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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

- U A - - - T N N .. .
| > The orgarnzation may have 0 use a Lopy of tins reium v sdiisiy sidie reporimg requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

SEP 1, 2008

andending AUG 31,

2009

C Name of organization

Scott & White Community Hospital Corp.

Doing Business As

D Employer identification number

20-3749695

Number and street (or P.0. box if mail 1s not delivered to street address)

2401 S.

Room/surte

31st Street

E Telephone number

(254)724-4733

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

Temple, TX 76508

G Grossreceipts $

70,588,590.

B (a:g;l?kcallgle Please
use IRS
Address ]label or
change Jprint or
change | vPe
ot | see
Termin-  |Specific
aton Instruc-
Amended ] tions.
retum
Applica-
tion
pending
same

F Name and address of pnncipal officer Dr« Alfred Knight, M.D.

as C above

for affiiates?

H(b) Are all affihates included?

H(a) Is this a group return

Yes X No
Yes No

| Tax-exempt status X 501(c)( 3 )4 (nsert no) 4947(a)(1) or 527 If "No," attach a list (see instructions)
J Website:pr WWW.SW.O0rg H(c) Group exemption number p>
X Corporation Trust Association Other B> L Year ot formation- 2 00 7] M State of legal domicile TX

K Type of organization;
|Part|| Summary

o | 1 Brefly describe the organization’s mission or most significant activities See Schedule O
2
g 2 Check this box P 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 V1, line 1a) 3 8
S 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of employees (Part V, Iine 2a) 5 0
:’E 6 Total number of volunteers (estimate if necessary) 6 120
E 7a Total gross unrelated business revenue from Part VI, Iine 12, column (C) 7a 0.
b Net unrelated business taxable ncome from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
R E C E(ﬂcv ndligrants (Part VIll, ine 1h)
© g 9  Program servit&gqvenue (Part VI, ine 2g) 40,320,420, 70,132,361.
‘&,? E | 10] BvaeBtfnt ingdehg (Part VIII, column (A), Ines 3, 4, and 7d)
by 11 Other revenu @s. VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 456,229.
12 304 Iines 8 through 11 (must equal Part VIII, column (A), ine 12) 40,320,420.] 70,588,590.
Jy@@z%s&wmoums paid (Part IX, column (A), ines 1-3)
@:-'— 4 Benefits paid to or for members (Part IX, column (A), iine 4)
= @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) 18,907,362.] 23,473,414.
o~ 2 | 16a Professional fundratsing fees (Part IX, column (A), ine 11¢)
S § b Total fundraising expenses (Part IX, column (D), ine 25) P I
Lan W1 147 Other expenses (Part IX, column (A), ines 11a-11d, 11£:241) 24,729,804. 33,491,038.
‘:5"5 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 43,637,166. 56,964,452.
= 19 Revenue less expenses Subtract line 18 from line 12 -3,316,746. 13,624,138.
§§ Beginning of Year End of Year
ua @Sl 20 Total assets (Part X, line 16) 8,440,615.] 16,547,829.
24 ?é 21 Total habilibes (Part X, line 26) 16,071,223. 10,554,299.
% 5\?__22_ Net assets or fund balances Subtract line 21 from line 20 -7,630,608. 5,993,530.
S [Part il [Signature Block
@ Under penalties of perpry, | declare that | have examined this rejurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of arer (i n all Information of which preparer has any knowledge
Sign » Sl I 0?_ / }[ / 0
Here Signature of officer U Date
Dr. Alfred Knight, M.D., President
Type or print name and ttle
. Preparer's Date Check it Preparer’s identifying number
:::arer's sngr?ature } W — I eezT 07/12/10 2?r|,f‘;|oyed > §8n6304h.0$54 2
Use Only omsqame Ernst & Young, US, LLP EN» 34-6565596
self-employed, 11 Monument Circle Suite 2600
zP+ 4 Indianapolis, IN 46204 Phoneno. » 317-681-7000
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes X No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) Scott & White Community Hospital Corp. 20-3749695 Page2
| Part Il | Statement of Program Service Accomplishments (see nstructions)

