See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_07_EO:72-0423659_990_200812.pdf
https://public.resource.org/privacy?2011_07_EO:72-0423659_990_200812.pdf

ED JUL 2 9 201
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. 990 Return of Organization Exempt From Income Tax 2008

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

Department of the Treasury Open to Public

Internal Revenuse Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B E;‘Sﬁta'fa N ;I:a.;es C Name of organization D Employer identification number
tares’ oo [[OURO INFIRMARY
L‘ﬁa’}‘f,’,e type Doing Business As 72-0423659
ratien See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sutte | E Telephone number
Termn- |t (1401 FOUCHER STREET (504) 897-8344
renonded| tons City or town, state or country, and ZIP + 4 G Gross receipts $ 709,900,241,
fophea- NEW ORLEANS, LA 70115 H(a) Is this a group return
pending
F Name and address of principal officer for affiliates? l___IYes @ No
SAME AS C ABOVE H(b) Are all affilates included?__Jves [__JNo
| Tax-exempt status m 501(c) (3 )« (insert no) D 4947(a)(1) or |___| 527 If “No," attach a list (see instructions)
J_Website: pr WWW.TOURO.COM H(c) Group exemption number P>
K_Type of organization; [ X ] Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 185 2| M State of legal domicile: LA

[Part || Summary

3 1 Brefly descnbe the organization’s mission or most significant activites PROVISTION OF MEDICAL SERVICES
<
E 2 Check this box P E] If the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
g 4 Number of independent voting members of the governing body (Part VI, iine 1b) *ﬁégé i\}!_?_\]w 4 12
@ | 5 Total number of employees (Part V, line 2a) =IVE 5 2320
£ | 6 Total number of volunteers (estimate If necessary) 6 37¢&
;3 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) JUL ‘n @ 20” 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
TPR PEpsi Qdar Current Year
® 8 Contributions and grants (Part VIII, line 1h) . . OGCPE385,219.] 12,078,806.
S| 9 Program service revenue (Part VIII, line 2g) 680, 811,435, 683,157,923.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 4.8 644 610. 3,063,434.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,460,953, 4,117,529.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 696,532,217.] 702,417,692.
E g NET? unts ppid (Part IX, column (A), ines 1-3)
4 wmemb rs (Part IX, column (A), ine 4)
¢ | || Salanes, other compens;} employee benefits (Part IX, column (A), ines 5-10) 87,063,377. 92,529,691.
g Profigiorial fuinfi4ing ! 8 ((Part X, column (A), line 11e)
e Total fundralsmg expens art IX, column (D}, line 25) P>
w Tﬁgl"lumn(A) lnes 11a-11d, 11f.24f) 628,337,143.| 616,602,760.
18 _TYaoiate «~ ll es1317(mustequaIPartIX column (A), ine 25) 715,400,520.) 709,132,451.
19 Revenue less expenses Subtract line 18 from line 12 <18,868,303.b <6 ,714,759.>
é Beginning of Year End of Year
-3 20 Total assets (Part X, line 16) 209,870,892. 2041899,267.
E 21 Total habilities (Part X, line 26) 169,006,907. 189L906,734.
2| 22 Net assets or fund balances Subtract ine 21 from line 20 40,863,985, 14,992,533,
Part ll | Signature Block /
Under penalties of perjury, | gfclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and comptete Declaration, reparer (other than officer) 1s based on all information of which preparer has any knowledge
sign } aimq’\(/é@&d | 2411y
Here Signatdre of offl Date
Seuzan e NeGszeol OIS
Type or print name and title m
Paid Preparer's ’ Date Ceh|?-0k if (P;::Iar::{: éag:g;ylng number ~
Preparer's :lgnlature employed B [ ] %
use Only |vewsr-®  LAPORTE, SEHRT, ROMIG & HAND EIN *
sitempioyess I 111 VETERANS MEMORIAL BLVD., SUITE 600 > ll)
2P+a METAIRIE, LA 70005-4958 Phoneno. » (504)835-5522
May the IRS discuss this return with the preparer shown above? (see instructions) [—_K_] Yes |:| No Q

gazo01 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




Form 990 (2008) TOURO INFIRMARY 72-0423659 Page2
[_Part Il | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
TOURO INFIRMARY IS DEDICATED TO IMPROVING THE HEALTH STATUS AND WELL
BEING OF THE PEOPLE IT SERVES THROUGH THE PROVISION OF EFFECTIVE,
EFFICIENT AND COMPASSIONATE HEALTHCARE SERVICES.

2  Did the organization undertake any significant program services durnng the year which were not histed on

the prior Form 990 or 990-E27 CJves [(XINo
If "Yes", describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lil 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.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code’ ) (Expenses $ 695029358 . including grants of $ ) (Revenue $ )
TOURO WAS FOUNDED OVER 150 YEARS AGO AS A NOT FOR PROFIT HOSPITAL THAT

WAS OPEN TO ALL, REGARDLESS OF CLASS OR FINANCIAL STATUS. OVER A
CENTURY AND A HALF LATER, TOURO CONTINUES TO LEAD BY EXAMPLE IN THE
MANNER IN WHICH IT PROVIDES SERVICES TO THOSE IN OUR COMMUNITY WHO ARE

