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Form990 

~ 

Department of the Treasury 

Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

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

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

A For the 2009 calendar year or tax year beginning 01-01-2009 and ending 12-31-2009 , 
B Check If applicable 

C Name of organization D Employer identification number 
Please Norton Healthcare Inc 

I Address change use IRS 61-1028725 
label or DOing Business As E Telephone number 

I Name change print or 

I Initial return 
type. See (502) 629-8249 
Specific Number and street (or PObox If maills not delivered to street address) I Room/suite 
Instruc- 224 E Broadway - 5th Floor G Gross receipts $ 368,875,971 

I Temnlnated tions. 

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

I Application pending 
LOUIsville, KY 40202 

F Name and address of principal officer H(a) Is thiS a group return for 
Stephen A Williams affiliates? IYes P- No 
234 E Gary St Ste 225 
LOUIsville, KY 40202 H(b) Are all affiliates included? I Yes I No 

If"No," attach a list (see Instructions) 
I Tax-exempt status P- 501(c) ( 3) "'II1II (Insert no ) I 4947(a)(1) or 1527 H(c) Group exemption number ~ 

J Website: ~ www nortonhealthcare com 

K Form of organization P- Corporation I Trust I ASSOCiation I Other ~ L Year of formation 1983 M State of legal domicile KY 

_:.F- l •• Summary 
1 Briefly describe the organization's mission or most significant activities 

ASSist ItS tax exempt affiliated entities In carrying out their healthcare and charitable purposes ... 
Q 
,-

<is ,--~ 2 Check thiS box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 
0 
~ 3 Number of voting members of the governing body (Part VI, line la) 3 21 
>6 
~ 4 N umber of Independent voting members of the governing body (Part VI, line 1 b) 4 17 
-l> 

~ 5 Total number of employees (Part V, line 2a) 5 1,206 

~ 6 Total number of volunteers (estimate If necessary) 6 13 

7a Tota I g ros s unre lated bus Ines s reve nue from Part V II I, col umn (C), II ne 12 7a 0 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 555,287 616,143 
(]) 

=-c 9 Pro g ra m s e rv Ice re v e n u e (P a rt V II I, II n e 2 g) 138,505,585 146,384,537 
(]) 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) 21,640,810 541,108 ::0-
'1. 

Q;: 11 a ther revenue (P art V I II, column (A), lines 5, 6 d, 8c, 9 c, 10 c, and 11 e) 742,4 77 -60,880 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 161,444,159 147,480,908 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 2,154,695 3,195,692 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

* 10) 71,460,666 80,374,950 

'" ,-
16a Professional fundralslng fees (Part IX, column (A), line lle) 0 a; 

~ b Total fundralslng expenses (Part IX, column (0), line 25) ~O 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 73,904,898 85,524,112 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 147,520,259 169,094,7 54 

19 Revenue less expenses Subtract line 18 from line 12 13,923,900 -21,613,846 

3~ Beginning of Current 
End of Year 

~~ Year 
q,.<'I: 

~~ 20 Total assets (Part X, line 16) 817,568,979 761,341,822 

ct:'g 21 Total liabilities (Part X, line 26) 1,124,834,099 938,893,131 

zL2 22 Net assets or fund balances Subtract line 21 from line 20 -307,265,120 -177,551,309 

.:.F.1i I ••• Signature Block 
Under penalties of perjury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on allinfomnation of which preparer has any knowledge 

Sign ~ ****** 12010-11-11 
Here Signature of officer Date 

~ 
Michael W Gough Treasurer 
Type or print name and title 

Preparer·s ~ Date Check If Preparer's IdentifYing number 

signature self- (see Instructions) 
Paid empolyed ·r 
Preparer's Firm's name (or yours ~ Crowe Horwath lip 

EIN • 
Use Only If self-employed), 

address, and ZIP + 4 9600 Brownsboro Road SUite 400 

Phone no • (502) 326-3996 
LOUIsville, KY 40241 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) IYes INo 

For Privac Act and Pa erwork Reduction Act Notice see the se arate instructions. Cat No 11282Y Form 990 2009 



Form 990 (2009) 

lilMiUi Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission 

See Schedule a 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule a 
3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

s e rv IC es? 

