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990
&

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2008

Department of the Treasury Open to Public
Internal Revenue Service I 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 10-01-2008 and ending 09-30-2009

C Name of organization

B Check if applicable J please Lifespan Corporation

D Employer identification number

[~ Address change use IRS 22-2861978
label or Doing Business As E Telephone number

|_ Name change print or

™ Il ret tsVPe'.fs.ee (401) 444-6800

nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .

Instruc- G Gross receipts $ 132,213,926
A 167 Point Street

|_ Termination tions.

I_ Amended return City or town, state or country, and ZIP + 4

Providence, RI 02903

|_ Application pending

F Name and address of Principal Officer
George A Vecchione

167 Point Street

Providence,RI 02903

H(a) Is this a group return for
affiliates? [ Yes ¥ No

H(b) Are all affiliates included? [ Yes [¥ No

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

(If "No," attach a list See Iinstructions )

J Web site: = www lifespan org

H(c) Group Exemption Number -

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1994 | M State of legal domicile RI

XXl summary
1

Briefly describe the organization’s mission or most significant activities
E The mission of Lifespan is to improve the health status of the people it serves in Rhode Island and southern New England through
= the provision of customer friendly, geographically accessible, high value services in the environment of an integrated academic
E health system
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
:?5 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 12
€ 5 Total number of employees (Part V, line 2a) 5 761
E 6 Total number of volunteers (estimate If necessary) 6 61
& 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a -198,815
b Net unrelated business taxable income from Form 990-T, line 34 7b -202,125
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 0
% 9 Program service revenue (Part VIII, line 2g) 93,539,125 119,094,691
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 23,863,679 13,119,235
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 18,526 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 117,421,330 132,213,926
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 358,311 278,898
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 58,233,047 64,433,130
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 40,251,347 55,945,343
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 98,842,705 120,657,371
19 Revenue less expenses Subtract line 18 from line 12 18,578,625 11,556,555
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 32,468,230 39,332,987
EE 21 Total lhlabilities (Part X, line 26) 45,181,018 58,010,967
EE 22 Net assets or fund balances Subtract line 21 from line 20 -12,712,788 -18,677,980

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 2010-08-13
ignature of officer ate
Sign S f off D
Here
Mary A Wakefield Treasurer & CFO
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours KPMG LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 Two Financial Center 60 South St
Phone no
Boston, MA 02111

May the IRS discuss this return with the preparer shown above? (See Instructions)

I_Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
Lifespan’'s mission I1s to improve the health status of the people it serves through the provision of customer friendly, geographically accessible, high value services via a
comprehensive, integrated health system
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting or make significant changes in how it conducts any program
serV|ces7..........................I_Yes|7No
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 (4) organizations and 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
da (Code ) (Expenses $ 120,657,371 including grants of $ ) (Revenue $ 119,094,691 )
Lifespan Corporation plans, directs and establishes policies to assure the development and delivery of quality health services, professional education and biomedical
research by hospitals and other affiliated organizations on an integrated, cost-effective basis Lifespan Corporation provides support services to its affiliates, such as
information services, telecommunications, nsk management, legal, communications and public affairs, fundraising, payor contracting, facility development, strategic
planning, internal audt/complance, human resources, finance and investment management, for which each affiliate 1s charged a fee equivalent to the costs
incurred by Lifespan in providing these services
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses $ 120,657,371 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III'E .

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 I'E .

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

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 I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II E

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

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 I

Was a loan 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 "Yes,” complete Schedule L,

Part II

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 III'E

Yes No
Yes
1
2 No
No
3
Yes
4
5 No
6 No
7 No
8 No
9 No
10 No
11 Yes
12 No
13 No
14a No
14b | Yes
15 No
16 No
17 No
18 No
19 No
20 No
21 Yes
22 No
23 Yes
24a No
24b No
24c No
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
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) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b °
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, line 2 35 es
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 140
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . 0 0w h e e e e e e e e ] 2a 761
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a | Yes
If “Yes,” has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | Yes
If "Yes," enter the name of the foreign country BD
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited No
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b No
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b No
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e . 7c No
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | 0
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Section 501(c)(3) and other sponsoring organizations maintaning 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 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 17
b Enter the number of voting members that are independent . . 1ib 12
2 Did 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 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b No
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
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 No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make 1ts Form 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

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Mary A Wakefield
167 Point Street
Providence,RI 02903
(401)444-7914

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees 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 recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

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

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week g = = 15 % S |= | organization (W- (W- 2/1099- organization and
=]z |5| 5 |&| 2/1099mIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total - 13,652,446 1,058,258
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®110
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 « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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) (B) ©)
Name and business address Description of services Compensation
Siemens Medical Solutions
51 Valley Stream Parkway Patient Billing/Sprt 8,672,432
Malvern, PA 19355
Ropes & Gray
One International Place Legal 942,569
Boston, MA 02110
KPMG LLP
Two Financial Center 60 South St Audit & Tax 1,007,605
Boston, MA 02111
Edwards Angell Palmer & Dodge
2800 Financial Plaza Legal 1,475,815
Providence, RI 02903
Automatic Data Processing
5800 Windward Parkway Payroll Processing 1,137,337
Alpharetta, GA 30005
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 48
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)
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Page 9