FINANCIALLY DISADVANTAGED. TOURO IS LOCATED IN NEW ORLEANS, LOUISIANA,

AN URBAN AREA, WHICH, WHILE NOTED FOR TQURISM, FOOD AND MUSIC, IS
ECONOMICALLY DEPRESSED AND HAS SOME OF THE HIGHEST INCIDENCE OF DISEASE
AND MEDICAL PROBLEMS IN THE COUNTRY. LARGELY DRIVEN BY LIFESTYLE, NEW
ORLEANS HAS AN UNUSUALLY HIGH INCIDENCE OF DIABETES, HEART DISEASE AND
CANCER. AS A RESULT OF THESE FACTORS, TOURO PROVIDES A SUBSTANTIAL
NUMBER OF PROGRAMS AIMED AT EDUCATING THE PUBLIC THROUGH FREE SEMINARS
AND DISEASE DETECTION THRQUGH FREE HEALTH SCREENINGS. THESE PROGRAMS,
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> $ 695,029,358 . (Mustequal Part IX Line 25, column (B))

Form 990 (2008)
RIS

2
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Form 990 (2008) TOURO INFIRMARY 72-0423659 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic 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? /f "Yes," complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
| Schedule D, Part il 8 X
} 9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
| credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VIi, VI, IX, or X as applicable 111 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, X, and Xl 12 [ X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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), ne 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? If "Yes, " complete Schedule G, Part Ili L 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), iine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ne 27 /f "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer 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 duning 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 disqualfied
person outstanding as of the end of the organization's tax year? If *Yes,* complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
|
i 832003
‘ 12-18-08
| 3
|
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Form 990 (2008) TOURO INFIRMARY 72-0423659 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who i1s a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the orgamization liquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,* complete
Schedule N, Part Ii 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 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 341 X
35 Is any related organization a controlled entity within the meaming of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes,* complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) TOURO INFIRMARY 72-0423659 Paged

| 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 Transmittai of
U.S Information Returns Enter -0- if not applicable 1a 123
b Enter the number of Forms W-2G included In ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2320
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to 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 retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and fitng 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, hine 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 agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b I
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) TOURO INFIRMARY 72-0423659 Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
| processes, or changes in Schedule O See instructions.
| 1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent ib 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? 4 X
\ 5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? . Sb
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 review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s maiing address? /If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 5 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent
1 persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
| a The organization's CEO, Executive Director, or top management official? 152 | X
! b Other officers or key employees of the organization? . 150 | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

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.
[:J Own website [:’ Another's website K] Upon request
19 Descnbe 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 P
THE ORGANIZATION - (504) 897-8344
1401 FOUCHER STREET, NEW ORLEANS, LA 70115
832008 Form 990 (2008)
‘ 6
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Form 990 (2008) TOURO INFIRMARY 72-0423659 Page?
|Part VIlI| 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 isted Use Schedule J-2 if additional space 1s needed

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

® | st 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

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

® | st 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 retated organizations

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

l:l 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 § - the organizations compensation
5 |s ] organization (W-2/1099-MISC) from the
g2 s |B (W-2/1099-MISC) organization
§ g g Eg and related
2|2 |55 (B2t organizations
2z |8 |& |Z5|s
STEPHEN H. KUPPERMAN
CHATRMAN 1.001X 0. 0. 0.
ALLAN BISSINGER
BOARD OFFICER 1.001X 0. 0. 0
STEPHEN L. SONTHEIMER
BOARD OFFICER 1.00|X 0. 0. 0.
MICHAEL J. SNIFFEN
PRESIDENT AND CEQO - INTE| 50.00|X 0. 0. 0
MICHAEL BERENSON
BOARD OFFICER 1.00(X 0. 0. 0.
KIM BOYLE
BOARD MEMBER 1.00X 0. 0. 0
RICHARD CULBERTSON
BOARD MEMBER 1.00(X 0 0. 0
PETER GLASER
BOARD MEMBER 1.001X 0. 0. 0.
JACK JACOBS
BOARD MEMBER 1.00X 0. 349,295. 4,205.
RUTH KULLMAN
BOARD MEMBER 1.00(X 0. 0. 0
HUGH W. LONG
BOARD MEMBER 1.00|X 0. 0. 0.
ED RODRIGUEZ
BOARD MEMBER 4.00(X 28,100, 0. 0
DAVID R. VOELKER
BOARD MEMBER 1.001X 0 0. 0
KNIGHT WORLEY
BOARD MEMBER 1.001X 0. 0. 0.
ELLEN YELLIN
BOARD MEMBER 1.00|X 0. 0. 0.
CHAD COURREGE
VP OF HUMAN RESQURCES 50.00 X 205,710, 0.l 12,327.
FRANCIS D. MERTENS
VP _OF PHYSICIAN SERVICES| 50.00 X 74,592, 159,299. 6,500,
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) TOURO INFIRMARY

72-0423659

Page 8

lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) ) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 (3 organization (W-2/1099-MISC) from the
2|2 = (W-2/1099-MISC) organization
% z g and related
HEREE g organizations
2lg |B S &
FRANK A. FOLINO
VP_OF ANCILLIARY SERVICE| 50.00 X 83,104, 0. 5,276.
KEVIN T. JORDAN
CHIEF MEDICAL OFFICER 50.00 X 467,346, 0.] 29,049.
RALPH DEAN
CHIEF OPERATING OFFICER 50.00 X 412,007. 0. 14,469,
ROBERT A. FICKEN
CHIEF FINANCIAL OFFICER 50.00 X 356,675. 0.. 17,401.
SCOTT C. LANDRY
VP OF FACILITIES 50.00 X 185,217. 0. 10,516.
THERESA R. WILLIAMS
CHIEF NURSING OFFICER 50.00 X 150,278. 0.l 10,855,
LESLIE HIRSCH
CHIEF EXECUTIVE OFFICER 50.00 X 380,786. 0. 25,731.
SUSAN PITOSCIA
VP - CNO & COO 50.00 X 385,761. 0.l 15,271,
ROBERTO QUINTAL
DIRECTOR OF MEDICINE 11.00 X 90,064. 345,396, 7,354.
LAWRENCE METEVIER
PHYSICIST/DOSIMETRIST 40.00 X 160,993, 0. 14,347.
1b Total > 4,047,057.1 1,349,597.1 248,646.
2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 49
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A)
Name and business address

(B)

Descniption of services

(€)
Compensation

AMERISOURCE BERGEN DRUG CO

PO BOX 6763801, DALLAS, TX 75267 DRUG DISTRIBUTOR 9,738,545.
SIEMENS MEDICAL SOLUTIONS INFORMATION
PO BOX 12001, DEPT 0733, DALLAS, TX 75312 [TECHNOLOGY 7,465,313,

MEDLINE INDUSTRIES, INC.

