or fund balances at end of year Combine lines 18,19, and20 . . . . 21 61,989,586 6

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2006)




Form 990 (2006)

EXTTEid Statement of

Page 2

All organizations must complete column (A) Columns (B), (C), and (D) are required for section

Functional Expenses S01(c)(3)and (4) orgamzations and section 4947(a){1) nonexempt chartable trusts but optional
for others (See the instructions.)

% by ab, 90, 100, o 15 ot part 1 o | @LPraem | (€)Rataaeren | () Fundrasng
22a Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foregn grants, check here b [~ 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foregn grants, check here B [ 22b
23 Specific assistance to indviduals (attach schedule) 23
24 Benefits pa to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in PartV-A (attach schedule) . . . . 25a 2,414,603 632,087 1,782,516
b Compensation of former officers, directars, key employees
etc listed!n Part V-B (attach schedule) . . . . 25b 619,806 307,720 312,086
¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salanes and wages of employees not included
onlines 25a,bandec . . . . . . . . . . 26 67,864,745 65,698,265 2,166,480
27 Pension plan contributions not included on
lines 25a,bandec . . . .+« . .+ o« .« o+ . . 27
28 Employee benefits not included on lines
25a-27 . . v v e e e e e e 28 7,665,921 7,018,445 647,476
29 Payrolltaxes . . .+ « « &+ « « . 29 5,395,815 5,114,701 281,114
30 Professional fundraising fees . . . . , . 30
31 Accountingfees . . . . . . .« . . 31 274,011 274,011
32 Legalfees . . . . . .+ . . < < . 32 2,750,780 2,750,780
33 Supplies . . . . . . ... . 33 36,345,605 36,135,640 209,965
34 Telephone . . . . .+ « « + « .« . 34 179,630 161,131 18,499
35 Postage and shupping . . . . . . . . 35 107,533 96,884 10,649
36 Occupanty + .+ « &+ « + &« & & 36
37 Equipment rental and maintenance ., . . . 37 1,978,427 1,954,464 23,963
kt:] Printing and publications . . . . . . . 38 27,410 6,397 21,013
39 Travel . . .+ « v « o o« 4 4 . 39 171,633 142,376 29,257
40 Conferences, conventions, and meetings . . 40
41 Interest . . . . . .+ « . . . . 41 5,911,987 5,911,987
42 Depreciation, depletion, etc (attach schedule) 42 12,207,645 12,207,645
43 Other expenses not covered above (itemize)
a PATIENT REVENUE DEDUCTIONS 43a 504,915,981 504,915,981
b OTHER CONTRACT & PRO FEES 43b 45,207,460 41,813,577 3,393,883
¢ MEDICAL MALPRACTICE 43c 3,184,316 3,184,316
d LOSS ON INV IN SUBS 43d 816,685 816,685
e LOSSONINV INJOINT VENTURE 43e 31,413 31,413
f CHARITABLE CONTRIB FROM K-1 43f 259 259
g ADVERTISING 43g 1,764,251 459,411 1,304,840
44 Total functional expenses. Add lines 22a through 43g
(Omanizations completing columns (B)-(D), carry these totals
to lmes 13-15) . . . . . . . « e . . 44 699,835,916 686,609,125 13,226,791 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? » I Yes ¥ No
1f"Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

, (ii) the amount allocated to Program services $ ,
, and (iv) the amount allocated to Fundraising $

