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OMB No 1545.0047

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)

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

Form 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 09/30 , 2009
B Check «f Please |C Name of organizaton BATON ROUGE GENERAL MEDICAL CENTER D Employer identificaion number
: b l::e:?, Doing Business As 72-1025017
Name change | PAtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
©5 | |mmeenn | See | 8490 PICARDY AVENUE 225-237-1547
ot ] Termination fgﬂc City or town, state or country, and ZIP + 4
ZZ || Amences | bons | BATON ROUGE, LA 70808 G Grossrecepts $ 304,552,534
o L fopicaven [ Name: and address of principal officer Hie) Is this 8 group retum for B Yes B No
) WILLIAM HOLMAN, SAME AS ABOVE H(b) Are all affiliates included” Yes No
c:; } Tax-exempt status I X l 501(c) ( 3 )  (msertno) | I 4947(a)(1) or l l 527 If “No,” attach a Iist (see instructions)
| é:a J Websiter p www.brgeneral.org H(c) Group exemption number
?"\3 :\—i K Type of organization I X l Corporation | l Trustl | Association l l Other p l L Year of formation 198 3‘ M State of legal domicile
| % (a Summary
| ‘;_ni» j: 1 Bnefly describe the organization's mission or most significant activities _T_O__P_R_O_V_I__I?_P;_ _@{95:996&!??_ EE_A}‘FE{P_A_%EL_EQ_IEE
N3 e BATON ROUGE AREA, REGARDLESS OF PATIENT RACE, CREED, SEX, NATIONAL ORIGIN, AGE OR
e g ABILITY TO PAY AND TO_PROMOTE THE OVERALL HEALTH OF THE COMMUNITY VIA WELLNESS
} £ PROGRAMS AND MEDICAL EDUCATION ACTIVITIES.
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
s | 3 Number of voting members of the governing body (Part VI, lineta) = . . ... ... .... 3 19
- § 4 Number of independent voting members of the governing body (Part VI, bnetb) 4 17
£ |5 Tots moerotempogees Ganvneza .. 5 0
o8 2| 6 Total number of volunteers (estimate If necessary) . . . L, 6 250
0 7a Total gross unrelated business revenue from Part VIIl, line 12, column¢y 7a 0
= b Net unrelated business taxable income from Form990-T,kne34 . . . . . .. .. ... e 7b 0
En__l Prior Year Current Year
> | 8 Contribution and grants (Part VIIl, ine th) 1,755,387 1,016,104
£y E 9 Program service revenue (Part VI, ine29) . . 268,550,428 | 292,976,309
L é 10 Investment income (Part VIIL, column (A), ines 3, 4,and7d) . 3,091,438 1,278,119
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) | 8,462,380 9,282,002
< 12 Total revenue - add lines 8 through 11 (must equdl Part W EolumaB et —3. . . . . 281,859,643 | 304,552,534
% 13 Grants and similar amounts paid (Part IX, column {A), llnéﬁlﬁ)b [ v ﬁ: U ________ 229,055 203,317
14 Benefits paid to or for members (Part IX, column ( rre 4 . cLD) _____ 0 0
2|15 Salaries, other compensation, employee benefits P'a‘ X, chlrfin Vgres 5100 1O L . L L. 103,190,718 115,404,090
§ 16 a Professional fundraising fees (Part IX, column (A)lingl11e) — ~ 2] S 0 0
e b Total fundraising expenses, Part IX, column (D), I ezsrp{.u il I
Y147 Other expenses (Part X, column (A), ines 11a-11d 11f*24f\)71 D\ﬁ- UT _____ 175,916,348 | 188,185, 345
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) 279,336,121 303,792,752
19 Revenue less expenses Subtractline 18fromine 12, . ., . . . . . . .. .. .. .. .... 2,523,522 759,782
5§ Beginning of Year End of Year
gé 20 Total assets (Part X, ne 16) . . . . . . ., 304,564,216| 290,686,039
fx‘_’g 21 Total habiities (Part X, lne 26) 262,668,989 | 248,056,990
25|22 Net assets or fund balances Subtract ine 21 from N 20, . . . . . o\ .t i h .. . 41,895,227 42,629,049
m Signature Block
Under penalties of perjury, | declare that | have gxamined thts return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it |5 true, correct, and complete Deftlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign z_f f s>/ ‘e, /200
Here Signature of officer Date
} DIONNE E. VIATOR, EXEC. VICE PRESIDENT & CHIEF FINANCIAL OFFICER
Type or print name and title
T T S T
Preparer's - ployed P
Use Only | 1 selfempoys) 2 EN_ ¥
address, and ZIP + 4 Phoneno P

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

| Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) Page 2

msmtement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO PROVIDE HIGH-QUALITY HEALTHCARE TO THE BATON ROUGE AREA REGARDLESS OF PATIENT RACE, CREED, SEX,

NATIONAL ORIGIN, AGE OR ABILITY TO PAY AND TO PROMOTE THE OVERALL HEALTH OF THE COMMUNITY VIA

WELLNESS PROGRAMS AND MEDICAL EDUCATION ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . L [lves [X]No
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
SOIVICES ? e e [ Ives No
If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ 253,610,070 Including grants of § 203,317 )(Revenue $ 292,976,309 )
BATON ROUGE GENERAL (BRG) PROVIDES QUALITY HEALTHCARE REGARDLESS OF RACE, CREED, SEX, NATIONAL

ORIGIN, AGE OR ABILITY TO PAY. ALTHOUGH REIMBURSEMENT FOR SERVICES IS CRITICAL TO THE OPERATIONS

AND STABILITY OF BRG, IT IS RECOGNIZED THAT NOT ALL INDIVIDUALS HAVE THE ABILITY TO PAY FOR

ESSENTIAL MEDICAL SERVICES. IN KEEPING WITH BRG'S COMMITMENT TO SERVING THE COMMUNITY, BRG

PROVIDED $23,404,232 OF FREE AND/OR SUBSIDIZED CARE, $234,397,000 OF CARE PROVIDED TO PERSONS

COVERED BY GOVERNMENTAL PROGRAMS AT BELOW COST AND HEALTH ACTIVITIES AND EDUCATIONAL PROGRAMS.