PO BOX 121080, DALLAS, TX 75312 MEDICAL SUPPLIES 4,710,538.
MGM CONSTRUCTIONS CO, INC.

724 HILL STREET, JEFFERSON, LA 70121 CONSTRUCTION 4,701,891,
LSUHSC - NEW ORLEANS, 433 BOLIVAR STREET, RAFFILIATION/RESIDENC

RM 619, NEW ORLEANS, LA 70112 Y PROGRAM 4,482,637.

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

from the organization p» 145

SEE SCHEDULE J-2 FOR PART VII,
832008 12-18-08
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Form 990 (2008) TOURO INFIRMARY 72-0423659 Page9
(Part VIl | Statement of Revenue
(A) (B) © RoVahus
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?g?gf 55113'
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,'g ¢ Fundraising events 1c
%,5 d Related organizations 1id| 9666251.
gE e Government grants (contnbutions) 1e| 2412555,
2; f All other contributions, gifts, grants, and
_3-.:5 simular amounts not included above 1t
'g'g g Noncash contributions included in Iines 1a-1f §
O®  h Total. Add lines 1a-1f » | 12078806.
Business Code
8 | 2a PATIENT SERVICE 621400 |681519774.1681519774.
'gg b NON-PATIENT SERVICE 621400 ]1,638,149.11,638,149.
n g c
i
o f All other program service revenue
g Total. Add lines 2a-2f » 683157923.
3 Investment income (including dividends, interest, and
other similar amounts}) » 2,771,722, 2771722,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties » 229,016. 229,016,
(i) Real (n) Personal
6 a Gross Rents 3402230.
b Less' rental expenses 2991154.
¢ Rental income or {loss) 411,076,
d Net rental ncome or (loss) » 411,076, 411,076,
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 4783107.
b Less cost or other basis
and sales expenses 4491395.
¢ Gain or (loss) 291,712.
d Net gain or (loss) » 291,712, 291,712,
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory. »
Miscellaneous Revenue Business Code
11 a PARKING INCOME 812930 |1,246,283.]1,246,283.
b CAFETERIA/CATERING 900099 1,158,331.11,158,331.
¢ INSURANCE PROCEEDS 525100 744,248, 744,248.
d All other revenue 900099 328,575. 328,575,
e Total. Add lines 11a-11d » 3,477,437,
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5, 8d, 7d, 8c, B¢, 10c, and 118 » 702417692.1687046436. 0. 3292450.
02 705-00 Form 990 (2008)
9
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Form 990 (2008) TOURO INFIRMARY
| 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).

72-0423659 Page10

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, 8b, 9b, and 10 of Part Vil Total expenses P anses | e oxparsas F:Qééﬁ'iélg
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,844,718. 950,055.] 1,894,663.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 74,997,155, 71,235,537.] 3,761,618.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,866,008. 1,750,419. 115,589.

9 Other employee benefits 7,677,244, 7,292,178. 385,066.
10 Payroll taxes 5,144,566.] 4,718,194. 426,372,
11 Fees for services (non-employees)

a Management 1,028,562, 530,477. 498,085.

b Legal 247,925, 247,925,

¢ Accounting 268,410. 15,900. 252,510.

d Lobbying 216,000. 216,000.

e Professional fundraising services. See Part IV, line 17

f Investment management fees 19,601. 19,601.

g Other 30,257,971. 26,553,264, 3,704,707,
12 Advertising and promotion 1,836,180. 100,059. 1,736,121.
13 Office expenses 39,707,202.] 39,374,525. 332,677.
14 Information technology 2,447,319, 2,347,051. 100,268.
15 Royalties
16 Occupancy 6,103,419.] 6,103,419.

17  Travel 158,655, 123,125. 35,530.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 91,892, 41,306. 50,586.
20 Interest 6,024,950.] 6,024,950.
21 Payments to affilates
22 Depreciation, depletion, and amortization 12 7 65 P 645. 12 i 65 " 645.
23 Insurance 3,120,262.] 3,120,262.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a PATIENT TREATMENT DEDUC 507,263,268.507,263,268.

b CAPITAL LEASE EXPENSE 2,338,805, 2,271,007, 67,798.

¢ PARKING EXPENSE 1,873,597, 1,873,597.

d DUES & MEMBERSHIPS 196,923. 73.912. 123,011.

e LEGAL, SETTLEMENT 148,726. 148,726.

f Al other expenses 487,448. 136,482. 350,966.
25 Total functional expenses. Add lines 1 through24f [709,132,451.1695,029,358.] 14,103,093. 0.
26 JointCosts Check here B[] if following

SOP 98-2. Complete this ine only if the orgamzation
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

