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t »
Return of Orgpia\m;a%& l(it From Income Tax |oMB No 1545-0047

n990

9 benefit trust or private foundation)

~- Department of the
W= Treasury

¥ Internal Revenue
) Service

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

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Cade (except black lung 2 0 O 7

Open to Public
Inspection

L For the 2007 calendar year, or tax year beginning 01-01-2007 and ending 12-31-2007

C Name of organization

D Employer identification number

72-0423659%9

E Telephone number

) B Check If appicable | pjease TOURO INFIRMARY

=3[ Address change :l‘:elms
abel or

< [_ Name change print ;r T:(rJT;D:éLaJCmHé:{mselE (or P O box if mail 1s not delivered to street address)| Roomn/suite
type. See

LO [ Inwal ceturn Specific

Vo) Instruc- City or town, state or country, and ZIP + 4

[ Final retum tions. NEW ORLEANS, LA 70115

o IXAmended retumn

F Accounting method l— Cash [7 Accrual
[~ other (specify) W

r Application pending

n
o & Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable W and 1 are Aot BA’C"EET'SCW?WMH‘"D"S
0 trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is m.sR @E@VE@ [ ves ¥ no
[\ ] G Web site: & N/A H(b) If “Yes® enter number of affiliates B
- H(c) Areall af:ml: mmog [T ves [ No
O Qrganization type (check only one) & |7 @ 501(c) (3)  (insert no ) [_ 4947(a)(1) or |— 527 (If "No,* Zamcmns )
m K Check here » [ 1 the omanzation 1s not a 509(a)(3) supporting organzation and its gross receipts are H(d) ;szlfﬁ'fﬁg:gﬁjm fled by an oIEannzauo[n_
: nomally not more than 25,000 A retumn is not required, but If the organization chooses to file a retum, -WCH ves v No
D be sure to file a complete retum 1 Group Exemdmﬁ%%er >
o M Check ® [ if the omanwation is not required to
= L Gross receipts Add hnes 6b, 8b,9b, and 10b toitne 12 » 707,105,003 attach Sch B (Form 990, 990-E2Z, or 990-PF)
I’,_"_' mnevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
: 1 Contributions, gifts, grants, and similar amounts received
; a Contnbutions to donor advised funds . . . . . 1la
'— b  Direct public support {not included on hine 13) . . . 1b
12 4 Indirect public support (not included on line ta) . ., . . 1c 827,901
g d Government contributions (grants) (not included on line 1a) 1d 3,567,318
e Total (add lines 1a through 1d) {(cash $ 4,395,219 noncash $ ) le 4,395,219
2 Program service revenue Including government fees and contracts {(from Part VII, line 93) . 2 680,811,435
3 Membership dues and assessments . . . . .+« 4 . 4. .. 3
4 Interest on savings and temporary cash investments . . . . . . . ., . 4 460,000
5 Dividends and interest from securities . .« « . .« o« e 4. . . . . 5 1,236,340
- 63 Grossrents . . . . . . e e a e e e a 6a 3,020,458
S b Less rentalexpenses . . . . . . . . . e 6b 4,352,321
o c Net rental income or (loss) subtract line 6b fromhne6a . . . . . . . . 6¢ -1,331,863
R"g 7 Other investment iIncome (describe » @ ) 7 1,721,076
NE 8a Gross amount from sales of assets (A) Secunties (B) Other
3 other than inventory . . . . . 6,889,404 | g8a
— b Less cost or other basis and sales expenses 5,442,210 | gb
=) ¢ Gainor(loss) (attach schedule) . . [%& 1,447,194 | 8¢
M d Net gain or (loss) Combine line 8¢, columns (Ayand (B) . . . . . . . . . . . 8d 1,447,194
% 9 Special events and activities (attach schedule) If any amount is from gaming, check here b[—
5 a Gross revenue (not including $ of
@ contributions reported on hine 1b) . P .. 9a
b Less direct expenses otherthan fundraising expenses . . 9b
c Net income or (loss) from special events Subtract ine 9b fromline9a . . . ., . . 9¢
10a Gross sales of inventory, less returns and allowances . . . 10a 967,708
b Less costofgoods sold . e e e e e e e e 10b 778,255
c [ Gross proyfre E R?E@f nventpry (attach schedule) Subtract ine 10b from hine 10a ) L. 10c 189,453
11 the&%eﬁ @ Lo ts 103) . v o v . e e 0w e e e e 11 7,603,363
12 tal revenue Add tines le, 2 #,5,6¢,7,8d,9c,10¢c,and 1t . . . 12 696,532,217
13 %:graé@'&rwge%(f%mdne apfepiumn (B)) . . . . . . . 13 702,634,532
B 5 |14 ma nagement and general (Frorf‘é P44, column(C)) . . . .+ o« .« W . . . . 14 12,765,988
QE 15 | Fu lumn((D)) .« . v . e e e . 15
8 l1e |_paymhe y_ﬁfﬂm&ﬂ Ldule) e e e e, 16
r’ 17 Total expenses Add lines 16 and 44, column (A) . . . . . . . . . . 17 715,400,520
" 18 Excess or {deficit) for the year Subtract fine 17 from hne 12 18 -18,868,303
S T-& 19 Net assets or fund balances at beginning of year {from line 73, column (A)} . . . 19 62,141,429
.:.:. 20 Other changes 1n net assets or fund balances (attach expianation) Q .. . . 20 -2,409,141
= 21 Net assets or fund balances at end of year Combine lines 18,19,and 20 . . e e 21 40,863,985

