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*CHANGE IN ACCOUNTING PERIOD*

Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Intemnat Revenue Service

benefit trust or private foundation)
- The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

12/01 , 2009, and ending

12/31,20 09

B _checkdappicabie | Please |C Name of organizaion JENNIE STUART MEDICAL CENTER D Employer identfication number
:::rl\;:’ ',"::;,F:,s' Doing Business As 61-0482973
Name change | PANtor|  Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
tnical retum 'éi: 320 W. 18TH STREET (270) 887-0100
Termunated :_"’:r’""l" City or town, state or country, and ZIP + 4
Amandsd tons | HOPKINSVILLE, KY 42240 G Gross receipts $ ,378,559.
fppcsn | F Name and address of principal officer TERRY PEEPLES Hia) ts s a group retum for H Yes H No
320 W. 18TH STREET HOPKINSVILLE, KY 42240 H(b) Are all affilates included? Yes No
] Tax-exempt status | X | 501(c) ( 3 ) 4 (nsertno) | I 4947(a)(1) or T I 527 If "No,” attach a hist (see instructions)
J Websitee p WWW.JSMC.ORG H(c) Group exemption number P
K Form of organization | X I Corporation l JTrustL rAssoaatlon l Jgher > ] L Year of formation 19l4| M State of legal domicile KY
Summary
1 Bnefly descnibe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
> JSMC_I1S_COMMITTED TO EXCELLENCE_IN SERVICE, AND WE EXIST TO PROMOTE, _________________
2 PRESERVE_AND ACCOMMODATE THE GROWING HEALTHCARE NEEDS OF OUR __________________________
SE|  COMMUNITY.
2| 2 Checkthisbox P El if the organization discontinued its operations or disposed of more than 25% of its net assets
ng 3 Number of voting members of the governing body (PartVl,ine 1a) . . . . . . . . . . . . . 3 12
Qﬂ 4 Number of ndependent voting members of the governing body (Part VI, inetb 4 12
S| 5 Total number of employees (PartV,ine 28) | . ... ... ... 5 1,005
(g E 6 Total number of volunteers (estimate if necessary) . . . . L L L L L L e e e 6 94
™2 | 7a Total gross unrelated business revenue from Part Vll, column (C), ine12 7a 0.
< b Net unrelated business taxable income from Form 990-T, lne 34 . . . . & v o v ot v o o o o s s o o s o s o o 7b 0.
N Prior Year Current Year
% 8 Contrbutions and grants (Part VIll, ineth) 5,427. 12,315.
£ 9 Program service revenue (Part VIIL e 29) . . . . . . . . L L 106,955, 317. 11,064,477.
E 10 Investmentincome (Part VIIl, column (A), ines 3,4, and7d) _ . . ... ... ... . ... 424,219. 104,987.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 1,048,843. 107,038.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) _ ., . . .. .. 108,433,806. 11,288,817.
13  Grants and similar amounts paid (Part IX, columf<(A); i&§1°3): ~o%. 3~ ,r.-’-f- ______ 0. 0.
14 Benefits paid to or for members (Part IX, column](A),.ling 4)'=-b '-—r Vi) N 0. 0.
2 15 Salanes, other compensation, employee benefits (Pgn 1X, column (A), ines 5—10)” ),'f ______ 41,247,635. 3,361,924,
2116 a Professtonal fundraising fees (Part IX, column (A) -hne 1e) 0. 0.
g v 2 2-201001 2 - -
53 b Total fundraising expenses, Part IX, column (D), llne 25) ' p_ T T T 0kent |
“117  other expenses (Part IX, column (A), lines 11a- 1d,|.1.1.f;24n “I ______ 63,527,947. 7,243,949.
18 Total expenses Add Iines 13-17 (must equal Part IX, oo@m@(f\) [Ime@S) . _ ______ 104,775,582. 10,605,873.
19 Revenue less expenses Subtractline 18 fromline 12 . . . . v v s ee e L e 3,658,224. 682,944.
5 § Beginning of Year End of Year
85|20 Totalassets (PartX, e 16) . . . 156,032,045.| 157,798,390,
25|21 Totallabilties (PartX, N 26) . . . . 86,654,845. 87,291, 886.
85|22 Net assets or fund balances Subtract ne 21 romINE20 . . « o . v o e 69,377,200. 70,506,504.
P Signature Block
Under penaltles of penury, | dedare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef , comrect, and complste aration of preparer (olher than officer) 1s based on all information of which preparer has any knowledge
Sign 00‘)441_1 Oﬁ‘ézmm/\ | 11-45~/03
Here Signature of officer Date
} AQ-A/YH}KL L 1\°</Q()(,UM v VP— B noncAL S@‘{m {
Type or pﬁnt name and title K 7 ’ <
Preparer's Date Check if Preparer's identifying number
Paid signature ’ /7 ! pec ORI pa | Rt VPP
Preparers F:rmsname(oryours BKDMP ¢ C/A "!/ 2’//0 e ;|NI_j » 42—0160;60
Use Only | if self-employed) }
address,and 2IP +4 %400 £ Ma1n st STE 200 PO BOX 1196 BOWLING GREEN, Ky 42102-1196 | Phoneno B 270-781-0111

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

|Z<JYes l |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
JSA
9E1010 3 000

42M1Q7 K917 vV 09-8.5

11838

Form 990 (2009)



Form 990 (2009) 61-0482973 Page 2
ZZ1sd][ll Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission

JSMC IS COMMITTED TO EXCELLENCE IN SERVICE, AND WE EXIST TO PROMOTE,
PRESERVE AND ACCOMMODATE THE GROWING HEALTHCARE NEEDS OF OUR
COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrmM 990 0F 990-EZ7 . . . . . ... i e [ves [X]INo
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? e e [ves [xIno
If "Yes," descnbe these changes on Schedule O

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 $ 7,658,603 Including grants of $ ) (Revenue $ 11,098,869. )
PROVIDE HOSPITAL INPATIENT, OUTPATIENT, AND EMERGENCY ROOM

SERVICES TO AREA RESIDENTS. IN RECOGNITION OF ITS MISSION, JSMC

WILL STRIVE TO PASSIONATELY PURSUE A CULTURE OF EXCEPTIONAL

SERVICE AND A COMMITMENT TO CONTINUOUS QUALITY IMPROVEMENT.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,658, 603.

JSA

Form 990 (2009)

9E1020 2 000
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Form 990 (2009) 61-0482973 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A . . . v @ o v i i i i et e e e e e et e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... ... ... ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . « v« v v i v i v i it i it e an e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes,” complete
Schedule C,Partll . . . . . i i e e it e e e e e e e e e e e e e e e e e e e e e e s e 4 X
5 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? If "Yes,"complete Schedule C,Partill . . . . . . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f "Yes,"”
complete Schedule D, Partl. . . . ¢ o i i i v o it e et et s et et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes,"complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . .« v i i i i i it et it e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part 1V . .« « < v v« v i i i i it et i e e e e e e e e e e e e e e 9 X
10 Did the organmization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . i i i i i i i ittt et s s e en 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX,or Xasapphicable . . . « v v v v i v i v i i e i i s i et e st e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? /f "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Viil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257? If "Yes,"complete Schedule D, Part X
® Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . . o o o i i i it i i s i s s et ettt e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional .« . . « = o ¢ o v v v v v v e st a o n |12A X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f "Yes,” complete Schedule E. . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partll . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . .. ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . . ¢ i i i it it i, 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part lll . . . . « v v o v i i i i it e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes "complete Schedule H . . . . ... . .. ....... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 61-0482973 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . .. ... e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes,” answer lines