E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
t:"""E c Fundraising events .
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
E" E e Government grants (contnbutions) 1e
K%
E — f All other contributions, gifts, grants, and
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines la-1f) . 0
|
Business Code
@€
E 2a Support - Related Orgs 551,112 118,420,116 118,420,116
§ b Other Program Svc Rev 551,112 674,575 674,575
. c
La
= d
T
% | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
= $ 119,094,691
3 Investment income (including dividends, interest
other similar amounts) . 13,119,235 -198,815 13,318,050
[
a4 Income from investment of tax-exempt bond proceeds . 0
[
5 Royalties 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) . 0
-
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Net gain or (loss) 0
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events . 0
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities 0
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . - 0
Miscellaneous Revenue Business Code
11a
b
c
All other revenue
Total. Add lines 11a-11d $
0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 132,213,926 119,094,691 -198,815 13,318,050
8¢,
9c,10c,and 11e *

Form 990 (2008)
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All other organizations must complete column (A) but are not required to com

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

lete columns

(B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 278,898 278,898
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 13,058,896 13,058,896
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 40,053,913 40,053,913
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 3,857,114 3,857,114
9 Other employee benefits 3,828,053 3,828,053
10 Payroll taxes 3,635,154 3,635,154
11 Fees for services (non-employees)
a Management 0
b Legal 3,360,739 3,360,739
c Accounting 604,248 604,248
d Lobbying 342,601 342,601
e Professional fundraising See Part IV, line 17 0
f Investment management fees 423,343 423,343
g Other 9,918,756 9,918,756
12 Advertising and promotion 1,117,618 1,117,618
13 Office expenses 4,445,078 4,445,078
14 Information technology 11,942,883 11,942,883
15 Royalties 0
16 Occupancy 2,002,061 2,002,061
17  Travel 132,423 132,423
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 181,019 181,019
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 19,294,755 19,294,755
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Recruitment Activities/ Awards 714,220 714,220
b Property Taxes 376,171 376,171
¢ Membership Dues 529,246 529,246
d All Other Expense 560,182 560,182
All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 120,657,371 120,657,371 0 0
26 Joint Costs. Check [~ 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

Form 990 (2008)
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IXEEd Balance Sheet

Ascols

Liahilitias

Met Assets or Fund Balances

2a

3a

u b W N R

10a

11
12

13

14
15

16
17
18
19
20
21
22

23
24
25
26

27
28
29

30
31
32
33
34

(A) (B)
Beginning of year End of year
Cash—non-interest-bearing 519,658 1 880,990
Savings and temporary cash investments 2,997,038 2 12,911,135
Pledges and grants receivable, net 3 0
Accounts receivable, net 2,479,124 4 1,763,827
Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5 0
Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6 0
Notes and loans receivable, net 1,111,775 7 631,775
Inventories for sale or use 8 0
Prepaid expenses and deferred charges 3,690,878 9 5,426,347
Land, buildings, and equipment cost basis 10a
Less accumulated depreciation Complete Part VI of
Schedule D 10b 10c 0
Investments—publicly traded securities 11 0
Investments—other securities See PartIV, ine 11 Complete Part VII of 0
Schedule D 12
Investments—program-related See PartIV, ine 11 Complete Part VIII 0
of Schedule D 13
Intangible assets 14 0
Other assets See Part IV, line 11 Complete Part IX of Schedule 21,669,757 17,718,913
D 15
Total assets. Add /ines 1 through 15 (must equal line 34) 32,468,230 16 39,332,987
Accounts payable and accrued expenses 22,413,680 17 32,999,693
Grants payable 18
Deferred revenue 19
Tax-exempt bond habilities 20
Escrow account liability Complete Part IV of Schedule D 21
Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L 22
Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable 24
Other liabilities Complete Part X of Schedule D 22,767,338 25 25,011,274
Total liabilities. Add /ines 17 through 25 45,181,018 26 58,010,967
Organizations that follow SFAS 117, check here I [v" and complete lines 27
through 29, and lines 33 and 34.
Unrestricted net assets -12,712,788| 27 -18,677,980
Temporarily restricted net assets 28
Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here & [~ and complete
lines 30 through 34.
Capital stock or trust principal, or current funds 30
Paid-in or capital surplus, or land, building or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances -12,712,788( 33 -18,677,980
Total lhabilities and net assets/fund balances 32,468,230| 34 39,332,987
m Financial Statements and Reporting
Yes No
Accounting method used to prepare the Form 990 [ cash [ accrual [ other
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
Were the organization’s financial statements audited by an independent accountant? 2b No
If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the No
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
If “Yes,” did the organization undergo the required audit or audits? 3b No

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Public Charity Status and Public Support

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

Name of the organization
Lifespan Corporation

Open to Public
Inspection

Employer identification number

22-2861978

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

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

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T 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 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 I 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 |_TypeI b |7TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other
e [T By checking this box, I 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)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box
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) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No
h Provide the following information about the organizations the organization supports
(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No

Newport Hospital 050258914 3 Yes Yes Yes 0

Emma Pendleton

Bradley Hospital 050258806 3 Yes Yes Yes 0

The Minam

Hospital 050258905 3 Yes Yes Yes 0

Rhode Island

Hospital 050258954 3 Yes Yes Yes 0

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008
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EEETESE support Schedule for Organizations Described in IRC 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 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

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

10 Otherincome 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 recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

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 for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 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% Test - 2007. If the organization did not check the box online 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 online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a 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

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (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 recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

4 Tax revenues levied for the
organization'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 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (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 30 June, 1975

[ Add lines 10a and 10b

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

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
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 for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% 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 [
b 33 1/3% 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 [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations complete Parts FA 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 I-B

# Section 527 organizations complete Part A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part V|, line 47 (Lobbying Activities)

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)

# Section 501(c)(4), (5), or (6) organizations complete Part Il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Lifespan Corporation
22-2861978

m To be completed by all organizations exempt under section 501(c) and section 527
organizations. (See the instructions for Schedule C for details.)