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2007)
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Form 990 (2007)

XY statement of

Page 2

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

Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charntable trusts but optional
for others (See the instructions.)

%0 b, 56, 96, 105, or 16 0f Part T, @Tota | (E)ingem | (@) Faraoemi™ | () Fundrasng
22a Grants pald from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here W [~ 22a
22b Other grants and allocations (attach schedule)
(cash g noncash $ )
If this amount includes foreign grants, check here b [~ 22b
23 Specific assistance to individuals (attach schedule) 23
24 Benefits pad to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) . . . 25a 2,987,360 1,029,092 1,958,268
b Compensation of former officers, directors, key employees
etc hsted in Part V-B (attach schedule) . . 25b
¢ Compensation and other distributions not icluded above to
disquahfied persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
onlines 25a,bandc . . . « « « 4 o« . . 26 76,812,353 73,888,674 2,923,679
27 Pension plan contributions not included on
ltnes 25a,bandc . . . . . . . . 27
28 Employee benefits not included on lines
25a-27 . e . . e e . . 28 7,263,664 6,134,486 1,129,178
29 Payrolltaxes . . . . . . . . 29 5,781,972 5,439,006 342,966
30 Professional fundraisingfees . . . . . . 30
31 Accountingfees . . . . . . . 31 220,347 263 220,084
32 Legal fees . e e e e . . . . . 32 892,140 60,070 832,070
33 Supplies + + + . 4 4 4 a4 e e 33 37,004,567 36,727,617 276,950
34 Telephonte . . . . . . . . 34 233,461 185,095 48,366
35 Postage andshipping . . . . . . . . 35 111,150 109,585 1,565
36 Qccupanty . .« « o s s s e e s 36
37 Equipment rental and maintenance . . . . 37 2,172,830 2,146,358 26,472
38 Printing and publications . as 16,670 12,831 3,839
39 Travel . .« .+ + . .+ + « .« . 39 246,781 161,951 84,830
40 Conferences, conventions, and meetings . . 40
41 Interest . . P 41 5,772,292 5,772,292
42 Depreciation, depletion, etc (attach schedule) 42 19,803,029 19,803,029
43 Other expenses not covered above (itemize)
a PATIENT REVENUE DEDUCTIONS 43a 501,868,489 501,868,489
b OTHERCONTRACT & PRO FEES 43b 45,957,443 42,732,202 3,225,241
¢ MEDICAL MALPRACTICE 43c 3,925,652 3,925,652
d LOSS ONINV IN SUBS 43d 2,346,854 2,346,854
e LOSSONINV INJOINT VENTURE 43e 69,580 69,580
f ADVERTISING 43f 1,913,886 221,406 1,692,480
g 43g
44 Total functional expenses. Add Iines 22a through 43g
(Organmzations completing columns (B)-(D), carry these totals
to lines 13—15) . . . . . 44 715,400,520 702,634,532 12,765,988 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?