TOURO INFIRMARY

72-0423659 Page 11

| Part X | Balance Sheet

(A)
Beginning of year

(8)
End of year

1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 20,194,420.| 4 20,471,807,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4858(c)(3)(B) Complete
Part I of Schedule L 6
@ 7 Notes and loans recevable, net 37,848,618.) 7 42,809,472,
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 4,394,621.] 9 3,109,794.
10a Land, buildings, and equipment: cost basis 10a{ 336,389,312,
b Less' accumulated depreciation Complete
Part Vi of Schedule D 10b] 229,457,908, 109,617,776./10c| 106,931,404,
11 Investments - publicly traded secunties 30,221,097.] 11 22,415,747,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 7,594,360.] 15 9,161,043.
16__ Total assets. Add lines 1 through 15 (must equal line 34} 209,870,892, 16 | 204,899,267.
17  Accounts payable and accrued expenses 50,570,512, 17 29,236,537,
18 Grants payable 18
19  Deferred revenue 19 19,771.
20 Tax-exempt bond habilities 95,780,906.] 20 93,593,094.
2 21 Escrow account hability Complete Part IV of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key employees,
ﬂ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,452,384.| 23
24 Unsecured notes and loans payable 24
25 COther liabilities Complete Part X of Schedule D 20,203,105.{ 25 67,057,332.
26 Total liabilities. Add lines 17 through 25 169,006,907./26 | 189,906 ,734.
Organizations that follow SFAS 117, check here P [Z] and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 40,084,336.] 27 14,208,464.
g 28 Temporarily restrnicted net assets 779,649.| 28 784,069,
T 29 Permanently restricted net assets 29
Z Organizations that do not foliow SFAS 117, check here P> E] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 40,863,985.| a3 14,992,533.
Total habilihies and net assets/fund balances 209,870,892./ 34| 204,899,267,
| Part XU Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash IKI Accrual D Other
2a Were the organization's ftnancial 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 responsibiity for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

2008

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 930 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TOURO INFIRMARY 72-0423659

{Part] | Reason for Public Charity Status (All organizations must complete this part.) (see nstructions)
The organization 1s not a private foundation because it i1s. (Please check only one organization )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
IX] A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )
A federal, state, or local government or governmental unit descrbed 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 descnibed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)
An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, 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 lIi
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 I:I Type it c {:I Type Il - Functionally integrated d |:] Type Il - Other
e I_:I 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)

HWN =

3]

00 00 O

10
1

0

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

supporting organization, check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No

the govermning body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 114(ii)
(iii) A 35% controlled entity of a person descrnibed in (i) or (1) above? 11g(iir)

h Provide the following information about the organizations the organization supports

; i (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the -

0 N?;ﬁi:.%‘:]ma (EW organization (n gol. {i) Ilstgd in your (o)rgamganon mf)::ol. 0'93%'2%“0" in col (VI')sfl\:)npoour?t °

(described on ltnes 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized In the
W gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 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, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1-3

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 hine 11,
column (f)

6 _Public Support. Subtract line 5 from ine 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 from hne 4

8 Gross income from interest,

dividends, payments received on

secunties loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business

activities, whether or not the
business s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. |f the Form 990 s 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 » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:J

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

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s 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 quahfies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
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 » E]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part L)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c 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 from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carmned on

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

13 Total support (add kines 9, 10c, 11, and 12)

14 First five years. If the Form 890 1s 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 > E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A line 27g 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 iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2007, if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:I

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 3 |___|

Schedule A (Form 990 or 990-EZ) 2008
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Health Care Casualty Insurance Limited

The taxpayer neither acquired nor disposed of stock in the foreign corporation, Health Care
Casualty Insurance Limited, (“HCCIL”), during the year ended December 31, 2008. The
taxpayer is classified as a Category 3 filer for Form 5471 purposes because the taxpayer is treated
as a U.S. shareholder of HCCIL under Internal Revenue Code section 953(c) and is therefore
required to complete Schedule O.




[ I I N

Health Care Casualty Insurance, Ltd.
December 31, 2008

Additional Filing Requirements for Category 3 Filers:

1.

The amount and type of any indebtedness the foreign corporation has with the related
persons described in Regulations §1.6046-1(b)(11).

N/A — there is no indebtedness between Health Care Casualty Insurance, Ltd. and related
parties.

The name, address, identifying number and number of shares subscribed to by each
subscriber to the foreign corporation’s stock.

N/A — there are currently no subscriptions for any of Health Care Casualty Insurance, Ltd.’s
stock.




npw - - - agw OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part -8

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)) Complete Part II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 11
Name of organization Employer identification number

TOURQO INFIRMARY 72-0423659
Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures »s
3 Volunteer hours

Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? l:] Yes D No
4a Was a correction made? . |___l Yes D No

b If "Yes," descrbe in Part IV
| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the fillng organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
38 Total of direct and indirect exempt function expenditures. Add hines 1 and 2 and enter here and on
Form 1120-POL, ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political actton committee (PAC)
If additional space I1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polrtical
fiing organization's | contributions received and
funds If none, enter -0-. [  promptly and directly

|

|

|

delivered to a separate
‘ political organization
If none, enter -O-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 890 or 990-E7) 2008 TOURQO INFIRMARY

72-0423659 Page?2

Part ll-A| To be completed by organizations exempt under section 501(c){(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P D if the filing organization belongs to an affilated group.
B Check P D if the fiing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0o 2 0 O o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on Iine 1e.