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures $

3 Volunteer hours

F1a@C:] To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for detalls.)

1 Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred in a section 4955 tax, did it file Form 4720 for this year? ¥ Yes [ No

d4a Was a correction made? I_ Yes |7 No

b If"Yes," describe in Part IV

(F1aBC(¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for detalls.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's internal funds contributed to other organizations for section
527 exempt funtion activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, line17b $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

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 own internal 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 action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
internal funds If none,
enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2008
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m 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 [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply

.. . . (a) Filing (b) Affiliated
Limits on Lobbying Expendltt._lres_ O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals

1la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns—
If the amount on line 1e, column (a)
or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 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 line 1f)

h Subtract line 1g from line 1a Enter -0- if line g 1Is more than line a

i Subtract line 1ffrom line 1¢ Enter-0- ifline fis more than line ¢

Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [ Yes [ 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 1a through 1f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% ofline d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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(I BNC]I:E 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 A mount
1 During 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
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines ¢ through 1)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 331,415
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? No
i Otheractivities If"Yes," describe iInPart1IV Yes 11,186
j Total lines 1c through 342,601

1

2a Did the activities Iin line 1 cause the organization to be not described in section 501 (c)(3)? | No

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 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No

m 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.)

Yes | No
1 Were substantially all (90% 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? 3

1a@¥g):] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." (See the instructions for Schedule C for details.)

1 Dues, assessments and similar amounts from members 13
2 Section 162 (e) non-deductible lobbying and political expenditures (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 (line 2c total minus 3 and 4) 5%

m Supplemental Information

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

Identifier Return Reference Explanation
Part II-B, Line 11 Part II-B, Line 11 - Other Activities |[Lobbying activities include contacts with state legislators
Description concerning matters pending in the Rhode Island legislature,

municipal elected officials and their staffs, and state
government regulatory officials On the Federal level, there was
contact with congressional office holders and their staffs
concerning Issues of Interest to the hospital system Lifespan is
a member of various agencies which engage in lobbying
activities on behalf of their members The agencies and amounts
charged to Lifespan for such activities In fiscal year 2009 are
as follows Greater New York Hospital Association
$5,761National Association of Urban Hospitals
$3,000Hospital Association of Rhode Island $2,425

Schedule C (Form 990 or 990EZ) 2008
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m Supplemental Information

Identifier

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

Lifespan Corporation

22-2861978

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

(a) Donor advised funds (b) Funds and other accounts
1 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 Did the organization inform all donors and donor advisors 1n 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 charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la 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 If"Yes," explain why in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations 3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

D t £ t t (a) Cost or other | (b)Cost or other
escription ot investmen basis (Investment) basis (other)

(c) Depreciation (d) Book value

l1a Land
b Buildings

¢ Leasehold improvements

d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m»

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(including name of security)

(b)Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Workers' Comp Trust 7,354,269
Travel Advances to Employees 15,966
SERP Deposits 3,592,123
Other Recelvables 598,631
Other Investments 100
Investment in VHA, Inc 200,003
Investment in RISE 3,000,000
Investment in Lifespan PSO 111,325
CSV of Life Insurance 751,641
457 (b) Plan Assets 2,094,855
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 17,718,913

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

(a) Description of Liability (b) Amount

Federal Income Taxes

Third-party habilities 2,926,504
Other long-term habilities 411,097
Noncurrent Pension Liability 11,819,900
Executive SERP Liabilities 7,758,918
457 (b) Plan Liability 2,094,855
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 25,011,274

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

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

O 0 N & 01 b W N R

Total adjustments (net) Add lines 4 - 8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VWi |N|do|nn |h |WIN|=

10

miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

lines 1a and 4, Part XIV, lines 1b and 2b,

Identifier Return Reference

Explanation

Part XI, Line 8 Part XI, Line 8 Other Changes in
Net Assets or Fund Balances

Excludable Subpart FIncome $ -0 k-1 pass-through income $ -
0 Change in Unrealized Losses onInvestments $ -0 Change In
funded staus of pension & other postretiremt plans $ -0

Schedule D (Form 990) 2008
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Lifespan Corporation

22-2861978

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance .

I_ Yes I_ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(d) Activities conducted In
(b) Number of | () Number of region (by type) (1€, (el)slzacr:)wgyrrllss:i\?llcl(d) (f) Total expenditures in
(a) Region offices In the employees or |fundraising, program services, prog ! P
region agents in region| drants to recipients located n describe specific type of region
the region) service(s) In region

Central America & the 0 0 [Investments 0
Caribbean
Totals . » 0 0 0

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2008
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EXYEE:] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > v
Use Schedule F-1 if additional space 1s needed.
(b) IRS code .
1 (i) Method of
(a) Name of section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description valuation
and EIN (if (c) Region cash of non-cash of non-cash
organization licabl grant cash grant disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel
has provided a section 501(c)(3) equivalency letter . .. .
3 Enter total number of other organizations or entities . .