If"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 $

> I Yes F No

Form 990 (2007)
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Form 990 (2007) Page 4
EEITEY] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearnng . . . . . . . .+ . . . 45
46 Savings and temporary cash investments . . . . . . . . 4,226,924| 46 -4,760,369
47a Accounts receivable . . . . . 47a 35,922,282
b Less allowance for doubtful accounts 47b 15,727,862 26,273,487 47c¢ 20,194,420
48a Pledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grantsrecetvable . . . . . . . . . . .. . . 49
50a Recelvables 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 pther notes and loans receivable (attach
schedule) . . . .+ .+ .+ . . 51a 37,848,618
.g b Less allowance for doubtful accounts 51b 30.549.274| 51c 37 848,618
A |52 Inventories forsaleoruse . . . . . . . . . . . 4,200,278) 52 4,001,972
= 53 Prepaid expenses and deferred charges . . . .+ .« . . . 3.744,257| 53 4,394,621
54a Investments—publicly-traded securities . [T Cost [~ FMV 54a
b Investments—othersecurities (attach schedule) » [~ Cost [~ FMV 54b
55a [pyestments—land, buildings, and
equipment basts . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . .« . . . 55b 55¢
56 Investments —other (attach schedule) 50,006,619 56 30,221,097
57a Land, buildings, and equipment basis 57a 325,013 954
b Less accumulated depreciation (attach
schedule) . . . . . . . . 57b 215,396,178 107.007,866| 57c 109,617,776
58 Other assets, including program-related investments
(describe
) 3,177,986 58 1,596,505
59 Total assets (must equal line 74) Add hines 45 through 58 229,186,691 59 203,114,640
60 Accounts payable and accrued expenses . . . . . . . 56,786,289 60 50,570,512
61 Grants payable . . . . . . . . .« .« . . . . 61
62 Deferredrevenue . . . . . . .+ 0 . 4. 62
o 63 Loans from officers, directors, trustees, and key employees (attach
schedule) . . .. . < .+ . o« + e . . . 63
+ [64a Tax-exempt bond liabilities (attach schedule) . . . . . . 97,897,214| 64a 95,780,906
b Mortgages and other notes payable (attach schedule) . . . . 2,369,779| 64b 2,452,384
65 Other hablihties (describe b ) 9,991,980 65 13,446,853
66 Total liabilities Add hines 60 through65 . . . . . . . . 167,045,262 66 162,250,655
Organizations that follow SFAS 117, check here & [v" and complete lines
67 through 69 and lines 73 and 74
g,' 67 Unrestricted . . . . . . .+ .+ . .+ . < . . 61.451,354| 67 40,084,336
% 68 Temporanly restricted . . . . . . o« . o o . . 690,075| 68 779,649
g 69 Permanently restricted . . . . . . < .+ . . . 69
g Organizations that do not follow SFAS 117, check here » [~ and
E complete hines 70 through 74
5 [70  Capital stock, trust principal, or current funds . . . . . . ., 70
.3 71 Paid-in or capital surplus, or land, building, and equipment fund 71
,,"-'. 72 Retained earnings, endowment, accumulated income, or other funds 72
f 73  Total net assets or fund balances Add hines 67 through 69 orlines 70
g through 72 (Column (A) must equal line 19 and column (B) must equal
hne21) . .+ .+ . . . 62,141,428| 73 40,863,985
74 Total habllities and net assets / fund balances Add lines 66 and 73 229,186,691 74 203,114,640

Form 990 (2007)
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Form 990 (2007) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See
the instructions.)
Total revenue, gains, and other support per audited financial statements . ., . a 696,532,217
Amounts included on line a but not on Part I, line 12
1 Net unrealized gains on iInvestments . . . . . . . bl
2 Donated services and use of faciittes . . . . . . . b2
3 Recovernes of prioryeargrants . . . . . . . . . b3
4q Other (specify)
ba
Add hines bithroughbd . . . . . . . . . . . . b
c Subtract hinebfromhnea . . . . . . . . . . . 4 e e v c 696,532,217
Amounts included on Part I, line 12, but not on line a
1 Investment expenses notincluded on Part I, line
6b . . . . . d1
2 Other (specify)
d2
Addhinesdlandd2 . . . . . . . .+ . .+ v o« 4 a4 e d
e Total revenue (Part1, line 12) Add lines ¢ and 696,532,217
d. . . . . 0 0 h d e e e . e
LCIRRAM:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . N a 715,400,520
b Amounts included on line a but noton PartI, line 17
Donated services and use of facitlities . . . . . . . bl
Prior year ad)ustments reported on Part I, hine
20 . . . . . b2
3 Losses reported on Part I, hine
20 . . . v e e e e b3
4q Other (specify)
b4
Add lines bithroughbd . . . . . . . . . .+ « < « . . . b
c Subtract me bfromlinea . . . . . . . . . . .« .+ o+ W . . c 715,400,520
Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part I, ine
6b . . . . . di
2 Other (specify)
d2
Add linesdrandd2 ., . . . . . . . d
e Total expenses (Part I, line 17) Add lines ¢ and 715,400,520

d. . . . .