DURING FY 2009, BRG RECORDED 20,187 ADMITS, 107,698 PATIENT DAYS, 90,325 EMERGENCY ROOM VISITS,

625,000 INPATIENT MEDICATIONS AND 9,295 INPATIENT AND OUTPATIENT SURGERIES. AS PART OF ITS

EDUCATIONAL EFFORTS, BRG OPERATES THE BRG SCHOOL OF NURSING AND THE SCHOOQOL OF RADIOLOGIC

TECHNOLOGY. EACH SCHOOL IS ACCREDITED BY NATIONALLY RECOGNIZED ACCREDITATION ORGANIZATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p $ 253,610,070 (Mustequal Part IX, Line 25, column (B) )

élgﬁ;ozm 000 Form 990 (2008)




Form 990 (2008)
Part IV 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) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part! . . . ... ...
Section 501(c)(3) organizations. Did the organization engage n lobbying activities? /f "Yes, " complete

SChedUIe C' Part L e e e e e
Sections 501(c)(4), 501(c)}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill = . . . ... ...
Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChedUIe D' Part D e e e 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, Partil . . . . .
Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes,"
complete Schedule D, Partlll e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VIL VIIl, X, or X as applicable e
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XiI, and Xill
Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E_ = .
Did the organization maintain an office, employees, or agents outside ofthe US? . . . .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S ? If "Yes, " complete Schedule F, Parti = == .
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? /f "Yes," complete Schedule F, Partti =
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partitl . .. . ...,
Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? i "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? K "Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VI, line Sa? If "Yes,"” complete Schedule G, Part IlI
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . .. . ... . ...
Did the organization report more than $5,000 on Part IX, column (A), line 1? i "Yes,” complete Schedule |, Parts land Il |
Did the organization report more than $5,000 on Part IX, column (A), line 2? i "Yes,” complete Schedule |, Parts land lll
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes, " complete

SChedUIe J ........................................................
Dtd the organization have a tax-exempt bond i1ssue 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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L L
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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? Iif "Yes,"” complete Schedule L, Part! . . . ... ... ..
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! ... ...
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 Il _
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, Partlll . . . . .

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

JSA
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28

29
30

31

32

33

34

35

36

37

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who 1s 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) Iisted in Part VI, Section A)? /f "Yes, " complete Schedule L,

£
Have a family member who had a direct or indirect business relationship with the organization? if "Yes,”

complete Schedule L, Part IV | . . . . e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? Iif "Yes, " complete Schedule L, Partiv . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . 0 e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . .. . . . .« .. .. ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il

IV, and Voline 1 . o e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . . . e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, ine 2 . . . . . . . . . . . . @ @ i e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part

Yes | No
28a X
28b| X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
35 | X
36 X
37 X
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Form 980 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapplicable. . . . . .. ... ... ............ 1a | 136 ©
b Enter the number of Forms W-2G included in ine ta Enter -O-if not applicable . . .. ... .. 1b | O Y g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable oo
gaming (gambling) winnings to prize winners? . . . . . . . . ... e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return . . . .22 0 :
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ‘2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by oo
BNIS FEEUMM? & o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b !f "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUN? & o v v e et e e e e e e e e e e e e e e e e 4a| | X
b If “Yes,” enter the name of the foreign country b o
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ’“’ b
and Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . « v v v v v o o b e e e e e e e et e e e e et e e e e e e 5¢c
6a Did the organization solicit any contributions that were not taxdeductble?. . . . . .. ... . ... ..... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . . e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). — j
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 « - « v o o o e v v a e e a s v o s s s m x m x s s s e s h e e e s e e 7? X :
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. . . ... ......... lzal | Rl vmz!
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ) bt
DENEFIt CONFACE? - + « o« v e e e e e e e e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEAUREAT v v e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section & F
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring AT =]
organization, have excess business holdings at any tme duringtheyear?. . . .. .. ... ... ... .. ..... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. PSS SN S
a Did the organization make any taxable distributions under section4966?. . . . . . .. ... . ... ... ... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . .. .. ... .. 9b X :
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIl bne 12 . . . . . . .. . .. .. 10a . :
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . 10b 2 - [
11  Section 501(c)(12) organizations. Enter f
a Gross income from members or shareholders . . . v v v v v v o v v v e e e e 11a " |
b Gross income from other sources (Do not net amounts due or paid to other sources against " . i
amounts due orreceived fromthem ) « « «  « o o o it i e e e 11b . |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . - |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b ‘

JSA

8E1040 2 000
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Form 990 (2008) Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . ... ........ 1a 19
b Enter the number of voting members that are independent .. ... ... .. 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . . ... .. e e e 2 X
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 X
4 Did the organization make any significant changes to its orgamizational documents since the prior Form 990 was filed?. . | . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ., . . ., . 5 X
6 Does the organization have members or stockholders? | . . . . . . . .. ... ... . ... ... . 0o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . .. e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? |, _ . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody? . 8a | X
b Each committee with authority to act on behalf of the govermning body? . . . .. . . . ... ....... 8b | X
9a Does the organization have local chapters, branches, or affliates? . . ... .. ... . ... ..... 9a X
b If"Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
| must describe in Schedule O the process, if any, the organization uses to revew the Form990 = = == = | 10 X
| 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 addressesin Schedule O , . . . . ... ... . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? iIf "No,” gotolne 13 . ... ... ... 12a| X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe to CONMICIS? | e 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
| describe in Schedule O how thisisdone e 12¢| X
‘ 13 Does the organization have a written whistieblower policy? . . . . . . . ... . ... 13 | X
14 Does the organization have a written document retention and destruction poliey? . ... .. .. 14 | X
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| X
b Other officers or key employees of the organization? L, 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity duning the year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. .. . ... ... ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » Louisiana does not require filing.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99~0—-i‘_(§C)_1_(c_)(_335-6r1_l)5 _____
available for public inspection Indicate how you make these available Check all that apply
l___] Own website D Another's website Upon request
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p GLENN SMITH; 8490 PICARDY AVE. # 300; BATON ROUGE, LA 70809 ___
1-225-237-1547
™ Form 990 (2008)
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Form 990 (2008) Page 7

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 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