Form 990 (2006)
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Form 990 (2006) Page 4
LEEXXETA Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . . . . . 45
46  Savings and temporary cash investments . . . . . 18,586,068| 46 4,226,924
47a Accounts receivable . . . . . 47a 45,607,685
b Less allowance for doubtful accounts 47b 19,334,198 12,976,992 | 47c 26,273,487
48a Pledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grantsreceivable . . . . . . . . . . . . .. . 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . . . . . . . . . 50a
b Receivables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) . . . . . . . . 50b
512 Qther notes and loans receivable (attach
schedule) . . . . . . . . 51a 30,549,274
g b Less allowance for doubtful accounts 51b 23,466,326 S1c 30 549,274
ﬂ 52 Inventories for sale or use 3,199,244| 52 4,200,278
< 53 Prepaid expenses and deferredcharges . . . . . . . . 3,044,734 53 3.744,257
54a Investments—publicly-traded securities « » [~ Cost r FMV 54a
b Investments—other secunties (attach schedule) » [T Cost [~ FMV 54b
55a jpvestments—land, buildings, and
equpment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55¢
56 Investments—other (attachschedule) . . . . . . . ., 61,980,146{ 56 50 006,619
57a Land, buildings, and equipment basis 57a 300,895,167
b Less accumulated depreciation (attach
schedule) . . . . . . . . 57b 193,867.301 74,859,805| 57c¢ 107.007.866
58 Other assets, including program-related investments
{(describe p
) 1,279,501| 58 3,026,143
59 Total assets (must equal line 74) Add lines 45 through 58 . . 199,392,816| 59 229,034,848
60 Accounts payable and accrued expenses . . . . . . 48,891,670 60 56,786,289
61 Grantspayable . . . . . . . . & v 4 . 4 61
62 Deferredrevenue . . . . . . . . .+ . . 62
»n | 63 Loans from officers, directors, trustees, and key employees (attach
l schedule) . . . . .+ . v 4 0 40 e e e 63
.; [ 64a Tax-exempt bond habilities (attach schedule) . . . . . . 93,895,849 64a 97,897,214
b Mortgages and other notes payable (attach schedule) . . . . 2.291,246| 64b 2,369,779
65 Other habhlities (describe p ) 9,082,530| 65 9,991,980
66  Total liabilities Add lines 60 through6s . . . . . . . 154,161,295| 66 167,045,262
Organizations that follow SFAS 117, check here b vV and complete lines
67 through 69 and lines 73 and 74
S 167 Unrestricted . . . . .« 4 v 4 4 e s e e 44.644,736| 67 61,299,511
% 68 Temporarily restricted . . . . . .+ o« o+ 4 4 4w 586,785| 68 690,075
a 69 Permanently restricted . . . . . . . . . . ., 69
g Organizations that do not follow SFAS 117, check here [~ and
Z complete lines 70 through 74
5 |70 Capital stock, trust principal, or currentfunds . . . . . . ., 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 72
f 73  Total net assets or fund balances Add lines 67 through 69 orlines 70
g through 72 (Column (A) must equal ine 19 and column (B) must equal
lne21) . . . . 45,231,521 73 61,989,586
74 Total liabilities and net assets / fund balances Add lnes 66 and 73 . . 199.392,816( 74 229,034,848

Form 990 (2006)
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Form 990 (2006) Page S
LCIa9ALYY 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 254,085,469
b Amounts Included on line a but not on Part I, fine 12
1 Net unrealized gains on investments bl
2 Donated services and use of facilities . . . . ., . . b2
3 Recovenes of prior yeargrants ., . . . . . . b3
4 Other (specify) b
b4 -466,654,079
Add lines bl throughba ., ., . . . . . . . . . . TS b -466,654,079
c Subtract ine bfromlinea . . . . . . c 720,739,548
d Amounts included on Part 1, line 12, but not on line a
1 Investment expenses not included on Part I, hine
6b .. di
2 Other (specify) E
d2 -4,505,333
Addlinesdiandd2 . . . . . . . . . d -466,654,079
e Total revenue (Part I, hne 12) Add lines cand 716,234,215
d. . . . . . 0 0 e e e e e e
LCIARA AR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements e e . a 231,238,255
b A mounts included on line a but not on PartI, ine 17
Donated services and use of facilities . . . . . . ., b1
Prior year adjustments reported on Part I, line
20 b2
3 Losses reported on Part I, ine
20 . . . . . b3
4 Other (specify) %
b4 14,179,324
Addhines bithroughb4 . . . . ., . . . . . PR . b 14,179,324
c Subtract inebfromlinea . . . . . . . . . . . . . . c 217,058,931
Amounts included on Part I, line 17, but not on line a:
1 Investment expenses notincluded on PartI, ine
6b . . . . . d1i
2 Other (specify) B
d2 482,776,985
Addlinesdliandd2 . . . . . . . . . . . . . .. d 482,776,985
e Total expenses (Part I, ine 17) Add lines ¢ and 699,835,916

d. . . . . . 0 0 0 s e e e e

EXXXXN 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

(A) Name and address per week devoted to posttion

(C) Compensation

(If not paid, enter -0-.)