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

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

g Grassroots nontaxable amount (enter 25% of ine 1f)

h Subtract kne 1g from line 1a Enter -0- if ine g 1s more than line a

i Subtract ine 1f from line 1c Enter -O- if line f 1s more than iine ¢

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:] Yes D No

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2005 (b) 2006 (c) 2007

(or fiscal year beginning in)

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of hine 2a, column(e))

c¢_Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots cetling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

832042 12-18-08
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Schedule C (Form 990 or 990-EZ) 2008 TOURO INFIRMARY 72-0423659 Pages
{ Part II-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)

Yes No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
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?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activiies? if "Yes," descnbe in Part IV X 216,000.
j Total lines 1c through 11 216,000.
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d_If the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
|Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

TQ -0 000D
DG D4 (D4 D4 1D (D4 D4 D4

]

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carryover lobbying and political expenditures from the prior year?
Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C nstructions for details
1 Dues, assessments and simitar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expendrtures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (ine 2c total minus 3 and 4) 5

|Par1: IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, Iine 5, and Part II-B, ine 11 Also, complete this part
for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

TOURO INFIRMARY HIRED A LOBBYIST FOR FEDERAL AND STATE LEGISLATURES TO

SECURE ADDITIONAL FINANCIAL ATD AVAILABLE TO HOSPITALS DEVASTATED BY

HURRICANE KATRINA.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be complet.ed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
TOQURO_INFIRMARY 72-0423659

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

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

1 Total number at end of year
2 Aggregate contributions to (duning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D 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 iImpermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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) Preservation of an histonically important land area
L__l Protection of natural habitat I:’ Preservation of certified histonc structure
|:] Preservation of open space
2 Complete hnes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) 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
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . D Yes l:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses mcurred in monitonng, 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)()
and section 170(h)(4)(B)(i)? L Jlyes [INo
9 InPart XIV, descnbe 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, Iine 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIII, ine 1 |
(i} Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal 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 930, Part VI, line 1 > %
b Assets included in Form 990, Part X » 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 TOURO INFIRMARY 72-0423659 Page?2
[ Part Il [ 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 tems (check all

that apply).
a D Public exhibition d ,:] Loan or exchange programs
b E] Scholarly research e (] oOther

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 Dunng 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? D Yes |:| No

I 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 contrnibutions or other assets not included
on Form 980, Part X? [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:] No

b _If "Yes," explain the arrangement in Part XIV
[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10

| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Investment earmings or losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.

©® o o0 o

-

a Board designated or quasrendowment P> %

b Permanent endowment P> %

c Term endowment P %

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 organizations | 3afi)
(ii) related organizations | 3a(ii)

b If "Yes" to 3a(u), 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, iine 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 12,323,296. 12,323,296.
b Buidings 143,854,179.] 94,622,025.| 49,232,154,
¢ Leasehold improvements 2,191,514. 752,736, 1,438,778.
d Equipment 169,065,436./131,109,294.{ 37,956,142,
e Other 8,954,887.] 2,973,853.] 5,981,034.
Total. Add lines 1a-1e (Column (d) should equal Form 980, Part X, column (B), Iine 10(c) ) p 106,931,404,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

TOURO INFIRMARY

72-0423659 Page3

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

(a) Description of secunity or category
(including name of security)

(b) Book value

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

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

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

| Part VIII| Investments - Program Related. s

se Form 990, Part X, line 1

(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) ling 13.) p»

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

(a)

Description

{b) Book value

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

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

ine 25

(a) Description of liability

(b) Amount

Federal Income taxes

DIALYSIS RENT PAYABLE

11,125.

INTEREST RATE SWAP

7,.490,173.

N/P - ZOLL MEDICAL

73,457,

OTHER LIABILITIES

1,147,836.

PENSION LIABILITY

13,570,737.

UTILITY DEPOSITS 12,700.
DUE FROM RESTRICTED FUNDS 778,042.
WORKER'S COMP CLAIMS 1,864,445,
DUE TO TOURO INFIRMARY FOUNDATION 17,579,497.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) | 2

67,057,332,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions

under FIN 48

SEE_PART XTIV FOR CONTINUATIONS

832053
12-23-08
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Schedule D (Form 990) 2008 TOURO INFIRMARY 72-0423659 Paged

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

1 Total revenue (Form 990, Part VI, column {A), ine 12} 1 702 ; 417,692,

2 Total expenses (Form 890, Part IX, column {A), line 25) 2 709,132,451.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -6,714,759.

4 Net unrealized gains (losses) on investments 4 -7,885,169.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pror period adjustments 7 -8,547,082.

8 Other (Describe In Part XIV) o . 8 -2,724,442.

9 Total adjustments (net) Add lines 4-8 9 -19,156,693.
10 Excess or {deficit) for the year per financial statements Combine lines 3 and 9 10 -25,871,452.

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

1 Total revenue, gains, and other support per audited financial statements 1 ]195,024,961.

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains on investments 2a| -7,885,169.

b Donated services and use of faciiies 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e | -7,885,169.
3 Subtract line 2e from ine 1 3 202,910,130,
4  Amounts included on Form 990, Part VI, ine 12, but not on Iine 1:

a Investment expenses not included on Form 980, Part Vi, line 7b 4a 19,601.

b Other (Describe in Part XIV) ab 499,487,961,

¢ Add lines 4a and 4b i . 4c 499,507,562,
5 _Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ne 12) 5 702,417,692,

| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1209,843,364.
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Losses reported on Form 980, Part IX, ne 25 2c

d Other (Describs In Part XIV) . . 2d 2,991,154,

e Add lines 2a through 2d 2e 2,991,15 4.
3 Subtract ine 2e from line 1 3 206,852,210.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 980, Part Viil, ine 7b 4a 19,601.

b Other (Describe in Part XIV) 4b 502,260,641.

¢ Add lines 4a and 4b 4c 502,280,242,

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) 5 709,132 ,452.

5
[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, Part X|, ine 8, Part Xli, ines 2d and 4b; and Part X|lI, ines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TIJV, LLC -RENTAL LOSS: 10542.

EQUITY IN SUBSIDIARIES: -2734984.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PATIENT REVENUE DEDUCTIONS: 502260641,

RENTAL EXPENSES: -2991154.