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

instructions.)

(B) Title and average hours (C) Compensation

(R) Name and address per week devoted to posittion] (If not paid, enter -0-.)

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

{E) Expense
account and other
allowances

See Additional Data Table

Form 990 (2007)



Form 990 (2007)

75a

Page 6

mCurrent Officers, Directors, Trustees, and Key Employees (continued) Yes No

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

meetings . . .« .+ 4 . s 4 e e e e e e e .. 1S

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

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

contractors listed In Schedule A, Part I1-A or 11-8, related to each other through family or business

relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b No

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 iIndependent

contractors histed in Schedule A, Part II1-A or I1-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 75¢ No

organmzation™ . . . 4 4w . v s e e e e e e e e e e e e e e e e

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

Does the organization have a written conflict of interest policy? . ., . v e e e e e . 75d | Yes

d

Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, hst that person below and enter the amount of compensation or other

benefits In the appropriate column. See the instructions.)

(D) Contnibutions to

(C) Compensation employee benefit plans
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation
plans

(E) Expense account and
other allowances

76

77

78a

79

80a

8la

Other Information (See the imnstructions.) Yes | No
D the organezation make a change In its activities or methods of conducting activities? If “Yes," attach a
detalled statement of each change P e e e e e e e e . . .. .. 76 No
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
Did the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . . . 78a Yes
If"Yes,” has it filed a tax return on Form 990-T forthis year? . . . . . . . . . . . 78b | Yes
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,"” attach
astatement | . 0L L 0L e e d e e e e e e e e e 79 No
Is the organzation related (other than by association with a statewide or nationwide organzation) through common membership,
goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? e e e e e 80a Yes
1f"Yes," enter the name of the organization » See Additional Data Table

and check whetheritis [ exempt or [ nonexempt

Enter direct orindirect political expenditures (See line 81 instructions ) . . . I SIaJ
Did the organization file Form 1120-POL forthis year? . . . . ¢« v v v v v e e e 4w 81b No

Form 9906 (2007)
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Form 990 (2007) Page 7
1448 Other Information (continued) Yes No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or

at substantially less than fairrentat value? . . . . .+ .+ + .+« .+ 4 4 4 a4 aw .. 82a No

b If “Yes,” you may indicate the value of these ttems here Do not include this amount as revenue

n Part 1or as an expense in Part I1 (See instructons mPart 1) ., ., ., . . | 82b l
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? . . . 83b | Yes
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . 84a No

b If"Yes," did the orgamization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . 4 v v 4 e e e e e e e 84b No
85 501(c)(4), (5), or (6) organizations. 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

1f"Yes," was answered to either 85a or B5b, do not complete 85¢c through 85h below unless the organization
received a waiver for proxy tax owed the prior year

¢ Dues assessments, and stmilar amounts from members . . . ., . . . 85¢c

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 lobbying and political expenditures (line 85d less 85e) . . 85f

g Does the organization elect to pay the section 6033(e) tax on the amounton hine 85F> ., . . . . . . 85g No
h Ifsection 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85fto its