(D) Contnbutions to

plans

employee benefit plans &
defemred compensation

{E) Expense
account and other
allowances

See Additional Data Table

Form 990 (2006)



Form 990 (2006)

Page 6

m Current Officers, Directors, Trustees, and Key Employees (continued)

Yes No

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

meetings . . . .

. pl3

b Are any officers, directors, trustees, or key employees hsted in Form 990, PartV-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professional and other independent

contractors histed in Schedule A, Part 11-A or II1-B, related to each other through family or business

relationships? If “Yes,” attach a statement that 1dentifies the individuals and explains the relationship(s)

¢ Do 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 histed in Schedule A, Part I11-A or 11-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” . ., .,

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

d Does the organization have a written conflict of interest policy?

.

75b No

75¢ No

75d } Yes

Former Officers, Directors, Trustees, and Key Employees That Recenved Compensatlon or Other
Benefits (If any 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.)

(A) Name and address

{B) Loans and Advances

(C) Compensation
(If not pad enter -0- )

(D) Contnbutions to
employee benefit plans
and deferred compensation
plans

(E) Expense account and
other allowances

EBEN FETTERS
803 YUMA ROAD
PRESCOTT,AZ 86303

146,820

BEVERLY MAXWELL
3412 CIVIC GREEN DRIVE
ST CHARLES, MO 63301

153,860

KIMBERLY KEENE
8981 STONE HARBORLOOP
BRADENTON,FL 34212

153,860

GARY STEIN
1401 FOUCHER STREET
NEWORLEANS,LA 70115

165,266

2,000

a statement

Other Information (See the instructions.) Yes | No
76 D the organzation make a change In its activities or methods of conducting activities? If "Yes,* attach a
detalled statement of each change . e e e . 76 No
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 No
If "Yes," attach a conformed copy of the changes
78a DM the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a | Yes
b If"Yes,"” has it filed a tax return on Form 990-T for this year? . 78b | Yes
79  was there a Iqudation, dissolution, temmination, or substantial contraction during the year? If "Yes," attach
e e e e e e e e 79 No
80a s the organzation related (other than by association with a statewide or nationwide organzation) through common membership,
goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organzation? , . ., . 80a | Yes
b If"Yes," enter the name of the organization s S¢e Additional Data Table
and check whetheritis [ exempt or [~ nonexempt
81a Enter direct or indirect political expenditures (See line 81 instructions ) . . . | 81a |
b Did the organization file Form 1120-POL for this year? . . 81b No