1 Briefly describe the organization’s mission

Can O~hadnTa N
woeo MALATNA UL O A

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? Yes X No
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? Yes X No

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses$ 55,140,813. including grants of $ )(Revenue$ 6,996,120. )
See Schedule O

4b (Code ) (Expenses $ 672,470, ncluding grants of $ ) (Revenue $ 672,470.)
See Schedule O

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 55,813,283. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) Scott & White Community Hospital Corp. 20-3749695 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization gescnbed in section bUT1(c){3) or 4947(a)(1) {other than a pnvate toundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)}4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vii, VI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retumn that was
prepared in accordance with GAAP? /f “Yes," complete Schedule D, Parts XI, X/, and Xill 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the US ? 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), ine 3, more than $5,000 of aggregate grants or assistance to ndividuals
located outside the United States? If "Yes," complete Scheduls F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1¢ and 8a? If "Yes, " complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 on Part VIiI, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes,® complete Schedule H 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 /f "Yes, ® complete Schedule I, Parts | and Ili 22 X
23 Dud the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 57 /f "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, 2002? 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(ck3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess beneftt transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yas," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an indwvidual? If "Yes, complete Schedule L, Part Il 27 X
Form 990 (2008)
o608
3
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Form 990 (2008) Scott & White Community Hospital Corp. 20-3749695 Page4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or tormer otticer, 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 collectvely with other
person(s) listed in Part VIl, 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 28h 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
contnbutions? /f “Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il X
Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organzation related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, Il IV, and V, ne 1 4| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, hne 2 35| X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
TR
4
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Form 990 (2008) Scott & White Community Hospital Corp. 20-3749695 Page5
{Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reportea In Box 3 of Form 1096, Annual Summary and Transmittal ot
U S Information Retums. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization 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 wrth or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or s 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 contributions that were not tax deductible? 6a X
b If "Yes," did the organzation include with every solicitation an express statement that such contnbutions 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 contnbution of more than $757? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng 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, airplanes, and other vehicles, did the organzation 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 D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter N/A
a Inhation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties 10b
11 Section 501(c)12) organizations. Enter N/A
a Gross mcome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year N/A | 12b | |
Form 990 (2008)
B 6es
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Form 990 (2008) Scott & White Community Hospital Corp. 20-3749695 pPageb

| Part Vi I Govemance, Management, and Disclosure (Sections A, B, and C request information about palicies not required by the
Internal Revenue Code )

Sectioii A. Governing Body aind 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 goveming body 1a 8
b Enter the number of voting members that are independent 1b 4
2 D 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 pnor Form 990 was filed? 4 X
5 Dud the organization become aware duning the year of a matenal 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
goveming body? 7a | X
b Are any decisions of the goveming body subject to approval by members, stockhoiders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a The goveming body? 8a | X
b Each committee with authorty to act on behalf of the goveming body? ) 8 | X
9a Does the organization have local chapters, branches, or affliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
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 organzation’s goveming body before 1t was filed? All organizations must
descnbe 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 listed in Part Vi, Section A, who cannot be reached at the
organization’s maikng address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies .
Yes | No
12a Does the organization have a wntten confiict of interest policy? If “No, " go to line 13 12af X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
1n Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executve Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15| X
Describe the process In Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> None

18 Section 6104 requires an organzzation to make its Forms 1023 (or 1024 ff apphcable), 990, and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these available Check all that apply
Own website Another’s website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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
Dick Dixon - (254) 724-4733
2401 S. 31st Street, Temple, TX 76508
R Form 990 (2008)
6
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Form 990 (2008)

Scott & White Community Hospital Corp.