Schedule D (Form 990) 2008
832054
12-23-08

23
10240705 755639 17794 2008.06000 TOURO INFIRMARY 17794_ 1




Scheduie D (Form 990) 2008 TOURO INFIRMARY

72-0423659 Pages

| Part XIV] Supplemental Information (continued)

ROYALTY INCOME: 229016.

TIJV, LCC - RENTAL LOSS: -10542.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 2991154.

PART XJIII, LINE 4B - OTHER ADJUSTMENTS:

PATIENT REVENUE DEDUCTIONS: 502260641.

PART XTI, LINE 7 - PRIOR PERIOD ADJUSTMENTS :

FINANCIAL, STATEMENT PENSION LIABILITY ADJUSTMENT:

-8547082

10240705 755639 17794
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Schedule D (Form 990) 2008 TOURO INFIRMARY 72-0423659 Pageb
| Part XIV | Supplemental Information (continued)

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

(a) Descnption of hability (b) Amount

PROFESSIONAL LIABILITY CLAIMS 5.,731,904.
RETIREMENT PAYABLE LOAN TERM 857,515,
PAYROLL WITHHOLDINGS 46,424.
LEASE OBLIGATIONS 4,918,862,
INVESTMENT LIABILITY 8,954,096,
CASH OVERDRAFT 4,020,519,

|

|

|

|
3825.00 Schedule D (Form 990) 2008
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SCHEDULE H OMB No 1545-0047
(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 P Attach to Form 990. Inspection
Name of the organization Employer identification number
TOURO INFIRMARY 72-0423659
[Part| | 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 1a
b If "Yes," 1s it a wrnitten policy? 1b
2 tthe organmization has multiple hospitals, indicate which of the foltowing best describes application of the charity care policy to the various hospitals
|:] Applied uniformly to all hospitals I:I Applied umiformly to most hospitals
D Generally talored to individual hospitals
3  Answer the following based on the charity care ehgibilty criteria that applies to the largest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine sligibility 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
C 1 100% s [Tl200% [ other %
b Does the organization use FPG to deterrmine eligibility for providing discounted care to low incoms individuals?
If "Yes," indicate which of the following i1s the family income limit for eligibility for discounted care* 3b
] 200% (CJosow  [laoow [asow [ Jaoow  [_] other %
¢ Ifthe organization does not use FPG to determmne eligibility, describe in Part Vi the income based cntena for determining
elgibility for free or discounted care Include in the description whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the "medically indigent"? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If "Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
c If “Yes" to line 5b, as a resuit of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? . 6a
b If "Yes,"” does the organization make 1t avallable to the public? 6b
Compilete the following tabie using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7 Chanty Care and Certain Other Community Benefits at Cost
Charity Care and Means- @ ! | (B ereens ooy Rk e (D oot ot

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

a Chanty care at cost (from
Worksheets 1 and 2)

b Unrembursed Medicard (from
Worksheet 3, column a)

¢ Unrembursed costs - other means-

tested government programs (from
Worksheet 3, column b)

d Total Charty Care and Means-
Tested Government Programs
Other Benefits

e Community health
improvement services and
community benefit operations
(from Worksheet 4)

f Health professions education
(from Worksheet 5)

g Subsidized health services
(from Worksheet 6)

h Research (from Worksheet 7)

1 Cash and in-kind
contrbutions to community
groups (from Worksheet 8)

j Total Other Benefits

k_Total (line 7d and 7j)

832091 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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Schedule H (Form 990) 2008 TOURO INFIRMARY 72-0423659 Pages
[Part V | Facility Information (Required for 2008)

©
Name and address E’a = Other
? _ § (Describe)
s|(%|8iw|¢
£l®|lajeg|c|2
gle|8|2|8ls
2|B|S2]8]e|8
Blslc|2|3|6]8]5
AR E Wl o |w|S
HAHEIEIEIR1RF
S|8|5|e|5|&|E|E
TOURO INFIRMARY
1401 FOUCHER STREET
NEW ORLEANS, LA 70115 XX X X
832093 12-24-08 Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information OME No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury » 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 Employer identification number
TOURO INFIRMARY 72-0423659
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, ine 1a Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter trave! Eﬂ Housing allowance or residence for personal use
D Travel for companions |___] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part {ll to explain 1 | X
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Wntten employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations IE] Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, 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? 4 | 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 ttem in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons hsted in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization? 5a X
b Any related organization? . 5b X
If "Yes," to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of'
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe i Part Iil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

TOURO INFIRMARY

72-04

Employer ldentification number

23659

I Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) (C) (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 8 the organizations compensation
% TE organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
s & 2 and related
2|3 g g organizations
MONICA GANGE
RN/STAFF NURSE 40.00 X 148,613. 0. 13,960.
SHERYL S. SMITH
ANESTHESIOLOGIST 40.00 X 146,161, 0. 95,687,
DANIEL W. TOBIN
CONTROLLER 50.00 X 145,224. 0. 11,209.
NORMAN A. STITELER
DIR. COMPLIANCE/INTERNAL| 40.00 X 143,829, 0./ 11,303.
AL FANDRICH
VP _OF REHAB 0.00 X 141,010. 0. 9,844.
LINDA OSBORNE
VP _OF MARKETING 0.00 X 134,438, 0. 3,096.
GARY STEIN
CEQ/PRESIDENT - FORMER 0.00 X 207,149, 495,607, 16,246,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internai Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

In

2008

Open To Public

spection

Name of the organization

TOURO INFIRMARY

Employer ident
72-04236

ification number

59

Part| Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction e
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | K
Part Il ] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due {e}In (é) %’op;%"g‘r’ (g) Written
person and purpose the organization? amount default? cgmrrlttee'? agreement?
To From Yes No Yes No Yes No
Total » 3