® 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

I—_—l Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€} (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 AEEIBEEER compensation compensation amount of
week egiz|lals|t z!3 from from related other
8 < z & 3 2 2 s the organizations compensation
el 2 R organization (W-2/1099-MISC) from the
S é_‘ 2 ?ﬁ (W-2/1099-MISC) organization
o 2 § and related
o g organizations
GEORGE BALLARD
“Board Member T 3 X 0 0 0
PETER BOSTICK, M.D.
" Board Member 7] 3 X 0 0 0
GREG BOWSER
" Board Member T 3 X 0 0 0
E.M. "Ned" CLARK
"~ Board Member 7] 3 X 0 0 0
MYRTLE DORSEY, Ph.D.
" Board Member 7] 3 X 0 0 0
EVELYN K. HAYES, M.D. __________|
Board Member, Vice Chair 3 X 0 0 0
LESLIE HERPIN MARX o
" Board Member T 3 X 0 0 0
RALPH TYSON
" Board Member 7] 3 X 0 0 0
LACY HOWE
" Board Member T 3 X 0 0 0
ROY G. KADAIR, M.D.
" Board Member 7] 3 X 0 0 0
NANETTE NOLAND
“"Board Member 7] 3 X 0 0 0
DAVID R. PITTS
" 'Board Member, Chairman | 5 X 0 0 0
EVENS RODNEY, M.D.
" Board Member ] 3 X 0 0 0
CHARLES "Buddy" ROEMER
" "Board Member 7] 3 X 0 0 0
Rev. CHARLES SMITH .
" Board Member T 3 X 0 0 0
EDGAR S. STARNS
" Board Member, Treasurer | 3 X 0 0 0
MARGARET WOMACK
" Board Member 7] 3 X 0 0 0

Form 990 (2008)
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iRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5-_’ g P g% py compensation compensation amount of
week 2z(z15|a|22]|3 from from related other
8 g % MESRS = the organizations compensation
el I el® 8 organization (W-2/1099-MISC) from the
H 8 3 (W-2/1099-MISC) organization
8 2 § and related
o g organizations
Rt. Rev. ROBERT WITCHER __ __ ____ _____ |
Board Member 3 X 0 0 0
WILLIAM R. HOLMAN . ___ |
President & CEO 60 X 0 819,885 54,869
DIONNE E. VIATOR _ ___ ____ ]
Executive Vice President & CFO 60 X 0 412,732 38,120
EDGARDO_TENREIRO ___ ___________ ]
Executive Vice President & COO 60 X 0 275,598 21,747
FLOYD ROBERTS, M.D. ______ . |
Chief Medical Officer 60 X 0 342,390 38,580
DEBORAH CHARNLEY |
Chief Nursing Officer 60 X 0 211,648 45,218
DON SHAW ]
VP - Revenue Cycle 50 X 0 176,788 24,765
PAUL DOWGLAS ]
VP - HR & Development 50 X 0 217,799 38,607
GEORGE BELL __ _ ___ ________________]
VP - Physician Relations 50 X 0 267,816 31,837
PEYTON GRANT _ _ ]
__VP - Facilities Management 50 X 0 222,335 37,663
XENDALL JOHNSON |
VP - Flnance 50 X 0 176,759 35,263
THE ABOVE OFFICERS & KEY EMPLOYEES RRE EMPLCJYED AND| COMPENSATED BY PARENT COMPANY, GENERAL HEALTH SYSTEM.
1b Total . . . . . . . . . e e e e e e e e e e e e e e e e . . > 3,123,750 366,669

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

organization » 54

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, t1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVIAUAT . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organmization? /f "Yes,” complete Schedule J for such person

Yes | No

3 X
!
|
. i
I L W

4 | X
’ o
4 ]
5 X

Section B. Independent Contractors

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

compensation from the organization

(A) (8) (€)
Name and business address Description of services Compensation
GENERAL HEALTH SYSTEM; 8490 PICARDY AVE; BATON ROUGE, LA 70809 MANAGEMENT & GOVERNANCE 48,569,121
LSUHSC*; 433 BOLIVAR STREET; NEW ORLEANS, LA 70112 MEDICAL SERVICES 2,036,247
CARDIOVASCULAR MANAGEMENT GROUP; 5231 BRITTANY DR; BR, LA 70808 MEDICAL SERVICES 1,100,000
DOC'S LAUNDRY & LINEN SVCS; 1855 NORTH BLVD; BR, LA 70802 LAUNDRY/LINEN SERVICES 1,002,478

BIOMEDICAL APPLICATIONS OF LA;

PO BOX 62760; NEW ORLEANS,

LA 70162

MEDICARL SERVICES

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization » 35

961, 626

»
9

s

* LSUHSC - LOUISIANA STATE UNIVERSITY HEALTH SCIENCES CENTER

JSA
8E 1050 1 000
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A2 Statement of Revenue
1 . ,

Page 9

| (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2g| 1a Federated campagns . . . . . . . . 1a
c
£3| b Membershipdues . ........ 1b
g‘ E ¢ Fundraisingevents . . . ... ... ic
®E| d Related organizations . . . . . . . . 1d 996,071
g % e Government grants (contributions) . . | 1€ 16,065 '
"35 f Al other contnbutions, gifts, grants, - |
'g 5 and similar amounts not included above . L1f 3,968 .
§E g Noncash contributions included in fines 1a-1f $
| h TotalLAddlnes1a-Af . . . .. ... ... ... »| 1,016,104
E Business Code . o }
4 2a NET PATIENT REVENUES 621990 P92,976,309 92,976,309
& b
3
z c
& | d
Sl e
g f All other program service revenue . . . . .
a g Total. Add Ines 282 . « . v v o s e e o e e et 92,976,309 |
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . .. . 0. > 1,305,309 L,305,309
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royames ......................... > i
(1) Real (1) Personal s é,-;gg; .
6a GrossRents ... . ... 2,148,351 Lo
b Less rental expenses . . .
¢ Rental income or (loss) . . 2,148,351 :
d Netrental incOME Or (J0SS) + « « « o o o o o o o v o v o v »| 2,148,351 | 2,148,351
(1) Secunities () Other {
7a Gross amount from sales of 16.975 {
assets other than inventory ! .
b Less cost or other basis ‘
and sales expenses . . . . 44,165
¢ Ganor(loss) . . . .. .. (27,190) .
d Netganor(loSs) « o « « o o v o v v o v v oo e e o > (27,190) (27,190)
8a Gross ncome from fundraising b ‘,,i
g events (not including $ 3
§ of contributions reported on line 1c)
b3 SeePartIV,fne18 . . . ... .. ... a
E b Less directexpenses . . . . . . . ... b —_ R
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,Ine19 , , ., . .. ..... a X
b Less drectexpenses . . . . . . .. .. b i
¢ Netincome or (loss) from gamingactvties. . . . . . . . . > 0
10a Gross sales of nventory, less !
returns and allowances . ., . . ... .. a
b Less costofgoodssold. . . . .. ... b 1
¢__ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code ;
11a CAFETERIA REVENUES 722210 2,630,777 p,630,777
b PURCHASE REBATES 1,057,054 L,057,054
c
d Allotherrevenue . . . . . . . . ... .. 3,445,820 3,445,820
e Total.l Addlines 11a-11d . . . . . . . -« ... .. .. > 7,133,651 !
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c. 106, aNd 116 « = = « « ot o s o oo e »304,552,534 P95,124, 660 B,411,770