20-3749695

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Otticers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

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

® Lsst all of the organization’s former directors or trustees that recewed, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

X Check this box if the organization did not compensate any officer, director, trustee, or key employee

) (8) © (D) (E) )
Name and Ttle Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s 2 % organization (W-2/1099-MISC) from the
ig 2 g |2 (W-2/1099-MISC) organization
5|2 g |8 and related
Elz]zls ga g organizations
=2 | 5|12 |£Es
Alfred B. Knight, M.D.
President 40.00(|X X 0. 912,219.| 45,748.
Patricia Currie
Vice President 40.00(X X 0. 398,867.] 47,690.
Kenneth Johnson
Treasurer 40.00]X X 0. 195,442.] 37,626.
Ernest Bovio
Hospital Administrator 40.00|X X 0. 253,374.] 55,393.
James Mills
Director 4.00]X 0. 0. 0.
Ted Hejl
Director 4.00]|x 0. 0. 0.
Stuart Whitlow
Secretary 4.00|X X 0. 0. 0.
Franklin Chang, M.D.
Director 40.00|X 0. 220,447, 42,610.
Tom Burdett
Director 4.00]|x 0. 0. 0.
Irene Frank
Pharmacist 40.00 X 0. 130,950.] 11,531.
Bernardine Patterson
Director Pharmacy 40.00 X 0. 120,638.] 15,526.
Marissa Tomlinson
Nurse 40.00 X 0. 109,794.] 17,624.
Dudley P. Baker, M.D.
Chief Medical Officer 40.00 X 0. 438,001.] 45,008.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) Scott & White Community Hospital Corp. 20-3749695 Page8

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

(A)
Name and title

(8) © (D) (E) (F)
Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
IS £ § organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
5 |E g |2 and related
A ER R Eéﬂ ] organizations
2|2 | 5| |E5]e

1b Total

>

0.] 2,779,732.] 318,756.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organzation

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organzation
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual
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

> 0
Yes | No
|
3| X
|
4 | X
|
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) (8) ©
Name and business address Description of services Compensation
Eagle Systems Inc
P.O. Box 2111, Waco, TX 76702-1115 Security 154,545.
Resources on Call Temporary Medical
P.0O. Box 3918, Hickory, NC 28603 Staff 125,042,
Medical Staffing Network Inc Temporary Medical
P.O. Box 840416, Dallas, TX 75284-0416 Staff 118,929.
2 Total number of independent contractors (including those in 1) who receved more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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Farm 990 (2008) Scott & White Community Hospital Corp. 20-3749695 Page9
Part VI | Statement of Revenue
(A) (B) (© (D)
e TR o Poa Revenue
1vwarreveliuc neidweu ur ulirelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
'2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,-g ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
.9_ ; f All other contnibutions, gifts, grants, and
é% similar amounts not included above 1f
g'g g Noncash contnbutions included in lines 1a-11 $
O h Total. Add Iines 1a-1f |
Business Code
8 | 2a Net Patient Serv Rev 900099 | 69459712.] 69459712.
'gg b Education Services 900099 672,470, 672,470.
Uég ¢ Investment Income 900099 179. 179.
ﬁ d
) e
o f All other program service revenue
g_Total. Add lines 2a-2f | 70132361. |
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than nventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) |
o 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 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 Cafeteria 722210 351,326. 351,326.
b Gi1ft Shop 453220 98,876. 98,876.
¢ Misc 900099 5,906. 5,906.
d All other revenue 446110 121. 121.
e Total. Add lines 11a-11d > 456,229. |
12 Total Revenue. Add tines 1h, 2g, 3, 4, 5, 6d, 74, 8¢, 9¢, 10¢, and 11e » 70588590.] 70588590. 0. 0.
g?oﬁz%s Form 990 (2008)
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Form 990 (2008)

Scott & White Community Hospital Corp.

20-3749695 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(c)(4) organizations must complete all columns.

Aii oiirer organizations musi compieie coiuinn {A) bui are noi required io compieie coiumns (B}, (C), and {D).