Part Ill ] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, nes 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g% asrmgg{:gno’;
person and the organization transaction transaction revenues?
Yes No
MICHAEL SNIFFEN INTERIM PRESIDENT A 498,085 .MICHAEL SNI X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

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
ﬁ,f;i’;;“;:;;,{;{;;l;:;zuw Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
TOURO INFIRMARY 72-0423659

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MANY OF WHICH FOCUS ON DIABETES, HEART DISEASE AND CANCER, ARE LARGELY

TARGETED AT PERSONS OF LOW SOCIO-ECONOMIC MEANS. THE ORGANIZATION

OFFERS FREE COLORECTAL CANCER SCREENINGS AND SKIN CANCER SCREENINGS TO

THE PUBLIC AS A MEANS OF EARLY DETECTION AND TREATMENT OF CANCER. OUR

DIABETES EDUCATION CENTER ROUTINELY PRESENTS PROGRAMS IN THE FORM OF

SEMINARS AS WELL AS ONE-ON-ONE COUNSELING OF HOW TO MAINTAIN HEALTHY

LIFESTYLES FOR DIABETICS. 1IN A TYPICAL YEAR, TQURO WILL PROVIDE FREE

SCREENINGS TO OVER 10,000 SUCH PERSONS, AND NEARLY 40% WILL HAVE SOME

ABNORMAL HEALTH FINDINGS. FROM THE SCREENINGS, WE WORK TO MATCH THEM

WITH APPROPRIATE TREATMENT, BE IT THROUGH A PROGRAM THAT WE OFFER WITH

SIGNIFICANT DISCOUNTS OR SOME FORM OF FREE CARE. TOURO HAS A

HISTORICAL FOCUS ON PROVIDING SERVICES TO SENIORS, MANY OF WHICH

RECEIVE SUBSTANTIALLY DISCOUNTED SERVICES. TOURO INVESTED $30,000,000

IN WOLDENBERG VILLAGE, OUR CONTINUING CARE RETIREMENT COMMUNITY WITH

INDEPENDENT, ASSISTED AND SKILLED NURSING FACILITIES AND WELL RESPECTED

PROGRAMS FOR PERSONS WITH ALZHEIMER'S. WE HAVE A STRATEGY OF LOCATING

PRIMARY CARE OFFICES IN MEDICALLY UNDESERVED PORTIONS OF THE CITY TO

MAKE PRIMARY HEALTH CARE MORE ACCESSIBLE TO THOSE WHO MIGHT NOT

OTHERWISE BE ABLE TO ACCESS BASIC MEDICAL SERVICES. SOME OF THESE

GEOGRAPHICAL AREAS ARE SIGNIFICANTLY ECONOMICALLY DEPRIVED. WE WORK

WITH CHURCHES IN MANY OF THE NEIGHBORHOODS TO PROMOTE IMPROVED HEALTH

AND TO PROVIDE FREE HEALTH SCREENINGS. AS PART OF OUR COMMITMENT TO

THE COMMUNITY, TOQURO IS A MAJOR TEACHING HOSPITAL OFFERING MEDICAL

STUDENT AND POST GRADUATE MEDICAL TRAINING TQO THE TWO NEW ORLEANS

MEDICAL SCHOOLS, LSU AND TULANE. WE ACT AS A CLINICAL TRAINING SITE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecifjc questipns for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
TOURO INFIRMARY 72-0423659

FOR ALLIED HEALTH PROGRAMS FOR DILLARD, XAVIER AND OTHER METRO NEW

ORLEANS COLLEGE. ADDITIONALLY, TOURO PROVIDED $2,714,000 IN

UNCOMPENSATED CARE TO PERSONS IN NEED DURING 2008.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION CONTRACTED ASPIRE

TO _PROVIDE AN INTERIM CEO/PRESIDENT. ASPIRE PROVIDED MICHAEL SNIFFEN AS AN

INTERIM CEQ/PRESIDENT TO PROVIDE MANAGEMENT SERVICES. ADDITIONALLY,

MICHAEL SNIFFEN IS A VOTING MEMBER OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT OF THE ORGANIZATION'S FORM

990 WILL BE PRESENTED AT A MONTHLY BOARD OF DIRECTORS MEETING. DURING THIS

MEETING THE TAX RETURN WILL BE REVIEWED AND DISCUSSED FOR ACCURACY AND

COMPLETENESS.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE TIME OF HIRE, EACH EMPLOYEE

REVIEWS THE CONFLICT OF INTEREST FORM, HAS AN OPPORTUNITY TO ASK QUESTIONS

ABOUT THE POLICY, AND SIGNS A DOCUMENT STATING THAT THEY HAVE REVIEWED AND

UNDERSTAND THE POLICY. THIS IS A PART OF THE EMPLOYEES' PERMANENT RECORD,

AND APPLIES TO ALL EMPLOYEES. SENTIOR MANAGEMENT (DIRECTORS, VICE

PRESIDENTS, CEO) AND MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO

REVIEW AND SIGN A CONFLICT OF INTEREST FORM ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION RELIES ON

COMPARABLE DATA FROM UNRELATED ENTITIES TQO DETERMINE THE AMOUNT OF

COMPENSATION FOR ITS EXECUTIVES, AND DOCUMENTATION IS MAINTAINED REGARDING

THE DETEMINATION OF THESE AMOUNTS. THE FINAL DECISION REGARDING THE AMOUNT

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

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additlor;:al information for responses to_ §pecific questi_ons for the Open tQ Public

Internal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
TOURQO_INFIRMARY 72-0423659

OF COMPENSATION IS SUBJECT TO THE APPROVAL OF THE BOARD OF DIRECTORS.