If "Yes," describe these changes on Schedule a 

I" Yes P- No 

I" Yes P- No 

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

4a (Code ) (Expenses $ 135,637,350 Including grants of $ 3,195,692) (Revenue $ 145,891,635 ) 

See Schedule 0 

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

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

4d Other program services (Describe In Schedule a ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses~$ 135,637,350 

Page 2 
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Form 990 (2009) 

.~.". Checklist of Required Schedules 

1 

2 

3 

4 

5 

Is the organization described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A~ • 

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

Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes,"complete Schedule C, Part I~ • 

Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes," complete Schedule C, 

Part II~ • 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III~ . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete 

Schedule 0, Part I~ . 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas or historic structures? If "Yes," complete Schedule 0, Part II~ . 

8 

9 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part II I ~ . 

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

complete Schedule 0, Part I~ . 

10 Did the organization, directly or through a related organization, hold assets In term, permanent,or quas 1-

endowments? If "Yes," complete Schedule 0, Part ~ 

11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule 0, 

Parts VI, VII, VIII, IX, or X as applicable .• ~ 
.. Did the organization report an amount for land, bUildings, and equipment In Part X, Ilne10? If "Yes," c omplete 
Schedule 0, Part VI. 

.. Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of 
ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VII. 

.. Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of 
ItS total assets reported In Part X, line 16? If "Yes,"complete Schedule 0, Part VIII. 

.. Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS tot al assets 
re ported In Part X, II ne 16? If "Yes," complete Schedule 0, Part IX. 

.. Did the organization report an amount for other liabilities In Part X, line 25? If "Yes,"complete Schedu Ie 0, Part X . 

te that .. Did the organization's separate or consolidated financial statements for the tax year Include a footno 
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Sche dule 0, Part 
X. 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Ye 5," complete 

Schedule 0, Parts XI, XII, and XII I ~ 
12A Was the organization Included In consolidated, Independent audited financial statements for the tax ye ar? Yes No 

If "Yes," completing Schedule 0, Parts XI, XII, and XI II IS optional I12A Yes 

13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes, "complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fund raising, business, a nd program 
service activities outside the United States? If "Yes," complete Schedule F, Part I . ~ 

Page 3 

Yes No 

No 

No 

6 No 

7 No 

No 

10 No 

11 Yes 

12 No 

I I 
I I 

13 No 

14a No 

14b Yes 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
Q§:1 No 

organization or entity located outside the US? If "Yes," complete Schedule F, Part II . 1.:lJI f---1_5_+-__ ---+ __ _ 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 

IndiViduals located outside the US? If "Yes" complete Schedule F Part III . ~ 16 
No , , 

17 Did the orga nlzatlon re port a tota I of more tha n $15,000, of ex pe ns es for profes s lona I fund ra IS Ing s e rv IC es on 17 No 
Part I X, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part 
V II I, lines 1 c and 8 a? If "Yes," complete Schedule G, Part II 18 No 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 19 No 
"Yes," complete Schedule G, Part II I 

20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H 20 No 

Form 990 (2009) 



Form 990 (2009) 

Checklist of Required Schedules (continued) 

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), line 1? If "Yes, " complete Schedule I, Parts I and II . ~ 
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States 

on P art I X, column (A), line 2? If "Yes," complete Schedule I, Parts I and II I . ~ 
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5, about compensation of the 

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

employees? If "Yes,"completeScheduleJ . ~ 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 

as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer questions 24b-24d and 

complete Schedule K. If "No," go to line 25 . ~ 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? • 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? • 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with 

a dis q ua Ilfled pe rs on dUring the yea r? If "Yes," complete Schedule L, Part I . ~ 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 