P i A B C
oo o Y P | Towloerses | Progamiovee | Managmeniang | rundasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
7  Other salanes and wages 19,500,401.] 18,782,667. 717,734.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 3,973,013. 3,928,208. 44,805.
10 Payroll taxes
11 Fees for services (non-employees)
a Management 5,410. 5,410.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 3,969,581.] 3,929,747. 39,834.
12 Advertising and promotion 71,348. 25,153. 46,195.
13 Office expenses 13,257,174.] 13,201,978. 55,196.
14 Information technology
15 Royalties
16 Occupancy 9,613,233, 9,504,024. 109,209.
17 Travel 58,902, 33,649, 25,253,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 43,241. 40,589. 2,652.
20 Interest 16,245. 16, 245.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 500,129. 500,129.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown an line 25 below.)
a Laboratory 4,558,899, 4,558,899.
b Malntenance 1,065,639.] 1,065,639.
¢ Misc 133,807. 52,439. 81,368.
d Laundry 101,781. 101,781.
e Dues and subscriptions 47,416. 31,197. 16,219.
f All other expenses 48 ,233. 35,529. 12,704.
25 Total functional expenses. Add lines 1through 24t | 56,964 ,452.] 55,813,283.] 1,151,1689. 0.
26  Joint Costs. Check here p» if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) Scott & White Community Hospital Corp. 20-3749695 Page1d
| Part X |Balance Sheet
oecr) B
CEGNTWnG Ov ySar Lhu Ul ycar
1 Cash - non-interest-bearing 9,497.] 1 11,000.
2 Savings and temporary cash investments 82,906.] 2 114,064.
3 Pledges and grants recevable, net 3
4 Accounts recevable, net 6,331,148.] 4 10,789,650.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part tl of Schedule L 6
K] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 852,172.] 8 1,453,855.
< | 9 Prepadd expenses and deferred charges 84,194.] 9 122,757.
10a Land, buildings, and equipment cost basis 10a 3,946, 682.
b Less accumulated depreciation Complete
Part Vi of Schedule D 10b 703,731. 1,046,123.] 10c 3,242,951.
11 Investments - publicly traded securities 11
12 Investments - other secunittes See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 34,575.] 15 813,552.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,440,615.] 16 16,547,829.
17  Accounts payable and accrued expenses 159,375.] 17 150,615.
18 Grants payable 18
19 Deferred revenue 19 776,518.
20 Tax-exempt bond habilities 20
a 21 Escrow account hability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 15,911,848.] 25 9,627,166.
26 Total liabilities. Add lines 17 through 25 _ 16,071,223.] 26 10,554,299.
Organizations that follow SFAS 117, check here P X and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets -7,630,608.| 27 5,993,530.
g 28 Temporanly restrncted net assets 28
'g 29 Permanently restricted net assets 29
2z Organizations that do not follow SFAS 117, check here P and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances -7,630,608.] a3 5,993,530.
Total labilihies and net assets/fund balances 8,440,615.] 34 16,547,829.
rﬁrt XITFinancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. Cash X Accrual Other —|
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to Iines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an Independent accountant? 2c
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
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support et
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! l! Ia
Department of the Treasury nonexempt charitable trusts. A ) Open to Public
Infernal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Scott & White Community Hospital Corp. 20-3749695

|Part1 | Reason for Public Chanty Status (Al organizations must complete this part ) {see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

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

2 A school descnbed in section 170{b) 1)(AXii). (Attach Schedule E)

3 X Anhospital or a cooperative hospital service organization described in section 170(b) 1)(AXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital’s name,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b) 1){A)iv). (Complete Part I )

6 A federal, state, or local government or governmental unit descrnibed in section 170(bX 1}{AXv).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b) 1)(AXvi). (Complete Part Il )

8 A communtty trust described in section 170(bX 1}{AXvi). (Complete Part Il )

9 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 II1)

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

1" 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509{a)X3). Check the box that
descnbes the type of supporting organization and complete Iines 11e through 11h
a Type | b Type ll c Type Il - Functionally integrated d Type Il - Other

e By checking this box, | certify that the organization 1s not controlied 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 508(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box
] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who drectly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports
; ; (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
@ NZT:;:I;E%MM (i EIN (descﬂ;)%adn:)zstlﬁlgs 9 n c)ol. (i) I|stgd In your, (q)rgam)z/anon mf)cl:ol. ?{)ggrf(gé%ltgb'nl %]JL: (vn)sﬁgnpoou;t o
above of IRC section |0°VEMNY document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Organizations
(Complete only if you checked the box online 5, 7, or 8 of Part | )

Py yep——y

Section A. PUDNIC Siippor
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 recerved (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