IN 2007, THE ORGANIZATION'S COMPENSATION COMMITTEE ENGAGED AN OUTSIDE

CONSULTANT TO ASSIST IN THE DEVELOPMENT, ANALYSIS AND INDEPENDENT REVIEW OF

COMPENSATION FOR THE ORGANIZATION'S EXECUTIVES. THE ANALYSIS CONSISTED OF

A REVIEW OF A THIRD PARTY COMPENSATION SURVEY. EXECUTIVE BENCHMARKS WERE
ESTABLISHED TO POSITIONS OF SIMILAR SIZED HOSPITALS. AFTER THE REVIEW,

RECOMMENDATIONS WERE PROVIDED TO THE PRESIDENT/CEO AND THE VICE PRESIDENT

OF HUMAN RESOURCES.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, THE

CONFLICT OF INTEREST POLICY, AND FINANCTAL STATEMENTS ARE MADE AVAILABLE TO

THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION'S COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCTIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT AUDITOR HAS NOT CHANGED FROM THE PRIQR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICHAEL SNIFFEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

INTERIM PRESIDENT AND CEO

(D) DESCRIPTION OF TRANSACTION: MICHAEL SNIFFEN IS AN EMPLOYEE OF

ASPIRE. ASPIRE WAS CONTRACTED TO PROVIDE MANAGEMENT SERVICES FOR TQURO

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

36

10240705 755639 17794 2008.06000 TOURO INFIRMARY 17794__ 1




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additior;:al nformation for responses tq specif.ic questi_ons for the Open to Public

internal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
TOURO INFIRMARY 72-0423659

INFIMARY FOR AN INTERIM PERIOD.

FORM 990, PAGE ONE AMENDED RETURN

AMENDED FORM 990 FOR 2008

THIS RETURN IS BEING AMENDED BECAUSE FORM 5471, INFORMATION RETURN OF

U.S. PERSONS WITH RESPECT TO CERTAIN FOREIGN CORPORATIONS, THAT

REFLECTS TOURQO INFIRMARY AS A SHAREHOLDER IN HEALTH CARE CASUALTY

INSURANCE LIMITED IN THE CAYMAN ISLANDS WAS INADVERTENTLY OMITTED FROM

THE ORIGINAL FORM 990. THE DIVIDEND INCOME WAS INCLUDED ON THE ORIGINAL

RETURN, AND THERE IS NO TAX LIABILITY ASSOCIATED WITH THIS AMENDMENT.

FORM 5471 IS ATTACHED TO THIS AMENDED FORM 990.

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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Fom 8868 Application for Extension of Time To File an

{Rev Apni 2009) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Intemal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box » D{I

® |f you are filng for an Additional {Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il uniess you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

I Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990 T and requesting an automatic 6-month extension - check thus box and complete
Part | only . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 980-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submut the fully completed and signed page 2 (Part il} of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
I TOURO INFIRMARY 72-0423659

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

filng your l 4 0 1 FOUCHER STREET

return See
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

NEW ORLEANS, LA 70115

Check type of return to be filed(file a separate application for each return).

[X] Form 990 ] Form 990-T (corporation) (1 Form 4720
[ Form 9s0-BL [ J Form 990 T (sec 401(a) or 408(a) trust) (I Form 5227
E] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
] Form 990-PF [ 1 Form 1041-A I Frormes70

THE ORGANIZATION
® The books are nthecareof » 1401 FOUCHER STREET - NEW ORLEANS, LA 70115

Telephone No.» (504) 897-8344 FAX No P
® |f the organization does not have an office or place of business 1n the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s for the whole group, check this

box p D if 1t 1s for pant of the group, check this box P> D and attach a hst with the names and EINs of all members the extension will cover

1 ! request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of ime until
AUGUST 15, 20089 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for
» [X] calendaryear 2008 or
» I___-I tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason ':] Inimial return D Final return :] Change in accounting penod

3a |f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax, less any

nonrefundable credits _See instructions 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b ! $

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c i $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
03-11-09

13590417 755639 17794 2008.03040 TOURO INFIRMARY 17794__1




Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Oniy file the onginal (no copies needed)
Namse of Exempt Organization Employer identification number
Type or
prnt - POURQ_INFIRMARY 72-0423659
::,’;Z;E' Number, street, and room or suite no If a P O box, see instructions For IRS use only
sesaletor 1 401 FOUCHER STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
romueton® NEW ORLEANS, LA 70115

Check type of return to be filed (File a separate application for each return)
Form 990 [ Jrormoso-ez [ Form990-T (sec 401(a)ord08(a)trusty ) Form1041-A [ Form5227 [ Form 8870
CJFormogoBL [ Formego-PF [ Form 990-T (trust other than above) I Forma720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books areinthecareof » 1401 FOUCHER STREET - NEW ORLEANS, LA 70115

Telephone No » (504) 897-8344 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . If this 1s for the whole group, check this

box P |:| }f it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
4 |request an addmional 3-month extension of tmeuntt _ NOVEMBER 15, 2009

5 For calendar year 2008 , or other tax year beginning , and ending
6 | this tax year is for less than 12 months, check reason D Inttial return D Final return l:] Change in accounting penod
7  State in detall why you need the extension

ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN HAS NOT YET BEEN RECEIVED.
8a If this application is for Form 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a !l §
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b [ $
c Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | § NJA

ignature and Verification

orm, Including accompanying schedules and statements, and to the best of my knowledge and belef,
to prepare this form.

Under penalties ot p
It 1s trug, correct, a

Signaiure lie P> C ,p‘/_\, Date p 7 - 30 i (‘q
/ Form 8868 (Rev 4-2009)

823832

05-26-09
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