"Yes," complete Schedule L, Part I . ~ 

24a Yes 

24b 

24c Yes 

24d 

25a 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or I I I 
~~~~~;II~led person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, ~ 26 Yes 

26 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial I I I 
contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," 27 

complete Schedule L, Part II I. . . . . . . . . . . . . .. ~ 

27 

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 ~ 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 

complete Schedule L, Part IV . ~ 
cAn entity of which a current or former officer, director, trustee, or key employee of the organization (or a family 

member) was an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV . ~ 
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, "complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,"complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,PartI . ~ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 

and V, line 1 . ~ 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete 

Schedule R, Part V, line 2 . ~ 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 . ~ 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part VI ~ 
38 Did the organization complete Schedule a and provide explanations In Schedule a for Part VI, lines 11 and 19? 

Note. A II Form 990 file rs are req UI red to complete S c hed ule a 

28a 

28b 

29 

30 

31 

32 

33 

34 Yes 

35 Yes 

36 

37 

Page 4 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Form 990 (2009) 



Form 990 (2009) .:l";H.'. Statements Regarding Other IRS Filings and Tax Compliance 

la Enterthe number reported In Box 3 of Form 1096,AnnualSummaryandTransmlttal 
of U.S. Information Returns. Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

la 

lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

Page 5 

Yes No 

244 

1 

gaming (gambling) winnings to prize winners? lc 1--+---+---
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 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle this return (see 
Instructions) 

1,206 

3a Did the organization have unrelated business gross Income of$l,OOO or more dUring the year covered by this 
return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 
account)? 

b If" Yes," e nte r the n a me of the fo re I g nco u nt ry ~_S_Z-,-, _S_P-,-, _H_K...:,_M_Y-'-,_S_N--','--U_K __________________ I 
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

2b 

3a 

3b 

4a 

Sa 

Sb 

Prohibited Tax Shelter Transaction? Sc 

Yes 

No 

Yes 

No 

No 

r---+---r-----
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

6a 

were not tax deductible? 6b 

No 

r---+---r-----
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 contribution and partly for goods and 
services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 

7a 

7b 

file Form 8282? • • • 7c 

No 

No 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I f----+---f------

e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 7e No 1--+---+---

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
re qUI re d? 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section SOl(c)(12) organizations. Enter 

I lOa I 
lOb 

a Gross Income from members or shareholders lla 
I---+---------------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb L-_-L _________ ~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

l12b I b If"Yes,"enterthe amount of tax-exempt Interest received oraccrued dUring the 
year 

7f No 

7g 

7h 

8 

9a 

9b 

12a 

Form 990 2009 



Form 990 (2009) Imu' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 
below, and for a "No" response to lines Sa, Sb, or lOb below, describe the circumstances, 
processes, or changes In Schedule O. See instructions. 

Section A. Governing Body and Management 

Page 6 

Yes No 

la Enterthe numberofvotlng members of the governing body 

b Enter the number of voting members that are Independent 

I la I 
I lb I 

21 

17 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervIsion of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS organizational documents since the prior Form 990 was 
filed? 

5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

bAre any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

2 Yes 

3 No 

4 No 

5 No 

6 No 

7a No 

7b No 

a The governing body? 8a Yes 
1--+----+---

b Each committee with authority to act on behalfofthe governing body? 8b Yes 
1--+----+---

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If"Yes," provide the names and addresses In Schedule a 9 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

No 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? lOa No 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? lOb 

r----+------r------
11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 

11 Yes 

llA Describe In Schedule a the process, If any, used by the organization to review the Form 990 

12a Does the organization have a written conflict of Interest policy? If "No,"go to line 13 12a Yes 

bAre officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 12b Yes 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule a how this IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line a or b, describe the process In Schedule a (See Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