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

4 Total. Addines 1-3

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments receved on

secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed 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 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 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 iine 13, 16a, or 16b, and line 14 1s 10% or more,
and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2007. If the orgamization 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. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2008
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Page 3

Schedule A (Form 990 or 990-E7) 2008
art upport Schedule for Organizations Described in Section a)(<) (Complete only if vou checked the box on line 9 of Part | )

Section A. Public Support

Caienaar year (0r fiscal year oeginning imn)p> {a) 2004 {D) 2005 {c) 2006 {a) 2007

(e) 2008

({f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5 The value of services or facilities
furmished by a govemmental unit to
the orgamization without charge

6 Total. Add lines1-5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from line 6 )

Section B. Total Support

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

(e) 2008

(f) Total

9 Amounts from hine 6

10a Gross income from nterest,
dividends, payments received on
secunties 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 ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V)

13 Total support(add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

check this box and stop here »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 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 qualffies as a publicly supported organization >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 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 »

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions »

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

{Form 990)

Department of the Treasury R - mmm . oma ae .. .-
Internal Revenue Service 1 answered ves, 0 Frorm 90, Part v, iineo, 7,8, 9, v, i1, or iz

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

Name of the organization Employer identification number

Scott & White Community Hospital Corp. 20-3749695

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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? Yes No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chanitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? Yes No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

[- N s T - )

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 histoncally important land area
Protection of natura! habitat Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? Yes No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p

Amount of expenses incurred in monttoring, inspecting, and enforcing easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170)(4)(B)(ii)? Yes No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 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 XIV, the text of
the footnote to its financial statements that descnbes 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 exhibrtion, 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 > 3
(il) Assets included in Form 990, Part X > 3
2 If the organization recetved or held works of art, historical treasures, or other smilar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vi, line 1 » 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Scott & White Community Hospital Corp. 20-3749685 Page2
[PartTil] 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 organzation solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization’s collection? Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes No
b i "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? Yes No

b _If "Yes," explain the arrangement in Part XIV
I PartV I Endowment Funds. Complete f 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

- 0o a o

1a Begmning of year balance
Contributions

Investment eamings or losses
Grants or scholarships

Other expenditures for facilihes

® a o T

and programs
Administrative expenses
End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No

-

o

&,OU‘D

(i) unrelated organizations 3ali)
(i) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations hsted as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
I_Ert VI [Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10

Description of investment {a) Cost or other {b) Cost or other {c) Depreciation (d} Book value
basis (investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 3,946,682. 703,731.] 3,242,951.
e Other
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 3,242,951,
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Scott & White Community Hospital Corp. 20-3749695 Page3

LT'-‘art VIl] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value

fmaliidmns namn Af anannhd
wCUTIng Name &7 SCCUNYY)

(c) Method of valuation.

Nact av and afuinne Al ad vnbioa
~ TS OF SNG SV yCar mariluy vawul

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B} line 12.)
Part Vill] Investments - Program Related. See Form 990, Part X, Iine 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) line 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) ine 15 )

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

{ay Description of Tiability Tby Amount
Federal ncome taxes
Inter-company payable: Scott & White
Memorial Hospital 9,627,166.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) > 9,627,166.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain tax posrons
under FIN 48
12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Scott & White Community Hospital Corp. 20-3749695 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 70,588,590.
Total expenses {Form 990, Part 1X, column (A}, ine 2b) 506,5064,452.
Excess or (deficit) for the year Subtract line 2 from line 1 13,624,138.
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4-8
10 Excess or (defict) for the year per financial statements_Combine lines 3 and 9 10 13,624,138.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

© 0O ~NOG L WN
Ol iNjO |0 ]s LN

Net unrealized gains on mvestments 2a
Donated services and use of facilities 2b

Recoveries of prior year grants 2c
Other (Descnbe n Part XIV) 2d
Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
S Totalrevenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12) 5
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, Iine 25 2c
Other (Descnbe in Part XiV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe n Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18 ) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, Part XI, line 8, Part Xli, ines 2d and 4b, and Part XllI, Ines 2d and 4b

o a0 oo

o a o o e

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

Department ot the Treasury

Hospitals

P To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20.