24b through 24d and complete Schedule K If “No,”go o question 25 . . . . . . . . . . @ i v i v i v v e er o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? . . . . . .. L L L. L. e e e e e e e e e i e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? . ... ... 24d X

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year?If "Yes,"complete Schedule L,Part! . . . . . . . . . v e uunn 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . . . i i ittt it s ettt ettt 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part 1l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . it i ittt ittt et e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): |

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . ... 28a X
b A famly member of a cumrent or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . i i i i v e it et s e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or foomer officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

L T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfied

conservation contnbutions? /f "Yes,"complete Schedule M . . . . . . . .. . . i e e e e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

- 0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . . . @ @ @ i i i e e i i e et et e e e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete ScheduleR,Part!. . . . . . . . . .. v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

HLIV,and Vi Ine 1 . . o o o o e e e e e e i e e i e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete

Schedule R, Part V,lIne 2 . . . . . . @ @ o i e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . i i i e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L T S 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i v v v v v auen.. 38 X

Form 980 (2009)
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Form 990 (2009) 61-0482973 Page 5
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
US Information Returns Enter-O-ffnotapplicable . . . . . . . . .. oo oo e v e 1a 116
b Enter the number of Forms W-2G included in line 1a Enter-O- f notapplicable , ., . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnIngs to PIZE WINNEIS? | . . . . . . . . i .ttt e et it e eeea s eanenness te | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 1,005
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 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 dunng the year covered by
LT 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No,” provide an explanation in Schedule O ., , . . .. .. ... .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? | L L L i e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? | . . . . .. 5a X
b Did any taxable party notfy the organization that it was or I1s 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? | . . . . . . .. ... ...t ittt it iren et erenennnns Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductible? . ., . . . . ... ... ... .. . . ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . L L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . . .. ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . _ . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . i v i i vt ittt e et et e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ., . ... .......... | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? | . . . ... e et e e e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8898 asrequired? , ., . . . . 1 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
L= = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time dunng theyear?, ., . . . ... ... ... ... ..c.... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? . . . . .. .. .. ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIil, ine 12~ . _ . . . ... .. ... 10a
b Gross recelpts, included on Form 990, Part VI, iine 12, for public use of club facilities . ... 110b
11 Section 501{c)(12) organizations. Enter
a Gross Income from members or shareholders | . . . . . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . . . . ... ... ... ... ... 115
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |12a
b |f "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b | |
Form 990 (2009)
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Form 990 (2009) 61-0482973 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .+ -« « « « « o v v v i il e o a 1a 12 :
b Enter the number of voting members that are Independent . . . « v « v o v v v v v v e n e 1b 12 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . ... ... .. .. ...ttt i i e e 2 X
3 D 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? R I I DS
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . .. ... ... ... ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OFthe GOVEINING DOY? .+« & v o v e e e e e e e e e e e e et e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| 1D X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following - i
A ThEQOVEMMING BOGY?. « v v v v e et e v e et e oot s et et o teen et eae e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . .. ... ... ... .. ... .. .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code,)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . ... ....... ... ... ... .. ... 10a X

b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . .. .. ... ..
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
31 1.1 1 X
11A Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 |

10b

12a Does the organization have a wntten conflict of interest policy? if*No,"gofolme 13 . . . .. . . v o v v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSELO COMMICIS? &+ v v v v e v e e e e e e et e m e e e e e et me e e e eaee e st 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
descnbe in Schedule Ohow thiISISTONE . . . . @ i i i it i i e e e i e e et et et e ettt st eeenan 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . . . . .. ... i it ittt eeenn.. 13 | X
14  Does the organization have a written document retention and destructionpolicy? . . ... .. .. ... ... ... 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top managementofficial . . .. ... .........c¢c.00... 15a | X
b Other officers or key employees of the organization . . . . . . . . .. .. ittt i ittt e 15b | X

Iif "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNGthE YRAr? . . . . . v i i vttt ettt ettt e st e 16a | X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... .. ... .......... 16b | X
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ®»_ XY, ______________ __________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Descnbe in Schedule O whether (and if o, how}, the grganization makes its governing documenis, confiict 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

270-887-0251
JSA Form 990 (2009)
9E1042 5 000
42M1Q7 K917 vV 09-8.5 11838




Form 990 (2009) 61-0482973 Page 7

1QYIl 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

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

® 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 ofl 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 ndividual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (33| 2 g HNEEE compensation compensatton amount of
week % g g8 b Xy g from from related other
25 § - _g_ ?,‘? al = the organizations compensation
SZ| 8 g 8 organization (W-2/1099-MISC) from the
E 5 S ‘%: (W-2/1099-MISC) organization
3|2 z and related
@ g organizations
BRECK CAYCE ____________________|
CHAIRMAN 1.00] X X 0 0 0.
_THERESA NICHOL __________________]
SECRETARY/TREASURER 1.00| X X 04 0 0.
_JOHN PECK ______________________]
BOARD MEMBER 1.00] X 0 0 0.
_DAN KEMP e J
BOARD MEMBER 1.00f X 0/ 0 0.
_CASEY COVINGTON _________________|
BOARD MEMBER 1.00] X 5,791. 0 0.
_STEVE TRIBBLE __________________]
BOARD MEMBER 1.00] X 0l 0 0.
_ALAN BEARD ]
VICE CHAIRMAN 1.00| X X 0 0 0.
_CORNELIA BELL __________________]
BOARD MEMBER 1.00| X 0 0 0.
Ray coBB ]
BOARD MEMBER 1.00] X 0 J 0 0.
_ELIZABETH MCCOY ________________|
BOARD MEMBER 1.00 X 04 0 0.
ALBERT SISK _____________________]
BOARD MEMBER 1.00] X 0 0 0.
_PAUL HERRELL ______ |
PRESIDENT - ELECT 1.00f X X 0 0 0.
_TERRY PEEPLES __________________|
CEO 40.00 X 287,174. 0 29,866.
ERIC LEE
VP - DEVELOPMENT 40.00 X 162,895. 0 16,442.
SaM BROWN _ ]
CFO 40.00 X 195,278. 0 11,717.
_AUSTIN MOSS ___ _ ______________]
VP - HR 40.00 X 147,320. 0 20,535.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)