Form 990 (2006)
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Form 990 (2006) Page 7
LIS A Y Other Information (continued) Yes No
82a Did the organmization receive donated services or the use of matenals, equipment, or facilities at no charge or
at substantially less than farrrentalvalue? . . . . . . . . . . . . . . . . . . . 82a No
b If "ves," you may indicate the value of these tems here Do not include this amount as revenue
in Part 1or as an expense in Part 11 (See instructons mPartm) ., . ., . . . . [BZb |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? . . . 83b| Yes
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . 84a No
b If"Yes,” did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible® . . . . . . L . L L h e h e e e e e e e e 84b No
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? . . . . . .]|85a No
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . .+ « . . 85b No
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 the prior year
¢ Dues assessments, and similar amounts from members . . . . . . . 85¢
d Section 162(e) lobbying and political expenditures . . . . . . . . 85d
e Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
f Taxable amount of tobbying and political expenditures (line 85d less 85e) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton ine85f . . . . . . . 85g No
h Ifsection 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
L=
! 85h No
86 501(c)(?) orgs Enter alnitiation fees and capital contributions included on hine 12 | 86a
b Gross receipts, included on line 12, for public use of club facilittes . . . . 86b
87 501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . 87b 0
88a 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 PartIX . . .+ . . . .+ .+ v . v . .
88a | Yes
b At any time during the year, did the organization directly or indirectly own a controiled entity within the meaning
of section 512(b)(13)? Ifyes complete Part XI . . . . . . . . v v v e 4 e e e e
88b | Yes
89a 501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 & , section 4912 b , section 4955 b
b 501(c)(3) and 501(c)(4) orgs D1d the organization engage in any section 4958 excess benefit transaction during
the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining eachtransaction . . . . . . . . . . .4 40 e e e e e e e e 89b No
c Enter Amount of tax iImposed on the organization managers or disqualified persons
duning the year under sections 4912,4955,and4958 . . . . . . . . m
d Enter Amount of tax on ine 89c, above, reimbursed by the organization . ., . p»
e All organizations. At any time during the tax year was the organmization a party to a prohibited tax sheiter
transaction? . . . . . 0 . 0 0 0 e e e e e e e e e e
89%e No
f All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?
89f No
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess bustness holdings at any time
during theyear? . . . . . . . . . 00 h e e e e e e
89g No
90a List the states with which a copy of this return is filed »
b Number of employees employed In the pay period that includes March 12,2006 (Sae | 90b I 1,437
IMStructions ) + + .« . . . 4 a e e e e e e e e e e e e e e e
91a The books are in care of p ROBERT A FICKEN Telephone no » (504)897-8344
1401 FOUCHER STREET
Located at » NEWORLEANS, LA ZIP +4 p_70115
b 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 Yes No
BCCOUNL)? o & . . e h e e e e e e e e e e e e e e e e 91b No

If *Yes,” enter the name of the foreign country p»

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)
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Womer Information (continued) Yes No

€ Atany time during the calendar year, did the organization maintain an office outside of the United States? [ 91c No

If"Yes,” enter the name of the foreign country p

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere . . . « +« + « « W [
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . p I 92 I
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (E)
Bugll:\)ess (8) Exéhc.lzlon (D) exeR’sl:‘t?S“gW"
code Amount code Amount Income
93 Program service revenue
a g PARTNERSHIP UBI 541900 2,944
b fPARTNERSHIP INC-PROG SV 317,419
c e OTHERMISCELLANEOUS 27,271,339
d bNON PATIENT SERVICES 904,351
e a PATIENT SERVICES 670,189,471
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 1,023,579
96 Dividends and interest from secunties . . . 14 2,866,010
97 Net rental income or (loss) from real estate
a debt-financed property . . . . . . .
b non debt-financed property . . . . . . 16 -1,272,842
98 Net rental income or (loss) from personal property 531120 231,540
99  Otherinvestmentincome . . . . . . 14 595,276
100 Gain or (loss) from sales of assets other than inventory 1,653,265
101 Netincome or (loss) from special events . .
102 Gross profit or (loss) from sales of inventory 621990 158,559
103 Otherrevenue @ PARKING INCOME 3 1,040,767
b MISCELLANEOUS SERVICE INC 3 8,353,118
¢ CAFETERIA INCOME 3 1,015,864
104 Subtotal (add columns (B), (D), and (E)) . . 390,099 13,621,772 700,332,901
105 Total (add line 104, columns (B), (D), and (E)) . . + « &+ « « 4 4 v 4 v e 4 e e e 714,344,772

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

m 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)

(A)INCOME FROM DIRECT TREATMENT OF PATIENTS (B)INCOME FROM ACTIVITIES WHICH DO NOT INVOLVE DIRECT
TREATMENT OF PATIENTS BUT DO HELP FURTHER THE ADVANCEMENT OF HEALTHCARE IN THE COMMUNITY (E)
REIMBURSEMENT FOR INDIRECT EXPENSES ON RESEARCH GRANTS BY CORPORATIONS, GROUND LEASES, OTHER