P T T D o 2 iy



Schedule F (Form 990) 2008 Page 3

EXEYTE:id Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(h) Method of

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash () Amc;:r;thof non- (gc?faiif:apst:n valuation
assistance ¢ reciplents cash grant disbursement (book, FMV,
assistance assistance

appraisal, other)

Schedule F (Form 990) 2008
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m Supplemental Information
Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier ReturnReference Explanation

Schedule F (Form 990) 2008
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

DLN: 93493225002450

Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

Open to Public
Inspection

Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization
Lifespan Corporation

Employer identification number

22-2861978

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

|7 Yes |_ No

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed. . .

i

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)

Tomorrow Fund593 Eddy 05-0450569 501(c)(3) 7,000 0 Sponsorship Cancer
Street Family Support
Providence,RI 02903

Thundermist Health Center 5,000 0

450 Clinton Street

Woonsocket,RI 02895

Shape up Rhode Island150 20-3989567 501(c)(3) 27,500 0 Sponsorship

Chestnut Street Community Health
Providence,RI 02903 Program

Salve Regina University100 05-0259080 501(c)(3) 5,000 0

Ochre Point Avenue

Newport,RI 02840

Progreso Latino Inc626 05-0380608 501(c)(3) 10,000 0 Sponsorship Education
Broad Street & Training

Central Falls,RI 02863

March of Dimes260 W 13-1846366 501(c)(3) 5,500 0 Partner Sponsorship/
Exchange Street Baby Health
Providence,RI 02903

Inst for Study & Practice of 05-0517863 501(c)(3) 93,750 0 Sponsorship
NonViolence9 Central Street Community Health
Providence,RI 02907 Program

American Heart Association 13-5613797 501(c)(3) 45,000 0 Support

One State Street Suite 200 Cardiovascular Health
Providence,RI 02908

]
2 Enter total number of section 501(c)(3) and government 6
organizations . |

3 Enter total number of other organizations . | 0

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

Cat No 50055P

Schedule I (Form 990) 2008
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of

Page 2

reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
See Additional Data Table

Identifier

Return Reference

Grantmaker's Description

Explanation

of How Grants are Used

The External Affairs Department i1s responsible for administering the charitable giving of Lifespan Corporation The
organizations that are granted assistance are non-profit, typically 501(c)(3) organizations, whose missions are similar to

that of Lifespan, being either healthcare, research, education, or improving the health status of the southern New England
community

Schedule I (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Lifespan Corporation
22-2861978
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If"No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2 Yes
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
|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 Yes
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation
reported In prior Form

(i) Base (ifgc':‘r’]’t‘ll\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation
compensation

Mary R Cooper MD ((III)) 362,679 86,571 13,955 48,071 22,149 533,425
Mary A Wakefield ((III)) 443,889 120,000 24,828 81,798 13,497 684,012 351,537
Kenneth E Arnold ((III)) 402,980 115,436 27,245 196,787 14,424 756,872 322,669
Kathleen C Hittner MD ((III)) 468,254 95,400 29,360 84,774 17,038 694,826 373,211
Joel M Kaufman MD ((III)) 352,554 60,300 24,341 67,711 14,825 519,731 282,671
George A Vecchione ((III)) 918,760 339,767 8,052,125 215,259 18,553 9,544,464 8,723,265
Frederick ] Macr ((III)) 416,556 98,000 25,457 67,365 15,126 622,504 331,510
Carole M Cotter ((III)) 310,801 64,525 25,969 62,953 6,828 471,076 252,577
Arthur A Klein MD ((III)) 600,443 153,000 19,251 102,245 8,855 883,794 464,771

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Return

Identifier Reference Explanation
Schl,Partl, |PartI,Line?7 |The Lifespan AnnualIncentive Compensation Plan provides a financial award opportunity for designated members of management, based on quantified objectives
Line 7 Non-Fixed that are approved in advance by the Compensation Committee of the Board of Directors A specified level of financial performance must be met before any award
payments not [|is earned The objectives vary from year to year and generally include various aspects of financial measures in addition to non-financial performance measures
listed above For certain participants in the Annual Incentive Compensation Plan, the award opportunity i1s divided into two pools The first pool represents 80% of any earned
Incentive award, based on the achievement of the team performance objectives The remaining 20% pool 1s distributed on an individual basis to participants at the
discretion of the CEO, In each case subject to approval by the Compensation Committee of the Lifespan Corporation Board of Directors
Sch ], Partl, |PartlI, Line Tax indemnification and gross-up payments The Lifespan Executive Long Term Disability program provides financial protection to designated Lifespan executives
Line 1a la Relevant |inthe event that they become disabled Premiums are paid to the insurance carrier by the insureds on an after tax basis to allow for income replacement at a

information in
regards to
selections on
la

reasonable cost The iIncome assoclated with the premiums 1s grossed-up to cover the total cost of the benefit as provided in the Lifespan Executive Benefit Plan
and 1s included in Medicare wages, more specifically on Schedule J, Part II, column B (i111) The Lifespan CEO's employment contract provides for reimbursement of
financial and estate planning counseling expenses, Iincluding the federal and state taxes associated with the cost of the benefit The amount of such benefit i1s
included in Medicare wages, more specifically on Schedule J, Part II, column B (1) Health or social club dues or initiation fees The job responsibilities of certain
executives Include development of relationships with business leaders and donors Those relationships are facilitated by the ability to meet in a setting where
focused business discussions take place The Hope and University Clubs, which require individual memberships, are places in Providence where businessmen and
women, civic, community and soclal leaders can gather in a business-like atmosphere The cost of membership I1s considered by Lifespan to be reasonable and
necessary and thus a qualified business expense not taxable to the employee IRS regulations regarding documentation requirements are followed for any
payments made for meetings held at the respective club, including the business purpose and nature of the business benefit derived, the nature of the business
discussion or activity, and the 1dentity and business relationship of attendees

Schedule J (Form 990) 2008
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Schedule L
(Form 990 or 990-EZ)

OMB No 1545-0047

Transactions with Interested Persons

k- Attach to Form 990 or Form 990-EZ. 20 0 8

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
Lifespan Corporation

22-2861978
m 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

(c) Corrected?