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

YEAr? . . . v v v a e e e e e e e e e e e e e e e e e e e
85h No
86 501(c)(7)orgs Enter alnitiation fees and capital contributions included on line 12 | 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . 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 patd to other
sources against amounts due orreceived fromthem) . . .« . .+ .« . 87b 0
88a At any time duning 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 secttons 301 7701-2
and 301 7701-37 If "Yes," complete PartIX . . . . + + + « v 4 s w e e e e e .
88a | Yes
b At any time during the year, did the organization directly or indirectly own a controlied entity within the meaning
of section 512(b)(13)? Ifyes completePart XI . . .+« =+« + « &« « « « + e 4 4 e 4 e
88b No
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 b , section 4912 & , section 4955 b
b 501(c)(3) and 501(c)(4) orgs. D1d the organization engage 1n 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 . . . . . . . .+ v e e s e e e e e e e 89b No
c Enter Amount of tax imposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . W
d Enter Amount oftax on line 89c, above, reimbursed by the organization . . ., b
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction? . . . . . . v v b e e e e e e e e e e e e e
89e No
f All organizations. Did the organization acqutre direct or indirect interest 1n any applicable insurance contract?
89f No
@ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
orgamzation, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during theyear? . . . . . ¢ 4 00 e e e e e e e e e e e e
89g No
90a List the states with which a copy of this return s filed &
b Number of employees employed in the pay period that includes March 12,2007 (See I 90b ] 1,717
mstructions ) . ¢ . . 0 0 6 4w e h e e e e e e e e e e e e e
91a The books are in care of » ROBERT A FICKEN Telephone no P (504)897-8344
1401 FOUCHER STREET
Located at » NEWORLEANS, LA Zip +4 p 70115
b At any time duning 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, secunities account, or other financial Yes No
account)? . . . . . . v s e e s e e e e e e e e e e e e 91b No

If *Yes,” enter the name of the foreign country b

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

Form 990 (2007)




Form 990 (2007) Page 8
Other Information (continued) Yes No

¢ At any ttme 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 b

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere . . . . . . . . . W T
and enter the amount of tax-exempt interest received or accrued during the tax year . . . , b | 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)
(A) [(3) Related or
Business (B) Exclusion (D) exempt function
code Amount code Amount Income
93 Program service revenue
a g PARTNERSHIP UBI 541900 4,716
b fPARTNERSHIP INC-PROG SV 168,493
c e OTHERMISCELLANEOUS 126,657
d bNON PATIENT SERVICES 2,343,618
e a PATIENT SERVICES 678,177,383
f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments . . .,
95 Interest on savings and temporafy cash mvestments 14 460,000
96 Dividends and interest from securnties . . . 14 1,236,340

97 Net rental income or (loss) from real estate

a debt-financed property . . . . .

b non debt-financed property . . . . . . 16 -1,581,503
98 Net rental income or (loss) from personal property 531120 249,640
99 Other investment income . . . . . . 14 1,721,076
100 Gamn or (loss) from sales of assets other than nventory 1,447,194
101 Netincome or (loss) from special events . .
102 Gross profit or (loss) from sales of inventory 621990 189,453
103 Otherrevenue @ PARKINGINCOME 3 168,823
b MISCELLANEOUS SERVICE INC 3 6,217,990
¢ CAFETERIA INCOME 3 1,216,550
104 Subtotal (add columns (B), (D), and (E)) . . 439,093 9,439,276 682,258,629
105 Total (add line 104, columns (B), (D), and (E)) . . . . . P S 692,136,998

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

F1a A58 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. [Explain how each activity for which income 1s reported 1n column (E) of Part VII contributed importantly to the accomphishment
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

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

(:)EIN f P (8) f (c) (o) (E)
Name, address, ani of corporation, ercentage o End-of-year
partnership, or disregarded entity ownership interest Nature of actwities Total income assets

CHOICE HEALTHCARE INC

1401 FOUCHER STREET

NEW ORLEANS, LA70115
72-1260480

CRESCENT CITY PHYSICIANS INC
3600 PRYTANIA STREET SUITE 72
NEW ORLEANS, LA70115
72-1269878

METROLAB INC

2633 NAPOLEON AVENUE
NEW ORLEANS, LA70115
72-1184791

5000 00 % |PHYS HOSPITAL ORG 0 0

10000 00 % [MED PRACTICE MGMT 0 0

10000 00 % |MEDICAL LAB 0 o

%
anormation Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Diud the organzation, dunng the year, receive any funds, directly or indirectly, to pay premwms on a personal benefit contrct> |, | | | [~ Yes ¥ No

(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? . . . ™ ves ¥ No
NOTE: If "Yes"to(b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)