61-0482373

Page 8

Eli4"/Il Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (8) () ©) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { 8 B g FS ‘3" 3_’: 3 compensation compensatton amount of
week gzlslaIs|2s]|3 from from related other
ge|z 215 2 2|2 the organizations compensation
ez |z g' L organization (W-2/1099-MISC) from the
g g 3 ?D (W-2/1099-MISC) organization
3|2 2 and related
° g’ organizations
DEBBIE BAVER ____________________]
VP - CLINICAL 40.00 X 143,150. 0 22,851.
MARTY BOZARTH ___________________]
DIRECTOR, RADIATION ONCOLOGY 40.00 X 143,894. 0 J 25,213.
WILL OSBORNE __ ______ ____________]
ASSISTANT DIRECTOR, PHARMACY 40.00 X 136,282. 0/ 4,123.
PHIL FORT _______________________]
DIRECTOR, PHARMACY 40.00 X 133,581. 0] 15,503.
MELISSA GRAY ___ ____ . _]
PHARMACIST 40.00 X 129,198. 0 14,569.
JAMES DURHAM _______ ]
PHARMACIST 40.00 X 123,996. 0 13,842,
b Total . .........00uuiiiute e > 1,608,559. 'F 174,661.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 17
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? /f "Yes,"complete Schedule J for suchindividual , . . . . . . . .. @ i i i i i v i i i i s nn 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [/f "Yes,” complete Schedule J for such
T Lo - 4 | X
5 Did any person hsted on lne 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . .. .. .. .. ... ..... 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) (B) (C)
Name and business address Description of services Compensation
THOR SYSTEMS HOPKINSVILLE, KY 42240 I/S MANAGEMENT 1,791,581.
CHRISTIAN COUNTY ANESTHESIA HOPKINSVILLE, KY 42240 PHYSICIAN PAYMENT 780, 000.
MEDICAL STAFF SOLUTIONS EVANSVILLE, IN 47725 CONTRACT NURSING 1,348,7109.
QUORUM HEALTH RESOURCES BRENTWOOD, TN 37027 MANAGEMENT SERVICES 1,122,742,
WYATT, TARRANT AND COMBS LOUISVILLE, KY 40202 ATTORNEY FEES 644,233.
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 15
JSA Form 990 (2009)
9E1050 2 000
42M1Q7 K917 vV 09-8.5 11838
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Form 990 (2009) Page 9
Statement of Revenue 61-0482973
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

.g @o| 1a Federated campaigns . . . . . . . . 1a
g § b Membershipdues . .. ... ... ib
g E| c Fundrasngevents . ........ ic
®§| d Relatedorganizations . . . . . ... id
'é E e Government grants (contributions) . . [ 1e
% g f  All other contnbutions, gifts, grants,
g % and similar amounts not included above . L 1f 12,315
§ E g Noncash contnbutions indluded in lines 1a-1f  $ -
h Total Addines 1a-1f . . - « & v o v v & 4 o o o w o o o » 12,315
g Business Code
§ 2a NET PATIENT SERVICE REVENUE 621110 11,064,477. 11,064,477,
; b
g c
v d
E e
2 f All other program service revenue . . . . .
a g Total. AddInes2a-2f . . . . . . i 4 i e e e > 11,064,477 _ _
3 Investment income (including dividends, interest, and
othersimilaramounts) . « . . .« v v v v v 0 v i e e e > 171,160 171,160
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallies - « » = = = ¢ s v 2 o 0 0 v 000 » 0.
() Real () Personal
6a GrossRents. . . . . ... 49,862,
b Less rental expenses . . . 23,569
¢ Rental income or (loss) 26,293
d Netrentalincomeor(loss) - » « « ¢ ¢« ¢ o v o v e 000 an » 26,293 26,293
(1) Secunties (w) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 66,173
¢ Gamnor(loss) « « « .+ ... -66,173
d Netganor(loss) - . . v « v v v« o e e s e e e | - -66,173. -66,173
g 8a Gross income from fundraising
g events (not including $
3 of contributions reported on line 1)
f See PartiV,lne18 . . . . .. .. ... a
2 b Less directexpenses - . « . « . . . . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. | < 0
9a Gross income from gaming activities
SeePartIV,lne19 , , .. ....... a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming actvmities . . . . . . . . . » 0
10a Gross sales of nventory, less
retums and allowances , ., ... ... a
b Lless costofgoodssold . . . . ... .. b
¢ Netincome or (loss) from salesofinventory . . . . ... .. » 0
Miscellaneous Revenue Business Code |
14a CAFETERIA SALES 722210 31,080 31,080
b WESTERN STATE REVENUE 621110 30,510 30, 510.
¢ PHYSICIAN DUES 621110 2,000 2,000
d Allotherrevenue . . . . . v v v e e e 800099 17,185 1,882 15,273
e Total. AdGINES 118-11d = = « ¢ v o s e v v o n v v oo > 80,745 |
12 Total Revenue See instructions « + « s+ ¢ o o v o o o 0 - « » 11,288,817 11,098, 869 177,633
Form 990 (2009)
JSA
SE1051 1000
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Form 990 (2009)

M4 Statement of Functional Expenses

61-0482973

Page 10

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, Total éﬁ;))enses Progra(rg)servnce Managég)em and Fumgg)lsmg

7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations 1n the U S SeePart IV, line 21 0.

2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . ......... 0.

3 Grants and other assistance to govemments, !
organizations, and indviduals outside the i
US SeePartiV,lines15and16 | , , . . ... 0.

Benefits paid to or formembers , ., ., . ... .. 0. .
Compensation of current officers, directors,
trustees, and key employees , ., . . ...... 142,298. 142,298.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.

Othersalanesandwages . . . « . . + + v 4 o« 2,668,513, 2,453,823. 214,690.
Pension plan contnbutions (tnclude section 401(k)
and section 403(b) employer contnbutions) . . . 5,455. 5,019. 436.
9 Otheremployeebenefits . . . . .. v v v o .. 325,972. 299,894. 26,078.
10 Payrolltaxes - « o « « « o v v v e n e e o 219,686. 202,111. 17,575.
11 Fees for services (non-employees)

a Management _________________ 123,551. 33, 583. 89, 968.

blegal . vvii it st 16,663. 16,663.

CACCOUNIING = v v v v e e v o m e v onn e o 48,127. 48,127.

dlobbyng « .+« v v v ittt 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees . ... ... .. 0.

GOther « v o vttt e st et s e 871,491. 844,745. 26,746.
12 Advertising and promotion « « - « 4 . . . - . . 17,720. 75. 17,645.
13 OffiCOEXPENSES » v v v v o v v v s v v e n e 1,148,775. 1,108,880. 39,895.
14 Informationtechnology . . « « v« v 2 0w o . 80,204. 76,501. 3,703.
15 RoyaMies, . . v v v v e e nve e ann 0.

16 OCCUPANCY & + v o ¢ v o s v o v v o v v o v 118,689. 117,961. 728.
17 Travel . . v vt e e e e e e e e . 22,765. 19,343. 3,422.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . v . i i i e e e e . 333,582. 333,582.
21 Paymentstoaffilates ... .......... 0.
22 Depreciation, depletion, and amortization 471,435. 471,435.
23 Insurance | ., .. .. ... ... ... 97,820. 13,236. 84,584.
24 Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aBAD DEBTS__ _ _ _ _ _ o ______ 1,420,914. 1,420,914.

p EXTENDED_BUSINESS ____ ________ 27,785. 27,785.

¢ REPATRS & MAINTENANCE ________ 55,676. 55,088. 588.

dPROVIDER TAX _ _ __ __ _ _ ________ 1,836,163. 1,836,163.

eMALPRACTICE CLAIMS __ ________ 410,000. 410, 000.

f All other expenses _ _ _ _ _ _ __ __ _______ 142, 589. 32,330. 110,259.
25 Total functional ex Add hines 1 through 24f 10,605,873. 7.658.603. 2.947,270,
26 Joint Costs. Check here B || Iffollowing

SOP 98-2 Complete this lne only if the
organization reported in column (B) jont costs
from a combined educational campagn and
fundraising solietaton | . . . ... .. ..