taxable entity dUring the year? f-l_6_a--+ ___ +_N_O_ 

b If "Yes," has the organization adopted a written policy or procedure requIring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~ 

-----------------------------------------------------
18 Section 6104 requires an organization to make ItS Form 1023 (or 1024 If applicable), 990, and 990-T (501(c) 

(3)s only) available for public Inspection Indicate how you make these available Check all that apply 

lawn website I Another's website F Upon request 

19 Describe In Schedule a whether (and Ifso, how), the organization makes ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public See Additional Data Table 

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

Richard F Camco 
224 E Broadway - 5th Floor 
LouIsville, KY 402022025 
(502) 629-8249 

Form 990 2009 



Form 990 (2009) 

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

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

Page 7 

la 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 IS needed 
.. List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid 

.. List 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 

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

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

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

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

See add'i data 

(A) 
Name and Title 

(8) 
Average 

hours 
per 

week 

(C) 
Position (check all 

that apply) 

" Q 
:;;) 
...J 
ol-' ...., 

(0) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

Form 990 2009 



Form 990 (2009) 

lb Total . 10,129,694 

2 Total number of Individuals (Including but not limited to those listed above) who received more than 
$100,000 In reportable compensation from the organlzatlon~102 

168,433 

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

on line 1 a? If "Yes," complete Schedule] for such individual 

4 For any Individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 

re nde red to the orga nlzatlon? If "Yes," complete Schedule] for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than 

$100,000 of compensation from the organization 

(A) (8) 
Name and business address DeScription of services 

Lockton Companies LLC 
POBox 802702 Insurance consult & broker 
Kansas City, MO 64180 

Medasslst 
6455 Reliable Pkwy ProfeSSional services 
Chicago, IL 60686 

Doe-Anderson Inc 
620 W Main ST Advertising & Media agency 
LOUISVille, KY 40202 

amL Inc 
2916 Campion Rd construction 
Floyd Knobs, IN 47119 

Belfor USA Group INC 
185 Oakland Ave construction and repairs 
Birmingham, AL 48009 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
$100,000 Inc ompe ns atlon from the orga nlzatlon ~9 9 

Page 8 
1,749,161 

Yes No 

3 Yes 

4 Yes 

5 No 

(C) 
Compensation 

5,929,929 

3,720,704 

3,547,514 

3,060,398 

2,990,772 

Form 990 (2009) 



Form 990 (2009) Page 9 

l~iIIl'''n Statement of Revenue 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business exc luded from 
function revenue tax under 
revenue sections 

512,513,or 
514 

~$ la Federated campaigns la 
CC 
2:;::1 b M em b e rs hip due s lb 
0')0 
~E e Fundralslng events le .......,(t 

=~ d Related organizations ld 616,143 
c-;..;:::: 
.......,.,·e e Government grants (contnbutlons) le 
C"::;; 
0 f All other contnbutlons, giftS, grants, and 1f "- ... 
]:: Similar amounts not Included above 

9 Noncash contributions Included In 
";:: 0 

~"E lines 1 a-lf $ 

(,)(1:: h Total. Add lines 1 a-lf ... 616,143 

(],l Business Code 
:::; 

2a Management fee allocat c 900,099 142,505,602 142,505,602 
~ 
~ b Central Service AIIoca 900,099 2,558,355 2,558,355 

q.. 
<.;> 

e Clinical research tna 900,099 835,002 835,002 
S; 

d .... Insurance allocation 900,099 354,395 354,395 
£, 
C e Education programs 900,099 131,183 131,183 

~ f A II other program service revenue v 
0 
&: 9 Total. Add lines 2a-2f ... 146,384,537 

3 Investment Income (Including diVidends, Interest 

and other Similar amounts) ... 10,797,686 10,797,686 

4 Income from Investment of tax-exempt bond proceeds ... 3,927,326 3,927,326 

5 Royalties ... 
(I) Real (II) Personal 

6a Gross Rents 245,392 

b Less rental 
expenses 

e Rental Income 245,392 
or (loss) 

d Net rental Income or (loss) ... 245,392 245,392 

(I) Sec urltles (11)Other 

7a Gross amount 207,211,159 
from sales of 
assets other 
than Inventory 

b Less cost or 221,389,910 5,153 
other baSIS and 
sales expenses 

e Gain or (loss) -14,178,751 -5,153 

d Net gain or (loss) ... -14,183,904 -5,153 -14,178,751 

Sa Gross Income from fundralslng 

ev events (not Including 
::::I 

$ ¥ 
:> of contributions reported on line 1c) 
ev See Part IV, line 18 

a:: a ... 
~ b Less direct expenses b .c -0 e Net Income or (loss) from fundralslng events ... 

9a Gross Income from gaming activities 
See Part IV, line 19 

a 

b Less direct expenses b 

e Net Income or (loss) from gaming activities ... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 
Miscellaneous Revenue BUSiness Code 

lla Miscellaneous Income 900,099 232,072 232,072 

b Fitness Center Income 900,099 181,477 181,477 

e Debt RefinanCing 900,099 -719,821 -719,821 