(£002) 066 w0y

4 Ou duoyd
b + dIZ pue ‘ssaippe >_=o
<« N3 ‘(paiojdwa-jas p
SINOA 10) sweu §,uli4 asn
s.191edaid
Ajod
dar _o.“_p_:vw A aimeubis pied
s Jaedal
(M 15U] U39 335) NLLd 40 NSS SJasedald IO a1eg g d
] _ -‘I I pue sweu ud 10 adA|
CHJ/ PPoe 249H
. . a1eq 123)j0 Jo aimeubis ubig
A5 PN VTSP ORNL SFAISTET) aseald
abpaymouy Aue sey sasedard yoym Jo uoneuwiojul e UO paseq si (13140 uey) 3410) saiedaid Jo ucerepag 219|dwod pue PBu0d S1 ) ‘JaN9q pue
afipojymou Aw Jo 153q ayj 0) pue ‘sluawaiels pue saNPayds GurAuedwodde BuIPNPW ‘WNja SIY) pauIWexa aaey [ 1ey) asepap [ ‘Ainbiagflo sanjeuad 1apun
¢@A0QR /(T UoI}SaNb Ul paquIsap saiynuue pue saljjeiol
oN 'sjuaa ‘sysasaiul ayy BuIBA0D 9OQOZ LT ¥ISNBNY WO 1032 UI 10BIJUOD UBIIIM Buipuiq e aAey uoijeziuebio ayy pig 80T
ON SDA
s|ejo)
>
q
e
19jsuen) JquinN ANjua pajjosjuod
._oum:P.uA”.V juhowy jJo uolydudsaq uoijed1jniudpy 1aiojdwy Yoed jo ssalppe pue sweN
() (a) (v)
A11jua pa(]|oJjuod yded Joy Mojaq 3Npayds ay) 31a|dwod ‘sa A, JI (3P0 BY)
oN 40 (£1)(Q) 215 uoNIDas Ui paulap se A}IUD PaJI0JIU0D B WOI SI3)suel) Aue aA190a1 uoijeziuebio Buiyiodaa ayy piQ 0T
ON SA
sjejop
b}
q
e
13 jsuRi} Jo JunowWw Y Jajsuesy JaquinN A13uU9 paj|osjuod
(@) 30 uonyduasaqg uoljed1j13uap] 19Aojdwg yoea jo ssaippe pue sweN
6] (a) (v)
Ajnua paj|o4juod yses 10y mojag 3|Npayds ayj 932|dwos ,‘Sa A, JIl (2P0 aY)
ON 30 (£T)(Q)ZTS voI3d8s Ul pauyap se AJJua pPa|josjuod B 0] sidysuel) Aue ayew uoijeziuebio buijiodas ayy pig 901
ON SPA

(ETX(Q)ZIs vondas ui pauyap se voneziuebio Buljjonuod e
s1 uongeziuebio ayy y Ajuo 3)3jdw o) s91313UT PIJ|0I3UC) WOI4 pue 0] si1dysuest Buipiebay uonewsojuy E

6 3bed

(£002) 066 wioy




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490007003089]

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 7
Department of the P MUST be compieted by the above organizations and attached to their Form 990 or 990-EZ
Treasury
Internal Revenue
Service

Name of the organization
TOURO INFIRMARY

Employer identification number

72-0423659

IEXXTEW Compensation of the Five Highest Paid Employees Other Than Offic

(See page 1 of the instructions List each one If there are

none, enter "None ")

ers, Directors, and Trustees

{d) Contnbutions
{(a) Name and address of each employee (b) Title and average hours to employee benefit () Expense
{c) Compensation account and other
patd more than $50,000 per week devoted to position plans & deferred allowances
compensation

SUSAN TAYLORYD

MD
1401 FOUCHER STREET 40 00 206,708 0 0
NEWORLEANS,LA 70115
TIMOTHY GIRARD®)

MD
1401 FOUCHER STREET 40 00 216,164 (1} 0
NEWORLEANS,LA 70115
KATHLEEN JONESH) .
1401 Foucher Street 40 00 216,470 ] s)
NEWORLEANS,LA 70115
vicky waTTs® D
1401 FOUCHER STREET 40 00 231,204 0 0
NEWORLEANS, LA 70115
SHERYL SMITH®) D
1401 FOUCHER STREET 40 00 299,404 0 0
NEWORLEANS,LA 70115

Total number of other employees paid over

$50,000 624

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

"None.")