93 MISCELLANEOUS REVENUE AND PROCEEDS FROM INSURANCE CARRIERS AND FEDERAL EMERGANCY MANAGEMENT
AGENCY (F)ALLOCABLE SHARE OF PARTNERSHIP INCOME FROM MATERIALS MANAGEMENT AND GROUP PURCHASING
PROGRAMS STRUCTURED TO REDUCE THE COST OF MEDICAL RELATED SUPPLIES PURCHASED BY THE HOSPITAL (G)
PARTNERSHIP UBI

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

N dd e of percemtage of © (©) End-of
ame, address, an of corporation, ercentage ol nd-of-year
partnership, or disregarded entity ownership interest Nature of actities Total income assets
CHOICE HEALTHCARE INC
1401 FOUCHER STREET
NEW ORLEANS, LA70115 5000 00 % |PHYS HOSPITAL ORG 25,606 340,001
72-1260480
CRESCENT CITY PHYSICIANS INC
3600 PRYTANIA STREET SUITE 72
NEW ORLEANS, LA70115 10000 00 % |MED PRACTICE MGMT 10,788,430 2,463,701
72-1269878
METROLAB INC
2633 NAPOLEON AVENUE
NEW ORLEANS, LA70115 10000 00 % |MEDICAL LAB 5,040,868 969,480
72-1184791
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) D the organzation, dunng the year, receive any funds, directly or indwrectly, to pay premiums on a personal benefit contract? , |, , [~ Yes [7 No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . [ ves [ No

NOTE: If "Yes"to(b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)
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. \|efile RAPHIC print - DO NOT PROCESS [ As Filed Data - |

DLN: 93490318012637]

OMB No 1545-0047

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form 990 or 501(n), or 4947(a)(1) Nonexempt Charitable Trust
990EZ) Supplementary Information—(See separate instructions.) 2 0 0 6
Department of the » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Treasury
Internal Revenue
Service

Name of the orgamzation
TOURO INFIRMARY

72-0423659

Employer identification number

IEEI3W Compensation of the Five Highest Paid Employees Other Than Offic

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

ers, Directors, and Trustees

(d) Contributions
(a) Name and address of each employee (b) Title and average hours c ¢ to employee benefit acc(:antxapnedn(s)teher
paid more than $50,000 per waek devoted to position (c) Compensation plans & deferred
compensation allowances

ANANTH DESIKACHARLUS »D
1401 FOUCHER STREET 50 388,564 14,300 (o]
NEW ORLEANS,LA 70115
Wilham Eatong M D
1401 FOUCHER STREET 40 394,677 15,000 0
NEW ORLEANS,LA 70115
Scott Shows %) M D
1401 Foucher Street 40 394,513 20,000 o}
NEW ORLEANS,LA 70115
Rodrek Wlllnamsﬁ M D
1401 FOUCHER STREET 40 394,611 15,000 0
NEW ORLEANS,LA 70115
SHERYL SMITH®) D
1401 FOUCHER STREET 40 290,932 11,500 o]
NEW ORLEANS,LA 70115
Totat number of other employees paid over 462
$50,000 »

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.")

(@) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

GARY R GLYNN MD apmcHe)

816 METAIRIE ROAD
NEW ORLEANS,LA 70124

MEDICAL

437,247

SHER GARNER CAHIL TS

909 POYDRAS 28TH FLOOR
NEW ORLEANS,LA 70112

LEGAL

1,164,419

ROBERT LESSERTE)

1401 FOUCHER STREET
NEW ORLEANS,LA 70115

PHYSICIAN SERVICES

575,675

UPTOWN CARDIOLOGY ASSOCIATES ™)

1401 FOUCHER STREET
NEW ORLEANS,LA 70115

PHYSICIAN SERVICES

510,779

LEVIN & IN DOVINAE

1401 FOUCHER STREET
NEW ORLEANS,LA 70115

PHYSICIAN SERVICES

322,645

Total number of others receiving over $50,000 for

professional services 22

LEIS®E]- Il 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 for instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

None

Total number of other contractors receiving over
$50,000 for other services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 andC at No 11285F

Form 990-EZ.

Schedule A (Form 990 or 990-EZ)
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Schedule A (Form 990 or 990-EZ) 2006 Page 4

Support Schedule (Complete only if you checked a box online 10,11, 0r12 ) 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.