OMB No 1545-0047

| 2008

Open to Public
Inspection

Intemal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number
Scott & White Community Hospital Corp. 20-3749695
mmﬁéfﬁs at Cost (Optional for 2008)
Yes | No
1a Does the organization have a chanty care policy? If "No," skip to question 6a 1a
b If "Yes," 1s it a written policy? 1b
2 ifthe organization has multiple hosprtals, indicate which of the following best descnbes application of the charity care policy to the varous hospitals
Applied uniformly to all hospitals Applied uniformly to most hospitals
Generally tailored to indvidual hospitals
3  Answer the following based on the charity care eligibiiity critenia that applies to the largest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care 3a
100% 150% 200% Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following s the family income limut for eligibility for discounted care 3b
200% 250% 300% 350% 400% Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the Income based criteria for determining
eligibiiity for free or discounted care Include in the description whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibilty 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 chartty care policy? 5a
b If "Yes," did the organization’s charity care expenses exceed the budgeted amount? 5b
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢
6a Does the organization prepare an annual community benefit report? 6a
b If "Yes," does the organization make it available to the public? 6b
Complete the followang table using the warksheets provided in the Schedule H instructions. Do not submit these warksheets with the Schedule H
7  Chartty Care and Certain Other Community Benefits at Cost
Charity Care and Means- | Ploens oty hona oy e ot
Tested Government Programs programs (optional) {optional) benefit expense revenue benefit expense
a Chartty care at cost (from
Worksheets 1 and 2)
b Unrembursed Medicad (from
Worksheet 3, column a)
¢ Unrembursed costs - other means-
tested government programs (from
Worksheet 3, column b)
d Total Charity 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)
i Cash and n-kind
contnbutions to community
groups (from Worksheet 8)
j Total Other Benefits
k Total (lne 7d and 7))

832091 12-24-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule H (Form 990) 2008 Scott & White Community Hospital Corp. 20-3749695 pages
|Part V | Facility Information (Required for 2008)

«
Name and address % = Other
3 -
@ a Describ
_13lsl- |8 [{ ribe)
© e |22 [
slslalel<|2
21218121815
N HEEIEE
slEl®lal8]lsla]lx
2lslcle Glc|a
al€ls|lzslslals |
A EEIELFI B
85 |5]12]6 |5
Scott & White Community Hospital Corp
300 University Blvd
Round Rock, TX 78665 XX X X
Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information | OMBNo iS00
(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08
Compensated Employees
ety D wered o o Form Saacpar e 2 nspecion
Name of the organization Employer identification number
Scott & White Community Hospital Corp. 20-3749695
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person Iisted n Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b Ifine 1a1s checked, did the organization follow a written policy regarding payment or rembursement or provision
of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, 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? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only 501(c)(3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part || ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe 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
inthal contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part IlI 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

cxpamn ot Ty adeitonalinformation fo responses to specific questions fo the operrs

Intemal Revenue Service i Form 800 or to provide any aaditional information. inspection |

Name of the organlzatno}w Employer identification number
Scott & White Community Hospital Corp. 20-3749695

Form 990 Part I, Line 1

Description of the Organization's Mission:

Scott & White Community Hospital Corporation (the "Hospital") is a

76-bed acute care general hospital located in Round Rock, TX, serving

patients and physicians in Williamson County, TX and the Central Texas

area. The Hospital is part of the Scott & White Healthcare System (the

"System"), with Scott & White Memorial Hospital and Scott, Sherwood and

Brindley Foundation ("SWMH") being the Hospital's sole member. SWMH is

a community hospital located in Temple, TX, exempt from tax under IRC

section 501(c)(3) and qualifying for public charity status under IRC

section 509(a)(1l). The Hospital, which became operational in July,

2007, participates in System's research activities and educational

activities with Texas A & M Health Science Center College of Medicine.

See Schedule R for other related organizations.

The Hospital's facilities and services include patient and patient

observation rooms, inpatient and outpatient surgical suites, 24-hour

emergency room, intensive care, endoscopy and diagnostic imaging

suites, obstetrical and newborn services and general medicine services.