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

(b) Type of service

{c) Compensation

GARY R GLYNN MD APMC )

816 METAIRIE ROAD
NEWORLEANS,LA 70124

MEDICAL

400,812

SHER GARNER CAHILYS)

909 POYDRAS 28TH FLOOR
NEWORLEANS,LA 70112

LEGAL

1,174,810

BEAHM & GREEN ATTORNEYSHS)

1401 FOUCHER STREET
NEWORLEANS,LA 70115

LEGAL

671,827

BAKER DONELSON BEARMAN TS

1401 FOUCHER STREET
NEWORLEANS,LA 70115

LEGAL

504,544

FRILOT PATRIDGE 1LC%&)

1401 FOUCHER STREET
NEWORLEANS,LA 70115

LEGAL

293,254

Total number of others recetving over $50,000 for
professional services

11

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

MEDICAL IMAGING SPECIALISTSYS)

1401 FOUCHER STREET
NEWORLEANS,LA 70115

MEDICAL SERVICES

104,165

UPTOWN CARDIOLOGY Y]

1401 FOUCHER STREET
NEW ORLEANS,LA 70115

MEDICAL SERVICES

169,810

RICHARD MORSESS

1401 FOUCHER STREET
NEWORLEANS,LtA 70115

MEDICAL SERVICES

233,335

GPS HEALTHCARE CONSULTANTSE

1401 FOUCHER STREET
NEW ORLEANS,LA 70115

CONSULTING

220,847

STIRLING PROPERTIES@

1401 FOUCHER STREET
NEWORLEANS, LA 70115

PROPERTY MANAGEMENT

277,202

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 andC at
Form 990-EZ.

No 11285F

Schedule A (Form 990 or 990-EZ)

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

Support Schedule (Complete only iIf 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 beg

g in) > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

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

16

Membership fees received 0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that s 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 0
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

21

The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services or 0
facilities generally furmished to the public without
charge

22

Other income Attacha schedule Do not include
gain or {loss) from sale of capital assets

23

Total of lines 15 through 22 0

24

Line 23 minus line 17 0

25

Enter 1% ofline 23

26

27

28

-

FaQ =™ 0 O

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

than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown 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 line 24, column (e) » 26c 0
Add Amounts from column (e) for lines 18 19
22 26b | 4 26d
Public support (line 26¢ minus line 26d total) » 26e
Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) » 26f

Organizations described on line 12: a For amounts included in hines 15, 16, and 17 that were received from a “disquahified person,”
prepare a hist for your records to show the name of, and total amounts received in each year from, each "disquahified person *

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

(2006) (2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a hst 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 hine 25 for the year
or (2) $5,000 (Include inthe hist organizations described in lines 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 in (1) or (2), enter the sum of
these differences (the excess amounts) for each year

(2006) (2005) (2004) (2003)

Add Amounts from column (e) for ines 15 16

17 20 21 » 27c 0
Add Line 27a total and line 27b 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 27f I

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » 27g

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P 27h

Unusual Grants: For an organization described in line 10, 11, or 12 that recerved any unusual grants during 2002 through 2005,
prepare a hist 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) 2007



Schedule A (Form 990 or 990-EZ)2007 Page 5
UCIa 'l Private School Questionnaire (See page 7 of the instructions.)
(To be completed 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
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 in all its
brochures, catalogues, and other wnitten 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 descrnibe, If "No,” please explain (If you need more space, attach a separate statement )
1
32 Does the orgamization maintatn 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
‘ c Copies of all catalogues, brochures, announcements, and other written communications to the pubiic dealing
|
with student admissions, programs, and scholarships? 32c
| d Copies of all material used by the organization or on 1its behalfto solicit contributions? 32d
|
Ifyou 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
i
1 f Use of facilities? 33f
|
i g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, piease 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 rnight to such aid ever been revoked or suspended? 34b
i If you answered "Yes"” to either 34a or b, please explain using an attached statement
I
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or $90-EZ) 2007

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Page 6

Check ® a | ifthe organization belongs to an affiliated group

Check ™ b [ f you checked "a" and "limited control" provisions apply

Limits on Lobbying Expenditures

(a)

Affillated group

(b)
To be completed
for all electing

36
37
38
39

41

42
43

(The term "expenditures” means amounts paid or incurred ) totals organizations
Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% ofline 41) 42
Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
Subtract line 41 from line 38 Enter-0-ifline 41 1s more than line 38 a4