JSA
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

(©)

(D)

7b, 8b, 9b, and 10b of Part VI, Total expenses e e oanane g
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 199,335 199, 335
2 Grants and other assistance to individuals In

theUS SeePartiV,line22 . .. ....... 3,982 3,982
3 Grants and other assistance to governments,

organizations, and ndividuals outside the

US SeePartV,lines15and16 , , , ., , . ..
4 Benefitspadtoorformembers . , , . ... ..
5 Compensation of current officers, directors,

trustees, and key employees 2,051,234 2,051,234

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Other salanesandwages. , . . .. ... ...
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

9 Other employeebenefits . . . . ... ... ..

10 Payrolltaxes . . . . . . . . . . v oo
11 Fees for services (non-employees)
Legal . . ... ... ... ... 0.,
Accounting . . . . . . . . . o oo a0 e
Lobbymng . . - - - v« v i o e e
Professional fundraising services See Part IV, line 17
Investment managementfees ., ... .. ...
Other . . . . .. v v v it i v s o v
12 Advertisingandpromotion . . . . . . ... ..
13 Officeexpenses .& SUPPLIES = |
14 informationtechnology. . . . . . .. ... ..
18 Royalties, . , . ... ... ..........
16 OCCUPANCY . & & v v v v v h s e e e e e
17 Travel . . . . o e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Management

Q -« ® O 0o T o

19 Conferences, conventions, and meetings . , . .
20 Interest . ... ... .... ... ...
21 Paymentstoaffihates . ., . ... .......
22 Depreciation, depletion, and amortization . . . .
23 nsurance . | ., ... ... ...l
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
BAD DEBT EXPENSE

f Allotherexpenses _ _ __ _ ____________
25 Total functional expenses Add lines 1 through 24f

96,324,462

96,222,089

102,373

17,028,393

17,011,969

16,424

48,578,279

9,158

48,569,121

25,640,757 24,537,512 1,103,245
1,213,895 1,212,371 1,524
57,533,504 57,487,071 46,433
212,819 212,819
57,798 57,798
145,832 131,866 13,966
11,629,508 11,629,508
12,305, 341 12,305,341
435,460 435,383 17
17,206,539 17,206,539 0
7,037,315 6,849,491 187,824
3,399,986 3,398, 886 0
1,037,946 1,035,678 2,268
275,173 160,553 114,620
1,475,194 1,450, 387 24,807

303,792,752

253,610,070

50,182,682

26 Joint Costs. Check here B | | If following

SOP 98-2 Complete this line only if the organization
repoited In column (B) jomnt costs from a
combined educational campagn and fundraising
solictation . . . . . 0 . 0w e e e w6 e s

JSA
8E1052 1 000

Form 990 (2008)




Form 990 (2008) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. . ..ottt it 5,822,678 1| 1 12,340,270
2 Savings and temporary cashinvestments . . . . . ... ... 0oL ., 75,840,466 | 2 59,434,884
3 Pledges andgrantsrecewvable,net . . . ... . ... ... ... ..., 3
4 Accountsrecevable, net . . . . . . L L e e e e e e e e e 36,761,338 | 4 34,582,241
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part lI
of Schedule L . . . . . . . . . . i i e e e e e e 6
8| 7 Notesandloansrecewvable,net . ... ... ... .. ... .. .. .. ... 1,171,409 7 1,529,788
§ 8 Inventoriesforsalesoruse . . . . . . . . . & i it e e e 13,138,191 | 8 17,481,799
<| 9 Prepaid expenses anddeferredcharges . . . . . . v v v v i et v u e ... 1,515,810 1| 9 1,560,999
10a Land, bulldings, and equipment costbasis. . . . [10a 317,282,297
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . . . . ... ... ... 10b 158,483,171 164,885,298 |[10¢c 158,799,126
11 Investments - publicly traded securities . - - - . - - - . . . ... oL 11
12 Investments - other securites SeePartIV,lmet1. . . . . . .. ... .. .. 12
13 Investments - program-related See PartIV,lne11 . . . - . .. ... .. .. 13
14 Intangibleassets - - . .« . 0 i e 14
15 Otherassets SeePartIV,Ine 11 . « « v ¢ v v i i v it i i it e e 5,329,026 | 15 4,956,932
16 Total assets. Add lines 1 through 15 (mustequaliine 34) . ... ... ... 304,564,216 (16 290, 686,039
17 Accounts payable and accruedexpenses. . . . . . . . . ot oo 32,731,981 | 17 31,701,336
18 Grantspayable. . . . . . . . . . L L e 18
19 Deferred revenUe . -« ¢ c v ittt e e e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiittes . . . . . .« oo oL e 229,926,649 | 20 216,097,436
2|21 Escrow account hability Complete Part IV of ScheduleD . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualfied persons Complete Part il
- of Schedule L -« v v v v o e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . ... .. .0 oL 24
25 Other liabiliies Complete Part X of ScheduleD . . . . . .. ... ... ... 10,359 | 25 258,218
26 Total liabilities. Add lines 17through25. . . . . . . . . .. oo . .. 262,668,989 | 26 248,056,990
Organizations that follow SFAS 117, check here » l_] and complete
2 lines 27 through 29, and lines 33 and 34.
€127  Unrestricted Netassets - . . . . v v v v vttt e 41,895,227 | 27 42,629,049
“;? 28 Temporanlyrestrictednetassets . . . . . . . ... Lo oo 28
T|29 Permanently restrictednetassets. . . . .. ... . ... oL 29
g Organizations that do not follow SFAS 117, check here » l:l and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... ... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ... .. 31
f_: 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . .« v v vt v i e 41,895,227 |33 42,629,049
34 Total habilities and net assets/fund balances. . . . . . . ... ... ..... 304,564,216 | 34 290,686,039
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . .. ... ... .. 2b | X
if "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ... ... 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an aud or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . 0 0 0t e e e e e e e e e e e e e e e e e e e e e 3a ] X
b If "Yes," did the organization undergotherequired audit or audits? . . . . . . . . . v v i i e e e e e e e e e e e e 3pb | X