Yes No

1 (a) Name of disqualified person

(b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m 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

(b) Loan to or (e)In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person

(a) Name of Interested person and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
(a) Name of Interested person be;\;vc:se:nlr;;edri;teed (‘t::ai;naocut?cEnOf (d) Description of transaction or?eavn;iit;:: s
organization Yes No
Factory Mutual Insurance Co See Schedule O 799,830 |Insurance Coverage No
Edwards Angell Palmer Dodge LLP See Schedule O 1,269,988 [Legal Services No
George Caruolo Esq See Schedule O 41,250 |Consulting Services No

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury . N _ . B N -
Intemal Revenue Sevice responses to specific questions for the Form 990 or to provide any additional information. Open to P_Ub|lC
niema Inspection
Name of the organization Employer identification number
Lifespan Corporation
22-2861978
Identifier Return Explanation
Reference
* George Caruolo, Esq, a Director of Lifespan Corporation, provides independent consulting services to Lifespan
Lifespan's consulting relationship w ith Mr Caruolo 1s based on his technical expertise and predates his Board
appointment He 1s compensated at a rate consistent w ith iIndustry standards, w hich In fiscal year 2009 totaled
$41,250 *V Duncan Johnson, a Director of Lifespan Corporation (1994-2009), is a partner in Edw ards, Angell,
Schedule L Palmer & Dodge, LLP, a law firmthat provides legal services to Lifespan In fiscal 2009 payments to the firmfor
Part IV ' | services rendered totaled $1,269,988 and w ere based upon the firm's established hourly biling rates Edw ards,
Angell, Palmer & Dodge, LLP s a full-service law firmbased in Rhode Island and 1s one of several law firms utilized
by Lifespan * Shivan Subramaniam, a Director of Lifespan Corporation, i1s the CEO of FM Global Additionally, Alfred
Verrecchia, a Director of Lifespan Corporation, 1s a compensated board member of FM Global Lifespan purchases
casualty insurance coverage fromFactory Mutual Insurance Company, a member of the FM Global Group Payments
to FM Global totaled $799,830 in fiscal year 2009
Identifier Return Explanation
Reference
Lifespan Corporation, in fulfillment of its exempt function as the parent organization of the Lifespan system,
provides support services to its affiliates for w hich each affiliate 1s charged a fee equivalent to the costs incurred
Schedule A,
Part | Line by Lifespan Corporation in providing these services Support services Iinclude the follow ing information services,
11h ' telecommunications, risk management, legal, communications and public affairs, fundraising, payor contracting,
facilty development, strategic planning, internal audit/compliance, human resources, finance and investment
management
Identifier Return Explanation
Reference

Base Salary Actions The CEO recommends any salary adjustments for participants in the executive
compensation program, using the results of the valuation study and his/her assessment of individual performance
or other pertinent information, for the Committee’s consideration New Participants to Executive Compensation

Form 990, Part Program With respect to compensation offers for individuals expected to participate In the executive

ViSection B, compensation program the office of the Senior Vice President of Human Resources w orks w ith the Committee’s
Line 15 #2
independent compensation consultant or rely on information previously provided by the consultant to establish a
range of reasonable cash compensation w ithin w hich recruitment i1s expected to conclude w ith acceptance of a
reasonable compensation offer
Identifier Return Explanation
Reference

EXECUTIVE COMPENSATIONLIfespan's executive compensation philosophy balances appropriate stew ardship of
resources and the need to be competitive In recruiting and retaining talented individuals It incorporates market-
competitive and performance-related principles, and covers the President and CEO of Lifespan as w ell as other
officers, managers and key employees Lifespan's executive compensation program complies both w ith law and

w ith contemporary ethical norms, and 1s administered consistent w ith the organization's tax-exempt status under
Section 501(c)(3) of the Internal Revenue Code (IRC) and the avoidance of transactions subject to intermediate
sanctions under Section 4958 of the IRC Executive compensation is also administered consistent w th Lifespan’s
Corporate Compliance Policy on Excess Beneft Transactions The Compensation Committee of the Lifespan
Corporation Board of Directors (the Committee), comprised of disinterested Lifespan and affilate Board members, Is
responsible for diligent oversight of executive compensation to ensure compliance w ith IRC requirements ks duties
include * Approving eligibility for participation in the executive compensation program™* Approving changes In
compensation for existing executive participants * Approving guidelines, such as salary ranges and contract terms,
on appropriate levels of compensation for other key employees* Approving new, and modifying or terminating
existing, executive compensation plans including, but not limited to, annual and long-term incentive and executive
benefit plans* Approving performance objectives associated w ith Lifespan’s annual and long-term incentive plans,
Including measuring points, and using audited actual performance relative to these objectives as a precondttion to
Form 990, approving the payment of any aw ards under the plan(s)* Authorizing periodic performance benchmark studies to be
Part VI conducted for purposes of assessing Lifespan's performance w thin the healthcare industry and the degree to
Section B, w hich total remuneration levels at Lifespan are generally commensurate w ith Lifespan performance relative to