JSA
9E1052 1 000

42M1Q7 K917

VvV 09-8.
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Form 990 (2009) 61-0482973 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing |, . . . . . . . . .. e e e 10,936,021.1 1 15,523,328.
2 Savings and temporary cash investments . .. ... .......... 23,937,986.| 2 21,274,308.
3 Pledges and grants recewvable,net _ _ . . .. ... ... .. ... .. .... 3
4 Accountsrecevable, net L L L L L L e e e e 15,060,584.| 4 14,541,723,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of | _ . B _
Schedule L, |, ... .. e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete | _ .
° Partllof ScheduleL . . . . . . . ... ... ...t rennnnan 6
§ 7 Notesandloansrecewvable,net | _ . . .. ... ... ., 1,481,636.| 7 1,470,347.
2| 8 Inventories for sale oruse | . . . . . . . .. e e e e e e e 1,342,566.| 8 1,598,286.
9 Prepaid expenses anddeferredcharges |, . . .. ... ... ... ... ... 3,947,890.| 9 3,980,898.
10a Land, buildings, and equipment cost or [10a | 154,087,098.
other basis Complete Part VI of Schedule D i . R i
b Less accumulated depreciation , , , . ... ... 10b 71,205,948. 83,361,541.(10¢ 82,881,150.
11 Investments - publicly radedsecunties . . . . ... ...t uriu ... 9,825,034.|1 11 10,054,610.
12 Investments - other securties See PartIV,lme11 . . ... .......... 1,898,849.|12 1,898,849.
13 Investments - program-related See PartiV,lne11 . ... .......... 13
14 Intangbleassets . . . . . . .. . .. i i e e e e e 14
15 Otherassets SeePartIV,lIne 11 . . . . . .. .. ittt en.. 4,239,938.[15 4,574,891.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 156,032,045.] 16 157,798,390.
17 Accounts payable and accruedexpenses , . . .. ... ... ... .. .... 7,017,784.] 17 8,055,706.
18 Grantspayable . . . . . ... ...ttt e 18
19 Deferredrevenue | | . .. ... ... ...ttt 443,256.| 19 379,934.
20 Tax-exemptbond liabilities . . . . . . . . . i i it e e e, 58,961,726.| 20 58,965,351.
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘_E 22 Payables to cumrent and former officers, directors, trustees, key
r employees, highest compensated employees, and disqualified o R _ o
3 persons Complete Partllof ScheduleL . _ . . ... ............. 22
23  Secured mortgages and notes payable to unrelated third parttes  , _ | . . . . 16,520,586.| 23 16,290,895.
24 Unsecured notes and loans payable to unrelated third partes |, ., . . .. .. 24
25 Other habiiies Complete Part X of ScheduleD _ , . ... .......... 3,711,493.[ 25 3,600,000.
26 Total liabilities. Add lines 17 through 25 86,654,845.| 26 87,291,886.
Organizations that follow SFAS 117, check here » |L] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets | . . . . . . .ttt e e e 68,364,625.| 27 69,495,0093.
g 28 Temporarily restrictednetassets _ , . . ... ... .. .. ... 208,370.| 28 199,080.
o(29 Permanently restnctednetassets . . . . . ... ........ ... .. ... 804,205.1 29 812,331.
E Organizations t.hat do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
@[30 Capital stock or trust principal, or currentfunds . . . ., .. .. ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... 31
:’j 32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ _ . . . . .. .. . . 69,377,200.{ 33 70,506,504.
34 Total labilities and net assets/fundbalances . . . . . ... ......... 156,032,045.| 34 157,798,390.
Form 990 (2009)
JSA
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Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |, . ., . .. 2a X
b Were the organization's financial statements audited by an independent accountant? ., . . .. ... ...... 2b | X
c If"Yes" to line 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
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . L . . L. . ..t 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JsA
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o o 390.2) Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

ﬂ?g;ﬁ?égig;ﬂestﬁi‘ i » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JENNIE STUART MEDICAL CENTER 61-0482973

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b)(1){(A)iv). (Complete Partll)

A federal, state, or local government or governmental unit described in  section 170(b)(1}(A)(v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part|l)

A community trust descnbed in  section 170{b)(1){A)(vi). (Complete Partll )

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

recepts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil)

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

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 descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type Il c |:| Type |lI - Functionally integrated d l:l Type |l - Other

e[:] By checking this box, | certfy that the orgamization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type II, or Type Il supporting
organization, check this box & e e e
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 descnbed in (i) Yes} No
and (m) below, the governing body of the supported organizaton? = . . .. .......... 11g()
(i) Afamily member of a person descnbed in ()) above? L e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? L ..., 11g(im)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization | (iv) Is the organization | (v) Did you notify (v1) Is the {vii) Amount of
organization (descnibed on lines 1-9 | in col (i) isted in your | the organmization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ

JsA
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Schedule A (Form 990 or 990-EZ) 2009 61-0482973 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 box on line 5, 7, or 8 of Part1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

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

2 Taxrevenues levied for the organization's
benefit and esther paid to or expended on
tsbehalf . . . . . ¢ oo

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

Total. Add lines 1 through3 . . . . . ..

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlned .. ........

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

9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . . ... ..

10 Other income Do not include gann or
loss from the sale of capital assets

(ExplanmnPartivV) . .. ... .....

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc (SEEINSIUCHONS) « + & & & & 4 v 6 4 v v 4 o v o s o o s s n e v e s 12

13  First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . v o v v v vt i u e e e e e s e e e e e e e e e e e e e s e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . .. ... ... ........ 15 %
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . .. ... ........... >
b 331/13 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 15 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . ... ........... | 2

17a 10%-facts-and-circumstances test - 2009. 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 "facts-and-circumstances" test, check this box and stop here. Explain n

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrQANIZAtION | . L L L L L i e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OFgaMIZAtION . | . . . . . L . i i i e e e e e e et e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
Lo o] - I »

Schedule A (Form 990 or 990-EZ) 2009
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CLAlIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009 (A Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facites
furmshed m any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through § | R

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

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 1
fortheyear. . . . ... ..... [

¢ Addlines7aand7b . . . .. ... . ..

8 Public support (Subtract line 7c from
N6 ) v v v v v v e v e o s o w s

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

9 Amountsfromlne6...........

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business Is regularly
camed ON « « « « = « ¢ 2« s o 1 e .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV) .. .. .......

13 Total support. (Add hnes 9, 10c, 11,
and 12)

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year
organization, check tisboxandstop here. . . . . . . . . ¢ . 0 v i v it v u e e e e e e e e

as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Partll,ine15 . . . . . . . . v v v v v v o v v u v o v o

15 %
16 %

Section D. Computation of Investment Income Percentage _

17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Partlll, line17 . . . . . . . . ... ... ....
19a 33 1/3% support tests - 2009. If the organization did not check the hox an hne 14 and hne 1S5 15 m
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly

b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and lne 16
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly

20 Pnvate foundation If the organization did not check a box on line 14, 19a, or 19b, check this b

o
oie

17 %
18 %
than 3314/3 %, and hne
supported organizaton P> D
1s more than 331/3 %, and
supported organization >

ox and see instructions B>

JSA
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Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Partll, ine 17a or 17b; or Partlll, ine 12 Provide any other additional information. See instructions
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No 1545-0047

» Complete if the organization is described below.

Fepa”’"e"' of the Treasury p Attach to Form 990 or Form 990-EZ. » See separate instructions
ntemmal Revenue Service

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

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

® Section 501(c) (other than section 501(c)(3)) organizattons Complete Parts I-A and C below Do not complete Part I-B

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

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

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

® Section 501(c)(4), (5), or (6) orgamizations Complete Part Il

Name of organization Employer identification number
JENNIE STUART MEDICAL CENTER 61-0482973
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . . . ... ... ... ... >3
3 Volunteer hours

Open to Public
Inspection

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sechion 4955 . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . ... ... .. .. IEI Yes B No
4a Wasacomecion made? L. Yes No

b If "Yes," descnbe in Part IV
ZTidBed Complete if the organization is exempt under section 501(c), except section 501{(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . . . . Lt i e e e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtivieS . . ., . . .. .. ... >3
3 Total exempt funchon expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13- 4 >3
4 Dud the filing organization file Form 1120-POL forthisyear? | . . . . . .. . .. @ i it i it s emene D Yes D No

§ Enter the names, addresses and employer dentification number (EIN)of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of
political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009
momplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check»|__| if the filing organization belongs to an affillated group

B Checkp if the filing organization checked box A and "limited control” provisions apply.