JSA
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2@0 8
nonexempt charitable trusts. Open to Public
375327"5:&%‘2%1?&”" P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BATON ROUGE GENERAL MEDICAL CENTER 72-1025017

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 - A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

|
,:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of tts support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts 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, 1875 See section 509(a)(2). (Complete Part Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h
a |:] Type | b |:| Type Il c l:, Type |l - Functionally integrated d D Type Il - Other

el:l By checking this box, | certify that the organization 1s 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)

10
11

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Il supporting
orgamzation, check thisbox
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 (m) below, the governing body of the supported orgamizaton? ... ... 1190)
(i) A family member of a person described in (1) above? 11g(in)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (rv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-8 | 1n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamzed n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .. .......
3 The value of services or facilities NOT APPLICABLE
furmshed by a governmental unit to the
organization without charge . . . . . . .
4 TotaL Addlnes1-3. .. ... .. ...
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on kne 11, column (f) , , . . .. .
6  Public support. Subtract line 5 from line 4 i - ’ =, =
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined. . . . .. ... ..
8 Gross income from interest, dwidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + = + & v o v v v v e v s v e e
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . . .. ... ... S— _ — —
11 Total support. Add lines 7 through 10 . . : . c1 : SINPE PRGN
‘ 12 Gross receipts from related activities, etc (SEe INStFUCHIONS )+ « = &+« v v v v v e e e e e e e e e e e e 12
‘ 13  First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and Stop Bere . . . . v . vt v v v v v e e e e e a e e w e e e e s e e e e e e e e e e e w e e e s » I_I
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. ... .. 14 %
| 15 Public support percentage from 2007 Schedule A, Part IV-A lme26f . . . . . ... ... .. ...... 15 %
1 16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... .. .. ... ... ..... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. ... .. .. ...... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the “fact-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
OFQANIZALION  + « v v v v vt e e et e et e e e e e e e e e e e e e e e e e e e e e e e e > l:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly
SUPPOMEd OrganIZatioN . - . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
| INSETUCKIONS « v v v v e v e e e i i e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008
£114ll] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Addlnes -5 . . . . .. ..
Amounts included on hines 1, 2, and 3

received from disqualified persons , , ., .
Amounts Included on hnes 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
year or $5,000 « « « v o v o0 e s
Add lines 7aand7b. . . .. .. .. ..
Public support (Subtract ine 7¢ from

N6 ) . . v v v o v o v e ..

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e} 2008

(f) Total

NOT APRLICABLE

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromtne6, _ . ... ..
Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOUMCES . « v v v v v v v v v v s a e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s regularly
carriedon « « ¢ ¢ s o e s a e 4 a s
Other income Do not include gain or

loss from the sale of capital assefs
(Explanin Part V) .,
Total support (Add lnes 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2004

(b) 2005

{c) 2006 (d) 2007

(e) 2008

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . .. . .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . . . .. ... ... ..... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hne 10c, column (f) divided by line 13, colurmn (f)) = = . = . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne 270 ... .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne

20

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

N

JSA
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partli, ine 17a or 17b, or Part Ill, ine 12 Provide any other additional information (see instructions)

™ Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

Department of the Treasury p Attach to Form 990. To be completed by organizations that

intemnal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
BATON ROUGE GENERAL MEDICAL CENTER 72-1025017
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part [V, line 6

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

1  Totalnumber atendofyear . .. ........
2 Aggregate contributions to (during year) . . . . NOT APPLICABLE
3 Aggregate grants from (dunngyear) ... ...
4 Aggregate value atendofyear . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible privatebeneft? . . . . ., . ... ... .. e e [:I Yes D No
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) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space NOT APPLICABLE

2 Complete hnes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . 0 e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... .o 0L, 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng
the taxable year »
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . ... ... . ... .. .. .. o 0o, I:l Yes I:I No
6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year »
7 Amount of expenses incurred 1in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(A)BY(IN? .« .« o v o e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8 NOT APPLICABLE

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

(i) Revenues included in Form 990, PartVlllLhne 1 . . . . . .. ... .. oL, >3
(ii) Assets included in Form 990, PartX . . . . . .. .. .. ... >$

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

a Revenues included in Form 990, Part VI, lne 1 . . . . . . . . . o i i i i i i e e >3
b Assets included n Form 890, Part X . . . . . i i i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 2

A Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

NOT APPLICABLE
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 Publc exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Duning the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |_| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21 NOT APPLICABLE

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAM X?. . . . v v vt vt et e e e e e e e e e [ ]yes [ _JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . .. .o L e e e 1c
d Additionsduringtheyear .. .. ... ... ... i e 1d
e Distributionsdunngtheyear. . . . . . . . . o i o e e e 1e
f Endingbalance . . . . . . . .. e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . . v o v v i . |__] Yes |_| No
b If "Yes," explain the arrangement in Part XIV

PartV Endowment Funds. Complete if 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

Beginning of year balance . . . .
Contrnbutions . . ... ......
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

o ao oo

a Board designated or quas-endowment » %

b Permanent endowment » % NOT APPLICABLE

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzations . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIZations . . . . . . L L. L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... .......... 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basts (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . ... oo oo 9,795,209 9,795,209
b Buldings . .. ... ... ... ... 196,933,469 90,562,540 106,370,929
¢ Leasehold mprovements .. .. .. ... 8,110,033 6,189,276 1,920,756
d Equpment . . ... ... ... ... .. 101,218,804 | 61,731, 355 39,487,449
e Other SONSTRUCTION IN PROGRESS 1,224,783 1,224,783