Calendar year (or fiscal year beginning in) » {(a) 2005 (b) 2004 (c) 2003 (d) 2002 {(e) Total

15

Gifts, grants, and contributions received (Do not
include unusual grants See line 28 )

16

Membership fees received 4]

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that 1s related to the
organization's charitable, etc , purpose

18

Gross income from interest, dividends, amounts \
received from payments on securities loans
(section 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

Net income from unrelated business activities
not included in line 18

20

Tax revenues levied for the organization's benefit
and either paid to it or expended onits 0
behalf

The value of services or facihities furnished to
the organization by a governmental unit without
charge Do not include the value of services or "]
facilities generally furnished to the public without
charge

22

Other income Attach a schedule Do notinclude
gain or (loss) from sale of capital assets

23

Total of ines 15 through 22 0

24

Line 23 minus line 17 0

25

Enter 1% ofline 23

26

27

28

<
d

-~ 0

Fga ™~ 00

Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), line 24 » 26a
Prepare a hist for your records to show the name of and amount contrnibuted by each person (other

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

2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts > 26b
Total support for section 509(a)(1) test Enter hne 24, column (e) > 26¢ 0

Add Amounts from column (e) for lines 18 19
22 26b » 26d

Public support (line 26 ¢ minus line 26d total) » 26e

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » 26f

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”

prepare a hist 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) (2004) (2003) (2002)

For any amount included in line 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 hne 25 for the year
or (2) $5,000 (Include inthe list organizations described in hines 5 through 11b, as well as individuals ) Do not file this list with your
return. After computing the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of
these differences (the excess amounts) for each year

(2005) (2004) (2003) (2002)

Add Amounts from column (e) for ines 15 16

17 20 21 > 27¢ 0
Add Line 27a total and line 27 b total | 4 27d
» 27e

Public support (line 27 ¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount from line 23, column (e) I 27¢ |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » 27g

Investment income percentage (line 18, col (e) ( tor) divided by line 27f (denominator)) p 27h

Unusual Grants: For an organization describedtn hine 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 in line 15

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Page 5

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a [ ifthe organization belongs to an affiliated group Check ™ b [ ifyouchecked "a" and "limited control” provisions apply

(b)

Limits on Lobbying Expenditures (a) To be completed
Affiliated group for all electing
(The term "expenditures” means amounts paid or incurred ) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tota! 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 kine 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 ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 15 more than line 36 43
44 Subtract line 41 from line 38 Enter -O- if ine 41 1s more than line 38 a4

Caution: If there is an amount on either ine 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 Expendit ures During 4-Year Averaging Period

| Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) b 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount

46 Lobbying ceilling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

CIAA"/El:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

{ During the year, did the organization attempt to influence national, state or local legislation, including any
]
]

a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements 0

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

FC ™ 0 QN T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines c through h.)

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

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006

Page 6

IE2EXZE8 Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly 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 orgamizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

(i) Cash
(if) Otherassets
b Other transactions

(i) Sales orexchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization

(iii) Rental of facilities, equipment, or other assets

(iv) Reimbursement arrangements
(v) Loans orloan guarantees

(vi) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d Ifthe answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market value

Yes | No
51a(i) No
a(i) No

b(i) No
b(ii) No
b(iii) No
b(iv) No
b(v) No
b(vi) No

c No

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

(a) (b)

(c)

Line no Amount involved Name of noncharitable exempt organization

(d)

Description of transfers, transactions, and sharing

arrangements

52a Is the orgamzation directly orindirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501(c)(3)) orin section 527? » [T Yes

b If"Yes," complete the following schedule

¥ No

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 Page 4
m Private School Questionnaire (See page 7 of the instructions.)
(To be compileted ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students 1n all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the 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 racially nondiscriminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32
d Copies of all material used by the organization or on i1ts 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? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 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 nght to such aid ever been revoked or suspended? 34b
1f you answered "Yes" to either 343 or b, please explain using an attached statement
35 Does the organization certify that it has comphed 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