Line 15 #1 healthcare industry performance* Conducting an annual performance review of Lifespan’s Chief Executive Officer
The Chair of the Committee conducts and documents this review, based on his/her observations and interpretation
of feedback from members of the Board of Directors* Selecting and engaging qualified, independent, third party
compensation valuation consultants that the Committee charges w ith rendering opinions w ith respect to the
reasonableness and comparabillity of compensation as w ell as the comparator organizations against w hich
compensation Is assessed, In accordance w ith relevant sections of the IRC and Lifespan'’s executive compensation
philosophy The independent consultants are not engaged by management to performany services for Lifespan

w ithout prior approval by the Committee Lifespan’s Chief Executive Officer w orks closely w ith the Committee to
make recommendations on the above topics and keep the Committee informed about contemplated compensation
changes for executives and other key employees, as w ell as candidates for these roles The CEO also provides
periodic updates to the Committee regarding Lifespan’s performance relative to compensation-related performance
objectives The Committee's deliberations and actions are documented in minutes prepared for each

meeting PROCESS FOR DETERMINING COMPENSATION V aluation of Total Cash and Total Remuneration No less
frequently than annually, the Committee receives and review s a total cash compensation valuation of all existing
executive compensation program participants prepared by its independent compensation consultant Annually, the
Committee also receives and review s a total remuneration valuation of all existing executive compensation
participants

Identifier Return Explanation
Reference

Lifespan Corporation has a Conflict of Interest Policy that 1s administered by the Corporate Compliance Department
as follows Each designated person subject to Lifespan’s conflict of interest policy is required to provide Lifespan
w ith an inttial disclosure statement and, If required, thereafter an annual statement attesting that (1) the designated
person has read and 1s familiar w ith this policy, and (i) the designated person and, to the best of his/her know ledge,
famly members, have not In the past, are presently or plan to engage In any activity w hich contravenes this

policy If, at any time during the course of employment or association, a designated person has reason to believe that
an existing or contemplated activity may contravene this policy, the person shall submit a full w ritten description of
the activity to the Lifespan Compliance Officer or the Office of the General Counsel to seek a determnation as to

w hether the contemplated activity does or does not contravene this policy (For the bulk of Lifespan management
staff know ledge of this requirement shall be acknow ledged as part of the annual performance evaluation process )
If the activity In question involves etther the Chief Executive Officer, the Senior Vice President and General Counsel,
or a Director, a full written disclosure must be made to, and a determination sought from, the Chairman of the Board
of Directors of Lifespan Corporation Annually, the Lifespan Compliance Officer shall review and report to the
Lifespan Executive Corporate Compliance Committee and to the Lifespan Audit and Compliance Committee on the
administration of this policy Failure on the part of any designated person to comply w ith this policy, including failure
to submit in a timely fashion the conflict of interest disclosure statement, will be grounds for removal from his/her
position and/or termination of his/her employment w ith Lifespan

Form 990,
Part VI
Section B,
Line 12C

Identifier Return Explanation
Reference

Form990, Part V, The foreign countries listed on Lifespan Corporation's 2008 FormTD F 90-22 1 include the follow ing

Line 4b Bermuda, British Virgin Islands, Canada, Cayman Islands, England and Ireland
Identifier Return Explanation
Reference

While Lifespan Corporation did not produce an audited financial statement as of and for the year ended September
30, 2009, it was Included In Lifespan Corporation's audted consolidated financial statements, in w hich one column

Form 990, Is used for Lifespan Corporation combined w th certain related organizations There are no regulatory or creditor
Part IV, Line | stipulations w hich require the preparation of a separate audited financial statement for Lifespan Corporation The
12 Lifespan Audit and Compliance Committee assumes responsibility for oversight of the audit of Lifespan
Corporation's consolidated financial statements and the selection of Lifespan Corporation's independent
accountant
Identifier Return Reference Explanation

Lifespan currently makes ts annual and quarterly consolidated financial statements avallable to the

Form990, Part V|, public via DAC (Digtal Assurance Certification LLC), a disclosure dissemination agent for issuers of the
Form 990, Line 19 Cther tax-exempt bonds w hich electronically posts and transmits Lifespan's financial information to
Part VI, Line | Organization repositories and investors allkke Plans are underw ay to post Lifespan's articles of incorporation, bylaw s,
19 Documents Publicly and conflict of interest policy on the Lifespan internet site In addition, copies of all of the above-
Avallable referenced documents are avallable upon request fromthe office of Lifespan’s Chief Financial Officer,

etther in person or by mall

Identifier Return Explanation
Reference

The preparation and filing of the Form 990 and supporting schedules Is the responsibilty of the Chief Financial
Officer and Lifespan’s Finance Department, w ith review by Lifespan'’s tax advisors, KPMG, LLP The Form990 is
prepared by the accounting staff upon completion of Lifespan's annual independent audit for inttial review by the
accounting manager and the Vice President of Finance - Corporate Services Once the draft 990 i1s complete, the
accounting manager forw ards it w ith all supporting w orksheets to KPMG, w hich then review s the completed
formin detall The accounting manager answ ers questions as they arise and provides additional information as

Form 990, Part
Form990, [VI Line 10

Part V, Form 990 needed Any recommended changes are incorporated into the return The draft Form 990 is then provided to the
Line 10 Review
Process Chief Financial Officer for final management review Prior to filing the return w ith the Internal Revenue Service, a

copy of the entire form1s sent to Lifespan’s Board of Directors in advance of its next Board meeting, at w hich
the Chief Financial Officer discusses the highlights of the Form All questions and concerns of the members of
the Board are addressed by the Chief Financial Officer and incorporated into the Form 990 w hen appropriate
The Chief Financial Officer 1s authorized to file the Form 990




Identifier

Return Reference

Explanation

Form 990, Part
VI Line 2

Form990, Part V|, Line 2 Description of Business
or Familly Relationship of Officers, Directors, Et

Shivan Subramaniam, Director, 1s the CEO of the FM Global Group and
Alfred J Verrecchia, Director, I1s also a Director of the FM Global Group

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 51056K

Schedule O (Form 990) 2008
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

k- See separate instructions.