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) )

158,799,126

JSA
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Page 3

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

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

{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)hne 12) P

CEVARYMIIl Investments - Program Related. See 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) hne 13) P

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

(a) Description

(b) Book value

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

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

(a) Description of hability (b) Amount
Federal income taxes
DUE TO PARENT COMPANY, GENERAL HEALT
SYSTEM 258,218
Total. (Column (b) should equal Form 990, Part X, col (B) lne 25) P 258,218

S Wt
e )

5

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48

JSA
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . ... . . . .. 1 304,552,534
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . .. . . . . . ... 2 303,792,752
Excess or (deficit) for the year Subtractine2fromiinet | . . .. . ... ... ... . .. ... 3 759,782
Net unrealized gains (losses) oninvestments | . . . . . . . e 4 {25,960)
Donated services and use of facilites , . . ... ... .. ... ... ... .. ... .. .. S 0
Investment expenses | . ... 6 0
Priorperiod adjustments | . L e 7 0
Other (Descrbe nPart XIV) . . . . . e e 8

Total adjustments (net) Addlnes4-8 . . . ... ... .. ... ... ... 9 (25, 960)
Excess or (deficit) for the year per financial statements Combinelnes3and9. . .. .. ... ... 10 733,822

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. .. ... 1 | 304,526,573

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

Net unrealized gains on investments _ (losses) . . . .. ... ... . 2a {(25,961)

Donated services and use of faciltes _ . . . . .. ... . .. ... ... .. 2b

Recoveries of prioryeargrants | | ., .. ... ............... 2c

Other (Descnbe nPartXIV) . ... .. .............. 2d

Addlines 2athrough2d . L e 2e (25,961)

Subtractline 2e froM N 1 . . . . L . o i it et e et e e e e e e e e e 3 | 304,552,534

Amounts included on Form 980, Part VIli, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine 7b . . . 4a

Other (Descrbe mPartXIV) . .. . . ... ............... 4b

Addlinesdaanddb e 4c

Total revenue Add nes 3 and 4c. (This should equal Form 990, Partb,ne12) . . . . . .. .. ... . § | 304,552,534
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements 1 303,792,752

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facltes 2a

Prior year adjustments L 2b

Losses reported on Form 990, Part X, tne25 2¢

Other (Describe nPart XIV) ... 2d

Add ines 2a through2d 2e

Subtractine 2e from ine 1 e 3 | 303,732,752

Amounts included on Form 890, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Deseribe m PartXIV) ... 4b

Add Ilnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl,hne18) . . .. ... ... .. 5 | 303,792,752

5

P04 Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4, Part X, Part XI|, ine 8, Part Xll, ines 2d and 4b, and Part Xll|, ines 2d and 4b

JSA
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Supplemental Information (continued)
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SCHEDULE H Hospitals | ome No 15450047

(Form 990)
» To be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, line 20. Open to Public
Intemal Revenue Service p Attach to Form 990. |nSpeCti0n
Name of the organization Employer identification number
BATON ROUGE GENERAL MEDICAL CENTER 72-1025017
Charity Care and Certain Other Community Benefits at Cost (Opfional for 2008)
1a Does the organization have a charity care policy? If "No," skiptoquestion8a . . . . . . . . . . v« o v v v v v oo,
b If"Yes,"i1stawrntten policy? . . . . . ot i e e e e e e e e e e e i et e e et e e e e e e e e e
2 If the orgamization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitais :
Applied uniformly to all hospitals I:] Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibiiity criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for pronding free care to low income
individuals? !If "Yes," indicate which of the following is the family income limit for eligibiity for freecare | . . . . ... ...
100% [j 150% 200% I:g__] Other %
b Does the organization use FPG to determine eligibity for prowding discounted care to low income indviduals? If "Yes,"
indicate which of the following ts the family income hmit for eligibihty for discountedcare . . . . . . . . ... ... ....
200% D 250% 300% 350% i) 400% Other % L
¢ If the organization does not use FPG to determine ehgibiity, describe in Part VI the income based critenia for ;
determining eligibiiity for free or discounted care Include in the description whether the organization uses an : g :
asset test or other threshold, regardless of income, to determine ehgibility for free or discounted care P
4  Does the organization's policy provide free or discounted care to the "medically indigent™ . . . . . . . . ... ... .. 0. 4 X
5a Does the organization budget amounts for free or discounted care provided under its chanty carepolicy? . . . . . . . . . .. .. Sa X
b If "Yes," did the organization’s chanty care expenses exceed the budgetedamount? . . . . . . . . .. ... ... ... 5b
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free ordiscountedcare? . . . . . . ¢« . . o o o L L e e e h e e e e e e e e Sc
6a Does the organization prepare an annual community benefitreport? . . .« . v & o o L o o oo s s b e s s s e 6a X
b If “Yes," does the organization make it avallabletothe public? . . . . . . . . o o Ll e e e e e e e éb
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit . Z ‘ .
these worksheets with the Schedule H o
7 Chartty Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government ag:g’é':;‘s’r served benefit expense revenue benefit expense of total
Programs {opfional) | (optional) expense
: a Chanty care at cost (from
: Worksheets 1and2) . . . . .
b Unremmbursed Medicaid (from
Worksheet 3, column a) . « . . 52,339,834 4,651,600 47,688,234 15.7000
€ Unrembursed costs - other means-
tested government programs (from
Worksheet 3, column b) e
d Total Chanty Care and
Means-Tested Government
Programs « » « » « + s v 0 0 52,339,834 4,651,600 47,688,234 15.7000
Other Benefits
€ Community heaith mprovement
services and communty benett 11 1,406 47,481 0 47,481 0.0156
operations (from Worksheet 4) .« ! ! !
f  Heaith professions education
(from Worksheet5) . « + . - 4 427 6,097,019 4,779,530 1,317,489 0.4337
g Subsidized health services (from
Worksheet§) - « « + v . . 2,682,921 2,516,830 166,091 0.0547
h Research (from Worksheet 7) - - 63 175 421,163 171,642 249,521 0.0821
i Cash and in-kind contnbutions to
| 33(’32;:{3“95("“ 215,553 0 215,553 0.0710
‘ j  Total Other Benefts . . . . . 78 | 2,008 9,464,137 7,468,002 1,996,135 0.6571
| K Total (ne7dand 7). . . . . 78 | 2,008 61,803,971 12,119,602 49,684,368 16.3571
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Page 2