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

(a) Filing

organization's totals

(b) Affiated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hines 1a and 1b)
Other exempt purpose expenditures  , . . . . . . ... ... en ..
Total exempt purpose expenditures (add lines 1icand1d) , ., ... ... ..
Lobbying nontaxable amount Enter the amount from the following table in both
columns

-0 Q O T L

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000.000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1¢ If zero or less, enter -0-

- - g

If these 1s an amount other than zero on either hne 1h or line 1t, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . . . i e 4 i e e 4 e e e e mue s aesaeraeseme s

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007
beginning in)

(c) 2008

(d) 2009

(e) Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

JSA
SE1265 1 000
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11838

Schedute C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ) 2009 61-0482973 Page 3

ic44IE:3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ;
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X ;
b Paid staff or management (include compensation In expenses reported on lines 1c through 11)? X |
c Med'a advertlsements” ---------------------------------------- X
d Mailings to members, legslators, or the public> X
e Publications, or published or broadcast statements? """"""" X
f Grants to other organizations for lobbying purposes? | X
g Direct contact with legislators, therr staffs, government officials, or a legislatve body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = | X
i Other actvities? If "Yes,"descnbe n Parttv. .~ X 869.
j Total Addines 1cthrough 11 L e |- 869.
2a Dud the activities In line 1 cause the organization to be not descnbed n section 501(c)(3)? _ | . X ‘
b If “Yes,"enter the amount of any tax incurred under section 4912 . . . . ... .......
¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . ) |
m_éomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'7: L. R 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . , .. ... ... 3

EldlIB2] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumrentyear, . L e e et e e 2a
b Carryoverfrom lastyear . L e e 2b
C Total L e e e e e s 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . | 3

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

Taxable amount of lobbying and political expenditures (see instructions)
m Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part |-B, ine 4, Part I-C, ine 5, and Part 1I-B, ine 14

Also, complete this part for any additional information
LOBBYING DUES

SCH C, PART II-B, LINE 1I

JSA Schedute C (Form 990 or 990-EZ) 2009

9E1266 1000
42M1Q7 K917 Vv 09-8.5 11838




Schedule C (Form 990 or 990-EZ) 2009 61-0482973 Page 4
Supplemental Information (continued)
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
p Complete if the organization answered "Yes," to Form 990,
Part v, line 6,7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to F_’Ubhc
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
JENNIE STUART MEDICAL CENTER 61-0482973

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, Iine 6.

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

Total number atendofyear ...........
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year) ......
Aggregate value atend ofyear . ........
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 legat control? . . ......... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L L ... |__—| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all thatETply)

N b WN =

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

E Held at the End of the Year

a Total numberof conservationeasements . . .. ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . ... ... ...ttt 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »

4  Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., .. ... .... ... ..., l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
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)(BYI)? . . . v v i e e i 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 include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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 m Form 990, PartVIILLine1 . . . . . . @ i i v i i it i i it i e e s e e e e > $
(ii) Assets Included in Form 990, Part X . . . . . . o i i i it s e e s e e e e e e »$

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these tems

a Revenuesincluded in Form 990, Part VIl Ine1 . . . . v« i v i i i i i et i e et et e e e e >3
b Assetsincluded NForm 990, Part X . . . . v i i i i ittt e e e e e e e et 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) 2009
JsA
9E1268 2 000

42M1Q7 K917 Vv 09-8.5 11838




Schedule D (Form 990) 2009 61-0482973 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization's  collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? . . . . .. [ves [ 1No

114\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 980, Part X? . . . . . . . ... i i i e e et e e, D Yes D No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . . ... .. ... s e e e e e 1¢c
d Additionsduringtheyear . ... ... ... ... ittt 1d
e Distrbutionsdunngtheyear .. ...... ... ... it 1e
f Endingbalance . . . . ... .. e e e e e 1f
2a Did the organization include an amounton Form 890, Part X, line21? ., . . .. ... .. . . ev v u Yes |_] No

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance

b Contrbutons . ..........

¢ Netinvestment earnings, gains,
andlosses. . ... ........

d Grants or scholarships . ... ..

e Other expenditures for facilities
andprograms . . . . . .. 0. .

f Administrative expenses . . . . .

g Endofyearbalance. .......

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelatedorganizations . . . . . . . 4 ot i i i e e e e e e e e e e e e e et e e e e 3a(i)
(ii)related OrganIZations . . . . . . it i it s it e it e et 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 organizati ons hsted as required on Schedule R? . . . . . ... .. ... ..... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descniption of investment {(a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Lland. . . . .« . oo o s e 4,217,791. 4,217,791.
b Buldngs .................. 91,727,342 . 32,431,060 59,296,282.
¢ Leasehold mprovements . . . . . ... .. 520,457. 443,922 76,535.
d Equpment ................. 56,508,994, 37,550,544/ 18,958,450.
e Other . .. ...+ i i i i i v i i 1,112,514. 780,422 332,092.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 82,881, 150.

Schedule D {Form 900) 2008
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Schedute D (Form 990) 2009

61-0482973

Page 3

AN Investments - Other Securities.

See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total, (Column (b) must equal Form 990, Part X, col (B) ine 12) »

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) must equal Form 990, Part X, col (B) me 13 ) »

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

(a) Description

(b) Book value

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

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

1. (a) Description of hability (b) Amount

Federal income taxes

THIRD PARTY SETTLEMENTS 600, 000.

MEDICAL MALPRACTICE LIABILITY 3,000,000.

Total (Column (b} must equal Form 990, Part X, col (B) ne 25) » 3,600,000.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2009 61-0482973 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . .. . .. i, 1 11,288,817.
Total expenses (Form 990, Part IX, column (A), line 25) 10, 605,873.
Excess or (deficit) for the year. Subtract line 2 from line 1 682,944.
Net unrealized gains (losses) on investments 289,052.
Donated services and use of facilities
INVesStmeNnt expenses | | | . ... ...t e e
Priorperiod adjustments . L L et
Other (Descrbe NPartXIV) | . . . ..ot 8 157,308.
9  Total adjustments (net) Add lines 4 through 8 9 446,360.

10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ... 10 1,129,304.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... 1 12,486,767.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a 289,052.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe N PartXIV) . . . .. ... ... ... ... 2d 908,898.|
Addlines 2athrough 2d . . . ... ... ... e 2e 1,197,950.
3 Subtractline 2e fromiline 1 . . . .. .. ..t v i vt n v it arene e e e e e 3 11,288,817,
4  Amounts included on Form 990, Part VI, ine 12, butnotonline 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl lne 12) . . . . .. v v v v v v .. 5 11,288,817.
ELL @Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1  Total expenses and losses per audited financial statements 1 11,357,463.

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilites 2a

Prior year adjustments 2b

Other losses 2c 66,173.

Other (Describe in Part XIV ) 2d 685,417.]

Add lines 2a through 2d 2e 751,590.