Future plans for the Hospital include expansion of facilities and

services and increased participation in Scott & White Healthcare's

system-wide medical education and research activities.

The Hospital's medical staff is open to all physicians in the service

area who meet the Hospital's credentialing standards.

LHA For Privacy Act and Paperwork Reduction Act Natice, 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) > Attach to Form 990. To be completed by organizations to provide

Decarment ot ez addiional information for responses to specific questions for the openo

Imemd Revenue sa\’ce l [ VIR VRV RNV Pruviuc any auuitivlial nunw inauurni. |nspec'[|on J

Name of the organization Employer identification number
Scott & White Community Hospital Corp. 20-3749695

The Hospital serves patients qualifying for federal Medicare and state

Medicaid programs and other federal and state medical assistance plans.

The Hospital also serves private pay patients and contracts with health

plans and insurance companies to provide medical services for their

participants. Services for indigent patients and uninsured or under

insured patients requiring financial assistance are provided according

to provisions of the Hospital's Charity Care Policy and Patient

Financial Assistance Program. Emergency room services are provided

without regard to ability to pay.

Form 990 Part I, Line 5

Organization's Employee Information:

Employees of Scott & White Healthcare System affiliates, including

Hospital, are employed by Scott & White Memorial Hospital or Scott &

White Clinic. This is explained in Schedule O, "Form 990 Part V, Lines

la, 1b, and 2a." There are approximately 482 personnel assigned to

Hospital.

Form 990 Part III, Line 1

Organization's Mission:

The Hospital has adopted the mission statement of the Scott & White

Healthcare System: "To provide the most personalized, comprehensive,

and highest quality healthcare, enhanced by medical education and

research."

Form 990 Part III, Line 4a

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
additional information for responses to specific questions for the
Department of the Treasury Cnvers MM v $a mnemuida aenns addibinmnl infavome ndinem [ 85~ am
intemnal Fevenue Service Form 000 or to provide any sdditicna! information. inspection |
Name of the organization Employer identification number
Scott & White Community Hospital Corp. 20-3749695

Program Service Accomplishments:

Program Service: Healthcare Services

The Hospital's principal mission is providing healthcare services for

residents of Williamson County, TX and the surrounding Central Texas

area. During the fiscal year ending August 31, 2009, the Hospital

continued the start-up phase of operations, increasing services to

residents of its service area. Patient days increased 46%; admissions

increased 33%; emergency room visits increased 27%; revenue increased

74%; and program expenditures increased 34%.

Summary data for program activities for fiscal year ending August 31,

2009 are:

Patient days 11,295
Admissions 3,558
ER visits 20,582
Surgeries performed 4,101
Average census 60%

Form 990 Part III, Line 4b

Program Service Accomplishments:

Program Service: Education

The Hospital participates with other System affiliates in the training

of medical school students enrolled at the Texas A&M Health Science

Center College of Medicine. During the fiscal year ended August 31,

2009, the education activity at the Hogpital was not material because

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
additional information for responses to specific questions for the

Py 82l Doe £,
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Denartment of tha Treasury
Intemal Revenue Service

Name of the organization Employer identification number

Scott & White Community Hospital Corp. 20-3749695

the Hospital was in the start-up phase of operations. The revenue and

expenses reported represent amounts received from the College of

Medicine as reimbursement for estimated personnel hours spent in

teaching activites occurring at the Hospital. Education activities

will substantially increase as Hospital operations increase and move

beyond the start-up phase.

Form 990 Part V, Lines la, 1b and 2a

Organization's Employee Information:

Employees of Scott & White Healthcare System affiliates, including the

Hospital are employed by Scott & White Memorial Hospital or Scott &

White Clinic. This is done to achieve parity and consistency in

compensation and benefits offered to employees and to reduce

administration costs. Compensation, benefits and other employee costs

are assigned to the Scott & White affiliate for which services are

rendered and are reported as expenses of the affiliate, as seen in Part

IX, Statement of Functional Expenses. Oversight of and responsibility

for the activities of employees is vested in the board of directors and

management of the Scott & White affiliate to which such employees are

assigned. All required employment forms have been filed by Scott &

White Memorial Hospital and Scott & White Clinic.