Community Building Activities Complete this table if the organization conducted any community

building activities (Optional for 2008)

{a) Number of
activities or
programs
{optional)

(b) Persons
served
(optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(A Percent of
total expense

Physical improvemnents and housing

Economic development

Community support

Environmental improvements

o a (W (N

Leadership development and

training for community members

(-]

Coalition building

7 Community health improvement

advocacy

8 Workforce development

9 Other

10 Total

Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A. Bad Debt Expense

1 Does the organization report bad debt expense in accordance with Healthcare Financial Management

Association Statement No 157

Enter the amount of the organization's bad debt expense (at cost)

Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients ehgible under the organization's charity care policy 3
4 Provide 1n Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense In addition, describe the costing methodology used In determining the amounts reported on lines

6,865,409

2 and 3, or rationale for including other bad debt amounts in community benefit

Section B. Medicare

5 Enter total revenue received from Medicare (including DSHandIME) . . . .. .. ... 5 81,371,392
6 Enter Medicare aliowable costs of care relating to paymentsonline5 . . . . . ... .. 6 83,286,493
7 EnterlineSlessine6-surplusor(shortfall) . . . . ... .............c.... 7 (1,915,101)
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

and the costing methodology or source used to determine the amount reported on line 6, and indicate which

D Other

of the following methods was used

Cost accounting system
Section C. Collection Practices

9a Does the organization have a written debt collection policy?
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for chanty care or financial assistance? Describe in Part VI

D Cost to charge ratio

Yes | No
1 X
ga| X
9b

profit % or stock I

Management Companies and Joint Ventures (Optional for 2008)
(a) Name of entity {b) Descnption of pnmary (c) Organization's (d) Officers, directors (e) Physicians’
activity of entity profit % or stock trustees, or key
ownership % employees' profit % ownership %
or stock ownership %

1 NOT APPLICABLE

2

3

4

5

6

7

8

9
10
11
12
13
14
JSA Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 Page 3
Facility Information (Required for 2008)

Other
(Describe)

Name and address

|epdsoy pasuaon
jeudsoy s,uaIpiiy)
lendsoy Buiyoea
|eudsoy ssavoe [eanu)
Aloey yoieasay

sinoy v2 - 43

Jayio - ¥3

BRGMC=BATON ROUGE GENERAL MEDICAL CENTER

|e21Bins 3 jedIpsw [eisuas)

BRGMC~MID CITY CAMPUS

BATON ROUGE, LA 70806 X X X X X
BRGMC~BLUEBONNET CAMPUS

BATON ROUGE, LA 70809 X X X X X
FAMILY HEALTH CENTER

BATON ROUGE, LA 70806 CLINICAL LOCATION
FAMILY HEALTH CENTER-SOUTH

BATON ROUGE, LA 70808 CLINICAL LOCATION
BRG HOSPITAL SPECIALISTS

BATON ROUGE, LA 70806 CLINICAL LOCATION
BRG NEUROSURGICAL ASSOCIATES

BATON ROUGE, LA 70806 CLINICAL LOCATION

Schedule H (Form 990) 2008
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Scheduie H (Form 990) 2008 Page 4
:118"1] Supplemental Information (Optional for 2008)

Complete this part to provide the following information

1

Provide the description required for Part |, line 3¢, Part |, line 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part lil,
line 4, Part lll, hne 8, Part lii, ine 9b, and Part V See Instructions

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or under
the organization's charity care policy

Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

Community building activities. Describe how the organization's community bullding activities, as reported in Part Il, promote
the health of the communities the organization serves

Provide any other information important to descnbing how the organization’s hospitals or other health care facilittes further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )

If the organization 1s part of an affiiated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report

JSA

Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information |__ome No_1545-0047

(Form 990) 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
Intemai Revenue Service that answered "Yes" to Form 990, Part IV, fine 23. Inspection
Name of the organization Employer identification number
BATON ROUGE GENERAL MEDICAL CENTER 72-1025017
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? Iif "No,” compiete Partilitoexptan _ , , . . . .. .. ..... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inne 1a? | | | . | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? | . . . ... L 4a X
b Participate in, or recelve payment from, a supplemental nonqualffied retrementplan? . . . ... ... .. 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ ... .. L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only 501(c)(3) and 501(c)(4) organizations 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
a Theorganmization? | L L e e e e e 5a X
b Anyrelated organization? | . . . L. 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, dd the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | e e e e e e e 6a X
b Anyrelated organization? | | L L e e 6b X
If "Yes" to fine 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe n Partill | . . .. . ... .. ... .. ... .. 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
100 o= 0 & |1 e TS 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
B8E 1290 1 00O
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
intemal Revenue Service

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

| OMB No 1545-0047

Name of the Organization
BATON ROUGE GENERAL MEDICAL CENTER

Open to Public

Inspection
Employer Identification number

72-1025017

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlezx| compensation compensation amount of
aa|2| 22|38 from from related other
S5l el8 gig2 3 the organizations compensation
g8\ 8 = "8‘ = organization (W-2/1099-MISC) from the
= 5 3 2 8 (W-2/1099-MISC) organization
a|35 8 B and related
H £ H organizations
: £
[=%
GARY DENNIS, MD _____________ i
PHYSICIAN-NEUROSURGEON 50 X 668,474 0 37,290
DHAVAL_ADHVARYU, MD _________|
PHYSICIAN-SURGEON 50 X 390,108 0 4,150
MICHAEL PUYAU, MD __________|
PHYSICIAN-SURGEON 50 X 344,927 0 6,057
WILLIAM HUBBARD, MD _________ |
PHYSICIAN-SURGEON 50 X 324,029 0 6,885
ROBERT MOUKARZEL, MD _______ |
PHYSICIAN-SURGEON 50 X 323,696 0 10,464

———,—— e —— e, — — ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E 1294 1 000

Schedule J-2 (Form 990) 2008
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|  OMB No 1545-0047

SCHEDULE L

Transactions With Interested Persons

F 9 990-EZ
(Form 930 or ) » Attach to Form 990 or Form 990-EZ. 2@0 8

» To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢, Oven To Public
Intema!l Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number

BATON ROUGE GENERAL MEDICAL CENTER 72-1025017

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

(€) Comected?