........................... PO I 10,605,873.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18) . . . . . . . . . . . ... 5 10,605,873.
Part YA'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete
this part to provide any additiona! information
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Schedule D (Form 990) 2009 61-0482973 Page 5
1 ® 0" Supplemental Information (continued)

RECONCILIATION TO AUDIT REPORT - REVENUES

SCH D, PART XII, LINE 2D

OTHER RECONCILING ITEMS:

CHANGE IN FV OF INTEREST RATE SWAP (819,156)
RENTAL EXPENSE NETTED AGAINST INCOME PER RETURN (23,569)
LOSS INCLUDED AS EXPENSE PER AUDIT (66,173)

RECONCILIATION TO AUDIT REPORT - EXPENSES

SCH D, PART XIII, LINE 2D

OTHER RECONCILING ITEMS:

RENTAL EXPENSE NETTED AGAINST INCOME PER RETURN 23,569

CHANGE IN ADDITIONAL PENSION LIABILITY 661,848

RECONCILIATION TO AUDIT REPORT - NET ASSETS

SCH D, PART XI, LINE 8

OTHER RECONCILING ITEMS:

CHANGE IN FV OF INTEREST RATE SWAP 819,156

CHANGE IN ADDITIONAL PENSION LIABILITY (661,848)

UNCERTAIN TAX POSITIONS

SCH D, PART X, LINE 2

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS
CODIFICATION TOPIC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBES A
RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

61-0482973 Page 5

ELO A Supplemental Information (continued)

TO BE TAKEN IN A TAX RETURN. THE MEDICAL CENTER DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS RECOGNIZED FOR 2009 OR 2008.
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SCHEDULE H Hospitals OMB No 1545-0047

{Form 990)
P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P Attach to Form 990. Oven to_PUbIIC
Intemal Revenue Service P See separate instructions. |nSpectl0n
Name of the organmization Employer identification number
JENNIE STUART MEDICAL CENTER 61-0482973
Charity Care and Certain Other Community Benefits at Cost
Yes| No
1a Does the organization have a chanty care policy? If "No," skiptoquestion6a . . . . . . . v v v oot it i b s e 1a | X

b If"Yes, ISt aWNEN POICY?  « ¢ -« v o o & e e v m e e e e e e e e e e e e e e e e et 1 | X

2 Ifthe organization has multiple hospitals, indicate which of the following best descnbes application of the
chanty care policy to the vanous hospitals

Applied umformly to all hospitals I:I Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the chanty care eligibiity cntena that applies to the largest number of the
organization's patients

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing  free care to low income

individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for freecare ™, . . . . . ... .. .. 3a | X
100% 150% 200% Other %
b Does the organization use FPG to determine eligibility for providing  discounted care to low income individuals? If "Yes,"
indicate which of the following 1s the family income imit for eligibility for discountedcare |, . . . . . . . . . ¢ v v v v v v v o 3 | X
200% 250% 300% 350% 400% D Other %

¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based cntena for
determining eligibility for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent”™? . . . . . & v v v ¢ @ e b b b s a e . 4 |X
5a Does the organization budget amounts for free or discounted care provided under its chanty care policy? . . . . <+ « v 4 o s & & 5a | X
If"Yes," did the orgamization's chanty care expenses exceed the budgetedamount? . . . . . . ¢ . . v o v it i i v v v v v 5b X
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for freeordiscountedcare? . . . . ¢ v o o i ittt e h e e e e e e s e e Sc
6a Does the organization prepare an annual community benefitreport? . . . . . ¢ o . L L Lt L e i s e e s e e e e ... |62 X
b If"Yes," does the organization make itavallable tothe public? . . + + v & 4 v c 4 o v v b v e e e e n e .. e e . |8b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H

7__ Charity Care and Certain Other Community Benefits at Cost
Chanty Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community {f) Percent
Means-Tested Government e served benefit expense revenue benefit expense of totat

Programs | foptonalt | (optional) expense
a Chanty care at cost (from
Worksheets tand2) « « « + « 111/ 010. 63, 333. 47, 677. .52

b  Unreimbursed Medicaid (from

Worksheet 3, coumna) » » » 1,121,276. 949,879. 171,397. 1.87

€ Unreimbursed costs - other means-
tested govemment programs {from
Worksheet 3, column b) e e .

d Total Chanty Care and
Means-Tested Government

Programs « « « o o o s s o 1,232,286. 1,013,212. 219,074. 2.39
Other Benefits
e C health impi

services and community benefi{
operations (from Worksheet 4)

f  Heaith professions education

(from Worksheet5) .« « « « &

G Subsidized health services (from

Worksheet6)e o + o 2 o o &

h  Research (from Worksheet 7) « .

i Cashand in-kind contnbutions to
community groups {from
Workcheat By, | |

) Total Other Benefits . . . . .
K Total Addtnes7dand7?) . . . 1,232,286. 1,013,212. 219,074. 2.39
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute H (Form 990) 2009
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Schedule H (Form 990) 2009 61-0482973 Page 2

Part Il Community Building ActivitiesComplete this table if the organization conducted any community
building activitres.
{a) Number of | (b) Persons {c) Total community (d) Direct offsetting {e) Net community (f) Percent of
actwities or served building expense revenue building expense total expense
programs (optional)

(optional)

1_ Physical improvements and housing
Economic development

Community support

Environmental improvements

w»|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
Section A. Bad Debt Expense Yes | No
1 Does the organizaton report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 157 _ . . . . . . ... e e e e e e e e e 1 X
2 Enter the amount of the organization's bad debt expense (atcost) . .. ......... 2 1,308,998.
3 Enter the estmated amount of the organization's bad debt expense (at cost) attnbutable
to patients eligible under the organization's chanty carepolicy , , . .. ......... 3 0. |
4 Provide in Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense In addition, descnbe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (includngDSHandIME) . . .. ...... 5 2,881,964.
6 Enter Medicare allowable costs of care relating to paymentsonlne5 .. ........ 6 2,680,227.
7 Subtractline 6 fromline 5 Thisisthe surplusor (shortfall) . . . ... .......... 7 201,737.
8 Describe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit.
Also descnbe in Part VI the costing methodology or source used to determine the amount reported on line 6. I
Check the box that descnbes the method used.
Cost accounting system D Cost to charge ratio D Other
Section C Collection Practices
8a Does the organization have a written debt collection policy? . . . . . . . . . .. o . i i ittt e e e e 9a | X
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 inPartVi, . ... ...... 9b | X
Management Companies and Joint Ventures
{a) Name of entity (b} Descnption of pnmary {c)} Organization's (d) Officers, directors (e) Physiaans’
achvity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
4 PHYSICIANS HOLDINGS OPERATE O/P DIAGNOSTIC CENTER 60.00000 0.00000 40.00000
2
3
4
5
6
7
8
9
10
11
12
13
14
1280 000 Schedule H (Form 990} 2009
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Schedule H (Form 990) 2009 61-0482973 Page 3
Facility Information
s| 812l | 21 7| 3|3
Name and address 2| = § g gl 8| R| ¢ Other
& 3| 21 8 2| 8| 8| ® {Descnibe)
| gl 2| 2| 8| 2| &=
| 2l Bl 8| 2| 2| 5
‘ 2l x| B B 2
| £ :
=} 2]
! g
JENNIE STUARRT MEDICAL CENTER ____________ |
320 WEST_18TH STREET ____________________|
HOPKINSVILLE KY 42240 X X X
Schedule H (Form 990) 2009
JSA
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Schedule H (Form 990) 2009 61-0482973 Page 4
134"/l Supplemental Information