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Lifespan Corporation

Employer identification number

22-2861978
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2
EEYR¥#:d Identification of Related Organizations Taxable as a Partnership
(€) ( (H) &)
E) (G) (1)
(A) (B) Legal (D) (F) e Disproprtionate - General or
Name, address, and EIN of Primary activity domicile Direct controlling Predominant Share of total income Share of end-of allocations? Code V—UBL amount managing
income(related, year assets on 5
related organization (state or entity partner
forern Investment, Box 20 of K-1
count?y) unrelated)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (<) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
VNA Technicare Inc
622 George Washington Highway
Lincoln, RI02865 DME Sales RI N/A ¢
05-0472710
Lifespan Risk Services Inc
167 Point Street
Providence, RI02903 Risk Mgmnt RI N/A c
05-0459767
Lifespan MSO Inc
167 Point Street Mgmnt Svcs RI N/A C

Providence, RI02903
05-0508717

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id | Yes
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
B
(A) (B) ©

Name of other organization(s) Transaction

Amount Involved
type(a-r)

(1)

See
Additional
Data
Table

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

08000091
2008v2.7
22-2861978

Lifespan Corporation

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(A)

Name, address, and EIN of related organization

(B)
Primary Activity

Q)
Legal Domicile
(State
or Foreign Country)

(D)
Exempt Code
section

(E)
Public charity
status
(f 501 (c)(3))

Return to Form

Direct Controlling

(F)

Entity

RI Sound Enterprises Insurance Co Ltd

65 Front Street
Hamilton HM 12
BD

O ffshore Insurance
Captive

BD

N/A

The Miriam Hospital Foundation

167 Point Street
Providence, RIO2903
05-0377502

Philanthropic Activities

RI

501(c)(3)

N/A

The Miriam Hospital

164 Summit Avenue
Providence, RIO2906
05-0258905

Health Care Services

RI

501(c)(3)

N/A

RIH Ventures

593 Eddy Street
Providence, RIO2903
05-0448686

Parking Facilities/
Phlebotomy Services

RI

501(c)(3)

11

N/A

Rhode Island Hospital Foundation

167 Point Street
Providence, RIO2903
05-0468736

Philanthropic Activities

RI

501(c)(3)

N/A

Rhode Island Hospital

593 Eddy Street
Providence, RIO2903
05-0258954

Health Care Services

RI

501(c)(3)

N/A

NHCC Medical Assoclates Inc

11 Friendship Street
Newport, RI02840
05-0472268

Health Care Services

RI

501(c)(3)

11

N/A

Newport Hospital Foundation Inc

11 Friendship Street
Newport, RI02840
22-2535533

Philanthropic Activities

RI

501(c)(3)

11

N/A

Newport Hospital

11 Friendship Street
Newport, RI02840
05-0258914

Health Care Services

RI

501(c)(3)

N/A

Newport Health Property Management Inc

11 Friendship Street
Newport, RI02840
22-2335539

Property Management

RI

501(c)(3)

11

N/A

Newport Health Care Corporation

11 Friendship Street
Newport, RI02840
22-2535537

Holding Company/
Mgmnt Services

RI

501(c)(3)

N/A

Lifespan of Massachusetts Inc

Two Financial Center 60 South St
Boston, MAO2111
04-3408517

Holding Company

MA

501(c)(3)

11

N/A

Lifespan Foundation

167 Point Street
Providence, RIO2903
05-0493219

Philanthropic Activities

RI

501(c)(3)

N/A

Lifespan Diversified Services

167 Point Street
Providence, RIO2903
05-0258935

Holding Company/
Mgmnt Services

RI

501(c)(3)

11

N/A

Hospital Properties Inc

593 Eddy Street
Providence, RIO2903
22-2869743

Property Management

RI

501(c)(4)

N/A

Emma Pendleton Bradley Hospital

1011 Veterans Memorial Parkway
East Providence, RI0O2915
05-0258806

Pediatric Psychiatric
Health Care Services

RI

501(c)(3)

N/A

Bradley Hospital Foundation

167 Point Street
Providence, RIO2903
05-0500688

Philanthropic Activities

RI

501(c)(3)

N/A



Form 990, Schedule R, Part V - Transactions with Related Organizations

(A) (B) ()
Name of other organization Transaction Amount Involved
type(a-r) (%)
(1) VNA Technicare Inc K 180,000
(2) Lifespan Risk Services Inc a 69,865
(3) Lifespan MSO Inc p 1,723,358
(4) The Miriam Hospital Foundation p 468,417
(5) The Miriam Hospital Foundation n 537,006
(6) The Mirlam Hospital q 112,700
(7) The Mirlam Hospital K 21,540,177
(8) RI Sound Enterprises Insurance Co Ltd q 20,823,179
(9) Rhode Island Hospital Foundation p 1,246,957
(10) Rhode Island Hospital Foundation n 1,592,814
(11) Rhode Island Hospital q 2,116,000
(12) Rhode Island Hospital K 61,977,435
(13) Rhode Island Hospital ] 1,663,229
(14) Newport Hospital Foundation Inc n 427,784
(15) Newport Hospital q 71,300
(16) Newport Hospital K 7,727,585
(17) Lifespan Foundation d 435,673
(18) Emma Pendleton Bradley Hospital K 4,132,378
(19) Emma Pendleton Bradley Hospital a 232,670
(20) Bradley Hospital Foundation p 214,563
(21) Bradley Hospital Foundation n 476,327
(22) Bradley Hospital Foundation d 382,962