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

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) o 2007 2006 2005 2004 Total

i 45 Lobbying nontaxable amount

|

i 46 Lobbying celling amount (150% of line 45(e))

i 47 Total lobbying expenditures

48 Grassroots nontaxable amount
; 49 Grassroots ceiling amount (150% of line 48(e))
| 50 Grassroots lobbying expenditures

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state oriocal legisiation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

Ta 0 an o

LE1sA'253: % Lobbying Activity by Nonelecting Public Charities
|

Volunteers

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

Media advertisements

Mailings to members, legisiators, 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 legisiative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

Yes

A mount

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

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 7

Exempt Organizations (See page 12 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 tn section 527, relating to political orgamzations?
a Transfers from the reporting organization to a noncharitable exempt organization of

(i)
(i)

Cash
Other assets

b Other transactions

(i)
(i)
(iii)
(iv)
(v)
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of facihities, equipment, maihing lists, other assets, or paid employees

Yes | No

51a(i) No
a(ii) No
b(i) No

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

d Ifthe answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization Ifthe 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)

Line no

(b) (c)

Amount involved Name of noncharitable exempt organization

(d)

Description of transfers, transactions, and sharing

arrangements

52a Is the organization directly orindirectly affihated with, or related to, one or more tax-exempt organizations
described 1n section 501 (c) of the Code (other than section 501(c)(3)) or in section 527°? » [T Yes
b If“Yes,” complete the following schedule

¥ Ne

(a) (b)

Name of organization Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2007




o O4T1

Information Return of U.S. Persons With

Respect To Certain Foreign Corporations

(Rev December 2007)

Department of the Treasury

» See separate instructions.

Information furnished for the foreign corporation’s annual accounting period (tax year required by

OMB No 1545-0704

Attachment

Intamal Revenue Serce section 898) (see instructions) beginning 1/1/2007 .andending  12/31/2007 Sequence No 494
Name of person ﬁﬁ this return A ldentifying number
Touro infirmary 72-0423659

Number, street, and room or sulte no {or P O box number f mail 1s not delivered to street address)

1401 Fourcher Street

B Category of filer (See instructions Check applicable box{es))

1 (repeated) 2[ ] 3[x]4[]s[X]

City or town, state, and ZIP code

New Orleans LA

70115

C Enter the total percentage of the foreign corporation's voling stock
you owned at the end of its annual accounting period

Filer's tax year beginning

1/1/2007

, and ending

12/34/2007

D Person(s) on whose behalf this information return ts filed

(1) Name

{2) Address

(4) Check applicable box(es)

(3} identifying number

Shareholder

Officer Director

Important: Fii in all applicable lines and schedules. Alf information must be in English. All amounts must be stated in

U S dollars unless otherwise indicated

1a Name and address of foreign corporation
Name Health Care Casualty Insurance Limited
Address P O Box 1109

City Grand Cayman

b Employer identification number, if any

¢ Country under whose laws incorporated

State Zip KY1-1102 Country Cayman Islands Cayman Islands
d Date of incorporation e Pnncipal place of business f Pnncipal business activity g Pnncipal business activity | h Functional currency
code number
8/30/2002 Cayman lIslands 524150 Insurance US Dollar

2 Prowvide the following information for the foreign corporation's accounting penod stated above

a Name, address, and identifying number of branch office or agent (if
any) in the United States

b lfaUS income tax return was filed, enter

(1) Taxable income or (loss) () US ncome tax paid

Name N/A ID Num (after all credits)
Address
City ST Zip N/A N/A

c Name and address of foreign corporation's statutory or resident
agent in country of incorporation

d Name and address {Including corporate department, if apphcable) of
person (or persons) with custody of the books and records of the foreign

Name HSBC Financial Services (Cayman) Limited
Address P O. Box 1109

city Grand Cayman ST 2p KY1-1102

Address
State

corporation, and the location of such books and records, If different
Name Same as 2¢

City
Zip Country

Location of books and records if different

Country Cayman Islands
CIUCLTICRN Stock of the Foreign Corporation

{a) Descnption of each class of stock

{b) Number of shares Issued and outstanding

(1) Beginning of annual
accounting perod

(1) End of annual
accounting period

COMMON

PREFERRED

For Paperwork Reduction Act Notice, see instructions.
(HTA)

Form 5471 (Rev 12-2007)
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