Complete this part to provide the following information

1 Provide the descnption required for Part |, ine 3c, Part |, ine 6a, Part |, ine 7g, Part I, ine 7, column (f), Part |, hne 7, Part Il
hine 4, Partlll, ine 8, Partlll, ine 9b, and Part V. See Instructions

2 Needs assessment. Descrnibe 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 therr eligibiity for assistance under federal, state, or local government programs or under
the organization’s chanty care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

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

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

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

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

PART III, LINE 4:

GROUP ANALYZES NEW SERVICES THAT MAY BE NEEDED. THIS PLAN IS BASED

______ ON 5 PILLARS, ONE OF WHICH IS GROWTH. ____________________ e __
PROGRAMS AVAILABLE. ALSO, COUNSELORS ARE AVAILABLE TO PROVIDE

JSA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 61-0482973 Page 4
Z1iA"Il Supplemental Information

Complete this part to provide the following information

1 Provide the descnption required for Part I, line 3c, Part |, line 6a, Part |, ine 7g, Part I, ine 7, column (f), Part I, line 7, Part Ill,
line 4, Part lll, ine 8, Partlll, ine 9b, and PartV See Instructions

2 Needs assessment. Descnbe 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 eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the orgamization's community buillding activities, as reported in Part I, promote
the health of the communities the organization serves.

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

7 If the organization Is part of an affiiated health care system, descnbe the respective roles of the organization and its affiliates
in promoting the health of the communities served

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

COMMUNITY INFORMATION:

COUNTY, KENTUCKY. CHRISTIAN, TODD AND TRIGG COUNTIES MAKE UP JSMC'S

PRIMARY SERVICE AREA. JSMC'S SECONDARY SERVICE AREA IS COMPRISED OF

______ CALDWELL, HOPKINS, AND MUHLENBERG COUNTIES IN KENTUCKY. HOPKINSIVLLE _________________

FOR THE "WORKING POOR". JSMC MANGAGES TWO OFFSITE FACILITIES THAT

______ PROVIDE OUTPATIENT SURGERY AND DIAGNOSTIC IMAGING SERVICES. THESE ____________________
______ REGARDING THE BEST OF NEW TECHNOLOGY, ACCESSIBILITY, AND STREAMLINING _________________

FAIR, PROVIDES VARIOUS OTHER FREE SCREENINGS DURING THE YEAR.

JSA Schedule H (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "“Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. PSee separate instructions.

| OMB No 15450047

2009

Open to Public

Name of the organization
JENNIE STUART MEDICAL CENTER

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, ine 1a Complete Part 11§ to provide any relevant information regarding these items
First-class or charter trave! - 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 any of the boxes on line 1a1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
= o1 T

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a?

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
Form 990 of other organizations

Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . .. L .. L e e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | . . . . . . . ..t it e
b Any related OrganiZation? | . . L L e e
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
b Anyrefated OrganiZation? . . . . ... ...
If "Yes" to line 6a or 6b, descnibe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported tn Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe
0 TN = T2
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)7 . . v v v vt i i e e e e e e e e e e e e e e et e e e e e e

Inspection
Employer identificatron number
61-0482973

Yes | No

1| x

...... 2 | X

.
4a X
.............. 4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. | omeNo 15450047
(SF‘:')::E‘%‘;'&;E o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Int:mal Revenue Servu:ery » Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
JENNIE STUART MEDICAL CENTER 61-0482973

ATTACHMENT 1

DELEGATION OF MANAGEMENT DUTIES
FORM 990, PART VI, LINE 3
THE MEDICAL CENTER CONTRACTS WITH QUORUM HEALTH RESOURCES, LLC TO PROVIDE

MANAGEMENT SERVICES UNDER AN AGREEMENT WHICH EXPIRES AUGUST 29, 2013.

MONITORING THE CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12B AND 12C

ALL DEPARTMENT MANAGERS, VICE PRESIDENTS, MEMBERS OF THE MEDICAL STAFF,
QUALIFIED PROFESSIONAL OR LICENSED INDEPENDENT PRACTITIONER IS AN
INTERESTED PERSON. A CONFLICT IS DISCUSSED AT THE BOARD OR COMMITTEE
MEETING LEVEL. THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL APPOINT A
DISINTERESTED PERSON TO INVESTIGATE ALTERNATIVES TO THE TRANSACTION OR

ARRANGEMENT OR DETERMINE IF AN ACTUAL CONFLICT OF INTEREST EXISTS.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A AND 15B

AN ANNUAL COMPENSATION REVIEW WAS CONDUCTED IN 2009 FOR THE
ORGANIZATION'S TOP MANAGEMENT OFFICIALS AND OTHER OFFICERS AND KEY

EMPLOYEES.

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC
FORM 990, PART VI, SECTION C, LINE 19
THE HOSPITAL DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000
42M1Q7 K917 vV 09-8.5 11838




Schedule O (Form 990) 2009

Page 2

Name of the organization
JENNIE STUART MEDICAL CENTER

Employer identification number

61-0482973

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 3990 IS REVIEWED BY THE CFO PRIOR TO FILING.

ATTACHMENT 1 (CONT'D)

JSA

9E1228 2 000
42M1Q7 K917

vV 09-8.5

11838

Schedule O (Form 990) 2009
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9E7000 1 000

RENT AND ROYALTY INCOME

Taxpayer's Name

JENNIE STU

ART MEDICAL CENTER

Identifying Number
61-0482973

DESCRIPTION OF PROPERTY

MEDICAL OF

FICE BUTILDING - HOPKINSVILLE

rYes] No

Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTA

L INCOME

OTHER INCOME

49,862.

TOTAL GROSS INCOME

----- 49,862.

OTHER EXPENSES:

SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)

LESS: Beneficiary's Portion

AMORTIZATION

.......................

46.

....................................................... 23,569.

.......................................... 26,293,

Less Amount to
Rent or Royalty
Depreciation

............................................... 26,293.
Deductible Rental Loss (if Applicable)

SCHEDULE FOR

DEPRECIATION CLAIMED

(a) Descniption of property

(b) Cost or {c) Date ACRS
unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
In
pnor years

(1) Life
(h) or (1) Depreciation

rate for this year

SEE ATTACHMENT

Jsa  Totals

42M1Q7 K

917




JENNIE STUART MEDICAL CENTER

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

REPAIRS
UTILITIES

42M1Q7 K917

vV 09-8.5

11838

61-0482973

9,083.
14,440.