Form 990 Part VI, Lines la, 1b, 6, 7a and 7b

Governing Body and Management:

SWMH, an organization exempt from tax under IRC section 501(c)(3) and a

public charity under IRC section 509(a)(1l), is the sole member of

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
additional information for responses to specific guestions for the
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Denartment of the Treasurv
Intemnat Revenue Service ]

Name of the organization Employer identification number

Scott & White Community Hospital Corp. 20-3749695

Hospital. The SWMH Board of Trustees is comprised of a majority of

individuals who are representative of the community and not otherwise

associated with the Hospital or any other affiliate in the Scott &

White Healthcare System. The SWMH Board of Trustees appoints

individuals to the Hospital's Board of Directors. Actions taken by the

Hospital's Board of Directors are subject to the control and approval

of the SWMH Board of Trustees.

Form 990 Part VI, Line 10

Form 990 Review:

A copy of the Hospital's Form 990 was provided to members of its Board

of Directors prior to filing with IRS. The Form 990, with a summary to

highlight and provide insight with respect to the information contained

in the Form 990, was provided to the board members prior to a meeting,

which was used to discuss the content, answer questions and provide an

opportunity for feedback.

Form 990 Part VI, Line 12c

Organization's Conflict of Interest Policy:

Annually, a written questionnaire is provided to all persons identified

as being subject to the Hospital's Conflict of Interest Policy

requesting responses to questions designed to identify potential

conflicts. Responses are monitored and reviewed by Hospital compliance

personnel and follow-ups are initiated as required.

The Conflict of Interest Policy is reviewed at the beginning of each

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
additional information for responses to specific questions for the
Department of the Treasury Cmcos OMMY e B snmmrddn nmss nod AZbinem ] fenfmmonn m bl [T
Intemal Revenue Service VOV W U LD OIS @iy SUGiaGHian e sniausi . 1ISpcLuUl I
Name of the organization Employer identification number
Scott & White Community Hospital Corp. 20-3749695

board meeting or board committee meeting. Board members or persons

having business with the board are asked to identify conflicts which

may arise with respect to business conducted by the Board or committee

during the meeting.

Form 990 Part VI, Line 15

Organization's Compensation Review Process:

The compensation review process is performed annually. All officers,

key employees, and highly compensated individuals are included in the

review. The process utilizes various comparability data with respect

to similar organizations. The procedures, rationale and results are

documented and retained. Recommended salaries and total compensation

are reviewed by independent compensation consultants and approved by

the Compensation Committee of the SWMH Board of Trustees. The entire

Board of Trustees performs a final review and approval.

Form 990 Part VI, Line 19

Organization's Disclosure Process:

The organization's governing documents and Conflict of Interest Policy

are available to the public upon request. The hospital does not have

separate audited financial statements.

Form 990 Part VII

Average Hours Per Week:

Average hours per week recorded in column B for the Officers,

Directors, Key Employees and Highly Compensated Employees represent

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

Department of the Treasury
Intemal Revenue Service 1

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
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OMB No 1545-0047

2008

B mt_
HnapeLuun

Name of the organization

Scott & White Community Hospital Corp.

Employer identification number

20-3749695

total hours worked for the entire Scott & White Healthcare System.

Form 990 Part XI,

Lines 2b and 2c

Organization's Financial Information:

Results of the Hospital's operations and assets and liabilities are

included in the combined financial statements of its sole member, SWMH,

which are audited annually by an independent accounting firm.

Selection of the independent firm and oversight of the audit are the

reponsibility of the SWMH Board of Trustees Audit Committee.

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

832211
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Scott & White Community Hospital Corp. 20-3749695

Footnotes Statement 1

Scott & White Community Hospital Form 990 FYE 8/31/09
Part IX, Line 22

Pursuant to IRC Sec 168(b)(3)(D), the corporation hereby
elects to depreciate the following property placed in
service in the tax year ended 8/31/09 under the straight
line method.

This election applies to the current year's additions.

36 Statement(s) 1
10500709 137705 SWUMC 2008.05000 Scott & White Community Hos SWUMC__ 3