1 (a) Name of disqualified person (b) Description of transaction
Yes | No

NONE

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . L L L L L e e e e e e e e e e e e e e e e e e e »$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . ... ... ..... >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, Iine 38a

(a) Name of interested person and purpose | {b) Loan to or from {c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
NONE
Total . . . . . . e e e e e e e e e e e e e e e aae . | ]

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

{a) Name of interested person (b) Relatronship between interested person and the (c) Amount of grant or type of assistance
organization

NONE

L4\l Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {(e) Shanng of
interested person and the transaction organization s
organization revenues?
Yes | No
M EVANS DAUGHTER OF Wm. 16,259 | EMPLOYEE COMPENSATION X
HOLMAN, Pres & CEO
R MORRIS DAUGHTER OF M. 60,012 | EMPLOYEE COMPENSATION X
WOMACK, BOARD MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

JSA

8E 1297 1 000




EDULE O . | omBNo 1545.0047
SCHEDU Supplemental Information to Form 990
(Form 990) 2@08

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

Department of the Treasury additional information for responses to specific questions for the Open to Public
Jntemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BATON ROUGE GENERAL MEDICAL CENTER 72-1025017

PAGE 6, PART VI, SEC B, LINE 12c - The Compliance Office coordinates obtaining conflict

disclosures from the Leadership and Board Members of the organization. The Compliance

disclosures for possible conflicts. Further information is obtained from leaders as

decisions. Results are discussed with the Chief Financial Officer and Chief Executive

PAGE 6, PART VI, SEC C, LINE 19 - The Taxpayer makes all governing documents, conflict of

interest policies, and tax returns available to the general public on an as-requested

PAGE 6, PART VI, SEC A, LINE 10 - During preparation of the 990, senior finance leaders

are consulted to provide any additional information on certain, various transactions on an

as-needed basis. Upon completion of the 990 but prior to filing, said leaders are provided

review comments, revised draft copies are to be forwarded to members of the Board's

Compensation Committee. Said Committee has been tasked by the Board to fully review the

PAGE 6, PART VI, SEC B, LINE 15a & b - The Compensation Committee of the BRG Board ____

determining executive compensation levels. Some of these factors are, but are not limited

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000




Schedule O (Form 980) 2008 Page 2
Name of the organization Employer identification number

BATON ROUGE GENERAL MEDICAL CENTER 72-1025017

to, the Executive's areas of responsibilaty, importance of executive retention and peer

PAGE 11, PART XI, LINE 2c¢ - The Audit Committee of the Board of Directors 1s tasked with

the oversight of the annual audit and selection of the Independent Accountant. SCHEDULE R,

accounts payable and accounts receivable, payroll, accounting/tax, internal audit and

compliance, human resource, risk management, insurance, benefits management and legal

basis. Due to the massive number of transactions described above, a proper segregated

JSA Schedule O (Form 990) 2008
BE1301 1 000
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rom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e if you are filing for an Automatic 3-Month Extension, complete only Part|and check thisbox . . ... .. .. ..

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Mtomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONIY o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

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

P> File a separate application for each return.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic exiension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print BATON ROUGE GENERAL MEDICAL CENTER 72-1025017
File by the Number, street, and room or sute no If a P O box, see instructions
gll::gd;:"fm 8490 PICARDY AVENUE, # 300
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructons BATON ROUGE,LA 70809
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » GENERAL HEALTH SYSTEM

Te|ephoneN0 » 225-237-1547 FAX No > 225_237_1623
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box - > If it 1s for part of the group, check this box. . > l_] and attach a hst with the
names_and EINs of all members _the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __MBY 15 , 2010 ,to file the exempt organization return for the organization named above The extension is

for the organization's return for

[ - calendar year or
> tax year beginning OCT 1 , 2008 , and ending SEPT 30 , 2009

2 |If this tax year 1s for less than 12 months, check reason [:] Initial return D Final return D Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

7

¢ Balance Due. Subtract line 3b from Itne 3a Include your payment with this form, or, if required, deposit k5
with FTD coupon or, If required, by using EFTPS (Electromic Federal Tax Payment System) See u
instructions gc— $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

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

<

JSA
8F8054 3 000



Form 8888 (Rev 4-2009) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | | |, . . [ m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o lfyou are fhng for an Automatic 3- Month Extension, complete only Part I {on page 1)

Employer identification number

Name of Exempt Organization

B’i?: or BATON ROUGE GENERAL MEDICAL CENTER 172-1025017

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

g:‘:’;‘ﬁgm 8490 PICARDY AVENUE, # 300 ]

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions [ " «

T s | BATON ROUGE, LA 70809 !

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069

- Form S90-BL Form 880-T (sec 401(a) or 408(a) trust) Form 4720 B Form 8870
Form 880-EZ Form 990-T (trust other than above) Form 5227

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

o The books are in the care of »

Telephone No »  225-237-1547 FAX No p» 225-237-1622
= |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... .. ... »- D
o |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . _ b If it 1s for part of the group, check this box b and attach a

ist with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time untt _ 08/15/2010
5 For calendar year , or other tax year beginning 10/01/2008 ‘and ending _09/30/2009
6 If this tax year 1s for less than 12 months, check reason L_] Initial return LJ Final return |__] Change in accounting period
7 State in detall why you need the extension TAXPAYER NEEDS ADDITIONAL TIME TO ACCUMULATE ALL
INFORMATION NEEDED TO PREPARE A TRUE, CORRECT, & COMPLETE RETURN. TAXPAYER IS PREPARING
25 NON-PROFIT AND FOR-PROFIT TAX RETURNS FOR THIS FISCAL YEAR AND SOME COORDINATION
OF PREPARATION IS REQUIRED FOR COMPLETION.
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientative tax, less any
nonrefundable credits See instructions 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated f}jl
tax payments made Include any prior year overpayment allowed as a credit and any amount paid :l;
previously with Form 8868 8b|$
c Balance Due Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions (8¢ $

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed fo prepare this form

Signature P /é&‘m /é[/ 7 z'/( B Title p TAX MANAGER Date P 95/12/2010

Form 8868 (Rev 4-2008)

JSA
8F 8055 3 0DD