d A II other revenue 

e Total. Add lines 11a-lld ... -306,272 

12 Total revenue. See Instructions ... 
147,480,908 145,891,635 ° 973,130 

Form 990 2009) 



Form 990 (2009) Page 10 
lihiil!j Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (8) (C) and (0) , , 

00 not include amounts reported on lines 6b, (A) 
(8) (C) (0) 

Program service Management and Fu nd ra ISing 
7b, 8b, 9b, and lOb of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the U 5 See Part IV, line 21 3,100,692 3,100,692 

2 Grants and other assistance to IndiViduals In the 
U 5 See Part IV, line 22 95,000 95,000 

3 Grants and other assistance to governments, 
organizations, and IndiViduals outside the U 5 See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 8,864,420 5,154,730 3,709,690 

6 Compensation not Included above, to disqualified persons 
(as defined unde r section 4958 (f)(l» and pe rs ons 
described In section 4958(c)(3)(B) 

7 a ther salaries and wages 53,699,221 45,927,793 7,771,428 

8 Pension plan contributions (Include section 401(k) and section 
403(b) employer contributions) 2,310,603 2,178,768 131,835 

9 Other employee benefits 9,733,419 9,192,904 540,515 

10 Payroll taxes 5,767,287 4,986,500 780,787 

11 Fees for services (non-employees) 

a Management 

b Legal 2,640,307 2,387,996 252,311 

c Accounting 532,200 212,880 319,320 

d LobbYing 235,933 94,373 141,560 

e P rofes s lona I fund ra IS I ng See Part IV, line 17 

f Investment management fees 981,200 981,200 

g Other 32,512,424 23,296,723 9,215,701 

12 AdvertiSing and promotion 

13 a fflce expenses 2,316,150 1,815,965 500,185 

14 Information tec hnology 

15 Royalties 

16 Occupancy 4,821,626 3,912,286 909,340 

17 Travel 1,057,932 821,652 236,280 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 28,200,181 28,200,181 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 15,780,418 5,618 15,774,800 

23 Insurance 101,613 91,452 10,161 

24 Other expenses Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below) 

a Equipment rental & repa 21,807,180 20,362,547 1,444,633 

b 5 pons ors hi ps 1,435,816 574,326 861,490 

c Recruitment 839,082 756,226 82,856 

d Dues & Subscriptions 413,586 309,615 103,971 

e Interest Allocation -39,661,874 -39,661,874 

f A II other expenses 11,510,338 10,359,304 1,151,034 

25 Total f unct ional expenses. Add lines 1 through 24f 169,094,754 135,637,350 33,457,404 0 

26 Joint costs. Check here ~ Ilffollowlng so P 98-2 

Complete thiS line only If the organization reported In 
column (B) JOint costs from a combined educational 
campaign and fundralslng solicitation 

Form 990 (2009) 



Form 990 (2009) Page 11 

Im.:a Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cas h - non - In t e re s t - be a rI n g 2,413,089 1 -10,516,767 

2 Savings and temporary cash Investments 211,288,179 2 175,414,287 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 2,528,819 4 2,370,811 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958 (f)(1» and 
p e rs 0 n s des crib e din sec t Ion 4958 (c )( 3 )( B) Complete Part II of 

Schedule L 20,144 6 20,144 
I,h - 7 Notes and loans receivable, net 7 cJ) 

'-'" 8 Inventories for sale or use 1 ,024,630 8 1,141,963 I,/> 

« 9 Pre pa Id ex pe ns es and defe rred c ha rges 16,710,669 9 21,221,795 

lOa Land, bUildings, and equipment cost or other basIs Complete 290,132,225 

Part VI of Schedule 0 lOa 

b Less accumulated depreciation lOb 222,893,803 65,341,060 10c 67,238,422 

11 Investments-publicly traded seCUrities 239,187,259 11 289,042,728 

12 Investments-other seCUrities See Part IV, line 11 242,293,508 12 142,239,323 

13 I nves tme nts -prog ra m- re lated See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 36,761,622 15 73,169,116 

16 Total assets. A dd II nes 1 throug h 15 (mus t eq ua I line 34) 817,568,979 16 761,341,822 

17 Accounts payable and accrued expenses 108,086,495 17 129,985,303 

18 Grants payable 5,493,149 18 5,499,704 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 721,512,802 20 687,037,966 
'.I' 

.9! 21 Escrow or custodial account liability Complete Part IVof Schedule 0 18,782,381 21 12,470,370 

=: 22 Payables to current and former officers, directors, trustees, key -:.c employees, highest compensated employees, and disqualified 
~ 

:.::::l pe rs ons Complete Part I I of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 270,959,272 25 103,899,788 

26 Total liabilities. A dd lines 17 throug h 25 1,124,834,099 26 938,893,131 

,fI Organizations that follow SFAS 117, check here ~ p- and complete lines 27 
q:. through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets -307,439,196 27 -177,748,713 0:::; 
-
0:::; 28 Temporarily restricted net assets 174,076 28 197,404 CQ 

;:: 29 Permanently restricted net assets 29 

::::l Organizations that do not follow SFAS 117, check here ~ I and complete u.. 
"- lines 30 through 34. 
0 
,fI 30 Capital stock or trust principal, or current funds 30 
4) 

31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 ,fI 
,fI 

~ 32 Retained earnings, endowment, accumulated Income, or other funds 32 

4) 33 Total net assets or fund balances -307,265,120 33 -177,551,309 
Z 

34 Total liabilities and net assets/fund balances 817,568,979 34 761,341,822 

Form 990 2009) 



Form 990 (2009) Page 12 