23,523,




L4

JENNIE STUART MEDICAL CENTER

61-0482973

RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
MEDICAL OFFICE BUILD 49,862. 46. 23,523. 26,293.
TOTALS 49,862, 46. 23,523. 26,293,
42M1Q7 K917 vV 09-8.5 11838




Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

> Attach to your tax return. P See separate instructions.

rom 4797

Department of the Treasury
Intemat Revenue Service (99)

OMB No 1545-0184

2009

Attachment
Sequence No 27

Name(s) shown on retum

Identifying number

JENNIE STUART MEDICAL CENTER 61-0482973
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions) _ |, . . . . . . . . . . . . ... 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation () Cost or other
2 (a) Descnption (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus Sﬁ%)trg;"(‘f)of:élgsu‘:‘e)a
of property (mo , day, yr) (mo , day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisttion expense of sale
ATTACHMENT 2 -66,173.
3 Gan, fany, from Form 4684, line 43 e 3
4 Section 1231 gain from installment sales from Form 6252, ne 26 0r37 4
§ Section 1231 gain or (loss) from hke-kind exchanges from Form8824 5
6 Gan, ifany, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate Iine as folows 7 -66,173.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the 1
nstructions for Form 1065, Schedule K, Iine 10, or Form 1120S, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below :
Individuals, partners, S corporation shareholders, and all others. If line 7 i1s zero or a loss, enter the amount from |
ine 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any pnor year section 1231 '
losses, or they were recaptured in an earlier year, enter the gain from Iine 7 as a long-term capital gain on the i
Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below !
8 Nonrecaptured net section 1231 losses from pnor years (see mstructons) 8
9 Subtract line 8 from line 7 If zero or less, enter -0- If ine 9 I1s zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from Iine 8 on ne 12 below and enter the gain from hine 9 as a long-term
capital gan on the Schedule D filed with your retum (seeinstructions) _ | . . . . . . . . .. . . .. o i 9
18l Ordinary Gains and Losses(see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 {(include property held 1 year or less)
1 Loss. fany. fromline 7 e e e e e 1 |( 66,173)
12 Gan, if any, from line 7 or amount from ine 8, ifapplicable . . . . . . . . . e, 12
13 Ganfany, fromline 31 L e e e e e e e 13
14 Netgamn or (loss) from Form 4684, ines 35and42a | | . . . . . . . . . i i i o, 14
15 Ordinary gain from installment sales from Form 6252, Imne 250r36 . . . . . . .. . . 0 i 15
16 Ordinary gain or (loss) from hike-kind exchanges from Form 8824 . . . . . . . ... .. 16
17 Combinehnes 10through 16 | e e e e e e e 17 -66,173.
18 For all except individual returns, enter the amount from line 17 on the appropnate line of your return and skip lines a
and b below Forindividual retums, complete lines a and b below
a If the loss on line 11 Includes a loss from Form 4684, line 39, column (b)(i), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23 Identfy as from "Form 4797, lne 18a"
SeEINStIUCONS | | . L L L e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
hne 14, . . . . . . e e e e e e e e e e e e e e e e e s e e e s s e e saaes s 18b

For Paperwork Reduction Act Notice, see separate instructions.

Form 4797 (2009)

JSA

9X2610 1 000

42M1Q7 K917 VvV 09-8.5 11838




Form 4797 (2009) 61-0482973 Page 2

Part Il Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

13 (a) Descniption of section 1245, 1250, 1252, 1254, or 1255 property Clresayrs: (R day.yr)
A
B
c
D
Property A Property B Property C Property D

These columns relate to the properties on lines 19A through 18D >

20 Gross sales price Note: See /ine 1 before completing )| 20

: 21 Cost or other basis plus expense of sale 21

22 Depreciation (or depletion) allowed or allowable , . .| 22

23 Adjusted basis Subtract line 22 fromlne 21 | | [23

24 Totalgain Subtractlne 23 fromlne20 ., ... .. 24

I 25 If section 1245 property:
a Depreciation allowed or allowable from line 22 | | .[25a

b Enter the smallerofine24or25a ., ........ 25b

26 If section 1250 property If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions) [26a

b Applicable percentage multiplied by the smaller of

line 24 or line 26a (see Instructions) 26b

€ Subtract ine 26a from line 24 If residental rental property
or line 24 1s not more than line 263, skip nes 26d and 26e | 26¢

d Additional depreciation after 1969 and before 1976 ,|26d

e Enter the smaller of lne 26cor26d , ., ... ... 26e
f Section 291 amount (corporationsonly) , ., . ... . 26f
g Add lines 26b, 26e,and26f . . . . ... ..... 269

27 It section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership)

a Soll, water, and land cleanng expenses 27a

b une 27a muttiplied by applicable percentage (see instructions) 127b

¢ Enter the smaller ofIne240r27b , . ., , .. ... 27¢

28 If section 1254 property:
a Intangible dnling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructons) 28a

b Enter the smaller of line 24 or 28a

......... 28b

29 If section 1255 property:
a Applicable percentage of payments excluded from
income under sectton 126 (see instructions) 29a

b Enter the smaller of ine 24 or 29a (see instructions) .|29b

Summary of Part Il Gains. Complete property columns A through D through line 29b before gotng to line 30

30 Total gains for all properties Add property columns Athrough D, ine24 | . . . . . . ... . 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 28b Enter hereandonlne13 . . . . .. ... 31
32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, ine 37 Enter the portion from

other than casualty or thefton Form 4797, tne6 . . . . . . . . . . . . . . . . . . . e e e e e i .. 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see Instructions)

(a) Section (b) Section

179 280F(b)(2)
33 Sechon 179 expense deduction or depreciation allowable inpnoryears ... ... 33
34 Recomputed depreciation (see mstructions) L e, 34
35 Recapture amount Subtract Iine 34 from line 33 See the instructions for wheretoreport |, , , . . 35

Form 4797 (2009)
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Fom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . .. ..... » | X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part fl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extenslon 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

Y4 LI 1. 2SS > 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 retums.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically iIf (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 conscldated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and chck on e-file for Chanties & Nonprofits.

D> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print JENNIE STUART MEDICAL CENTER 61-0482973
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
g;;:gd;;z:or 320 W. 18TH STREET
retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. HOPKINSVILLE, KY 42240
Check type of return to be filed (file a separate application for each retum):

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 inthe care of » CAROL LEWIS

Telephone No. p _270 887-0251 FAX No.
e If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... .... > D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - > if it is for part of the group, check this box - - "_.’ and attach a hst with the
n nd EINs o ensio co
1 | request an automatc 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 08/15 . 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 12/01, 2009 |, and ending 12/31, 2009

2 If this tax year 1s for less than 12 months, check reason: D Initial return I___| Final return 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$ 0.

b If this application i1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl|$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit ,}F‘j

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See |;.
instructions. 3el$ 0.

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

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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! Form 8868 (Rev 4-2009) Page 2

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

o If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

j Type or Name of Exempt Organization }"9“ %] Employer identification number

print JENNIE STUART MEDICAL CENTER ko 61-0482973

File by the Number, street, and room or suite no. If a P.O. bax, see instruchons. &v:% For IRS use only

oxended | 320 W. 18TH STREET LR

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. '»,;:E % ‘

e oee | HOPKINSVILLE, KY 42240 h»«;@

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 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-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.
e The books are inthe careof » CAROL LEWIS

Telephone No. » 270 887-0251 FAX No.
e |f the organization does not have an office or place of business in the United States, check thisbox _ , , . . ... ....... > D
® |f this ts for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .If this s
for the whole group, check thisbox , . ., » D . If it is for part of the group, check thisbox , _ _ P and attach a
list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of time untl __11/15/2010 ]

5 For calendar year , or other tax year beginning _ 12/01/2009 .and ending __12/31/2009

6 If this tax year s for less than 12 months, check reason: I_’ Initial return U Final return |_X_[ Change n accounting penod

7 State In detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Iinclude any prior- year overpayment allowed as a credit and any amount paid 2]

previously with Form 8868. 8h($ 0.
¢ 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¢| $ 0.

Signature and Verification
Under penalbes of penury, | declare that | have examined this form, including accompanymng schedules and statements, and to the best of my knowledge and betief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P /:4/27‘ Title B efA— Date P .f/%o

BKD, LLP [y 7 Form 8868 (Rev. 4-2009)
400 E. MAIN ST. STE 200 PO BOX 1196

BOWLING GREEN, KY 42102-1196

JSA
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