Additional Data

Software ID:
Software Version:
EIN: 22-2861978
Name: Lifespan Corporation

Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

iv .
(iv) v) (vi)
Is the
. (1ii) Did you notify Is the .
2 (ii) T f t organization in the organization organization in (vii)
ii ype of organization
1) hsted 1n your
N tanber st | |ssenbed omiimes -9 | e B i 0 ofyour | (organizes i | ATelt !
? ?
above or IRC section) document? support the U S
Yes No Yes No Yes No
Newport Hospital 050258914 3 Yes Yes Yes
Emma Pendleton
Bradley Hospital 050258806 3 Yes Yes Yes
The Minam Hosprtal 050258905 3 Yes Yes Yes
Rhode Island Hospital 050258954 3 Yes Yes Yes




Additional Data

Software ID:

Software Version:

EIN: 22-2861978
Name: Lifespan Corporation
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
e
(B) o= _ 3% (D) Reportable Estimated
=] = g= Reportable amount of other
Average = @ = T compensation
(A) iy =1 o |2k compensation compensation
hours = = = e from related
Name and Title B = = m |'T ‘I'I from the from the
per oo o _Q 5 o oo organizations
week Z= ||z |5|8 | S|z |creanzation (W- | (/"5 15gg. | Organizationand
=z ]| =8 | 2/1099MIsC) related
P — = o= MISC)
e = kS = organizations
[z I e
s B
v z
Willlam H D Goddard , Vice Chairman 100 X X 0 0 0
V Duncan Johnson, Director 7 00 X 0 0 0
Sr M Therese Antone , Director 2 00 X 0 0 0
Shivan Subramaniam , Director 4 00 X 0 0 0
Scott B Laurans , Director 4 00 X 0 0 0
Peter Capodilupo , Director 300 X 0 0 0
Michael Ehrlich MD , Director 2 00 X 0 0 0
Mary R Cooper MD , Chief Quality O ffi 40 00 X 463,205 0 70,220
Mary A Wakefield , Treasurer & CFO 40 00 X 588,717 0 95,295
Louis A Fazzano , Director 100 X 0 0 0
Lawrence A Aubin Sr, Director 500 X 0 0 0
Kenneth E Arnold , Secretary 40 00 X 545,661 0 211,211
Kathleen C Hittner MD , CEO of TMH 40 00 X 593,014 0 101,812
Joel M Kaufman MD , Lifespan PSO CEO 40 00 X 437,195 0 82,536
Hon Bruce M Selya, Director 4 00 X 0 0 0
George D Caruolo, Director 7 00 X 0 0 0
George A Vecchione , President & CEO 40 00 X X 9,310,652 0 233,812
Frederick J Macri, RIH - Exec VP 40 00 X 540,013 0 82,491
Edward D Feldstein, Director 2 00 X 0 0 0
David A Brown , Director 2 00 X 0 0 0
Charles ] McDonald MD , Director 2 00 X 0 0 0
Carole M Cotter, Chief Information 40 00 X 401,295 0 69,781
Officer
Arthur A Klein MD , Chief Physician Of 40 00 X 772,694 111,100
Armeather Gibbs , Director 200 X 0 0
Alfred J Verrecchia, Chairman 10 00 X X 0 0 0




Return to Form

Additional Data

Software ID: 08000091
Software Version: 2008v2.7
EIN: 22-2861978
Name: Lifespan Corporation

Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States

(b) IRS code (g) Amount of non- (h) Description of (1) Method of

(a) Name of section (¢) Region (d) Purpose of (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if ¢ grant cash grant cash disbursement (book, FMV,
assistance assistance
appraisal, other)

applicable)



Additional Data

Software ID:
Software Version:
EIN:

Name:

08000091

2008v2.7
22-2861978

Lifespan Corporation

Return to Form

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon
. _ reported In pnior Form
(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-E7
Compensation Incentive compensation
compensation
Mary R Cooper MD (M 362,679 86,571 13,955 48,071 22,149 533,425
(m)
Mary A Wakefield (M 443,889 120,000 24,828 81,798 13,497 684,012 351,537
(m)
Kenneth E Arnold (M 402,980 115,436 27,245 196,787 14,424 756,872 322,669
(m)
Kathleen C Hittner MD (M 468,254 95,400 29,360 84,774 17,038 694,826 373,211
(m)
Joel M Kaufman MD (M 352,554 60,300 24,341 67,711 14,825 519,731 282,671
(m)
George A Vecchione (M 918,760 339,767 8,052,125 215,259 18,553 9,544,464 8,723,265
(m)
Frederick 1 Macr (M 416,556 98,000 25,457 67,365 15,126 622,504 331,510
(m)
Carole M Cotter (M 310,801 64,525 25,969 62,953 6,828 471,076 252,577
(m)
Arthur A Klein MD (M 600,443 153,000 19,251 102,245 8,855 883,794 464,771
(m)