.:.F.Ti.: •• Financial Statements and Reporting 

Yes No 

1 
Accounting method used to prepare the Form 990 I Cash P- Accrual lather 
If the organization changed Its method of accounting from a prior year or checked "0 ther," explain In Schedule a 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

c If "Yes," to 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? 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
Schedule a 2c Yes 

d If"Yes"to line 2a or2b, check a box belowto Indicate whether the financial statements for the year were Issued 
on a consolidated basIs, separate basIs, or both 

I Separate basIs P- Consolidated basIs I Both consolidated and separated basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 
Single Audit Act and OMB ClrcularA-133? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the req ulred 3b 
audit or audits, explain why In Schedule a and describe any steps taken to undergo such audits 

Form 990 (2009) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493315000110 

SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 

Public Charity Status and Public Support 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2009 
Department of the Treasury 

Internal Revenue Service 
... Attach to Form 990 or Form 990-EZ .... See separate instructions. 

Open to Public 
Inspection 

Name of the organization 
Norton Healthcare Inc 

Employer identification number 

Reason for Public Charit 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 I A church, convention of churches, or association of churches section 170(b)(1)(A)(i). 

2 I A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

See instructions 

3 I A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 I A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state 

5 I A n organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 I A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 I A n organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 
described In 
section 170(b)(1)(A)(vi) (Complete Part II ) 

8 I A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I A n organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of 

ItS support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 

ac q ulred by the orga nlzatlon afte r June 30, 1975 See sect ion S09(a)(2). (C omplete Part II I ) 

10 I A n organization organized and operated exclUSively to test for publiC safety Seesection S09(a)(4). 

11 FAn 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 S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines lle through llh 

a I Type I b F Type II c I Type III - Functionally Integrated d I Type III - 0 ther 

e F By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 

f 

9 

h 

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 
If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I 

( i) 

Since August 17,2006, has the organization accepted any gift or contribution from any of the 
follOWing persons? 
(i) a person who directly or Indirectly controls, either alone or together With persons described In (II) 

and (III) below, the governing body of the the supported organization? 

(ii) a family member of a person described In (I) above? 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 

Provide the follOWing Information about the supported organlzatlon(s) 

( iii) (iv) 
Type of (v) 

Is the 
organization Did you notify the 

(vi) 
Is the 

organization In 
Name of ( ii) (described on organization In organization In 

col (I) listed In 
supported EIN lines 1- 9 above col (I) of your col (I) organized 

or IRC section 
your governing 

support? In the US? organization document? 
(see 

Instructions» Yes I No Yes I No Yes I No 

Yes No 

l1g(i) No 

l1g(ii) No 

l1g(iii) No 

(vii) 
A mount of 
support? 

Total I I I 1,326,600,937 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F ScheduleA(Form 9900r 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 2 

Mihii'. Support Schedule for Organizations Described in IRC 170(bH1HAHiv) and 170(bH1HAHvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

Section A Public Support 
Calendar year (or fiscal year beginning 

In) 
1 GiftS, grants, contributions, and 

membership fees received (Do not 
Include any "unusual 
grants ") 

2 Tax revenues leVied for the 
orga nlzatlon' s be neflt and e Ithe r 
paid to or expended on ItS 
behalf 

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

4 Total. Add lines 1 through 3 

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

6 Public Support. Subtract line 5 from 
line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning 

In) 

7 A mounts from line 4 

S Gross Income from Interest, 
dividends, payments received on 
seCUrities loans, rents, royalties 
and Income from similar 
s ourc es 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carried on 

10 Other Income (Explain In Part 
IV ) Do not Include gain or loss 
from the sale of capital assets 

11 Total support (Add lines 7 
through 10) 

(a) 2005 (b) 2006 

(a) 2005 (b) 2006 

12 Gross receipts from related activities, etc (See Instructions) 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

I 12 I 
13 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 

check thiS box and stop here ... , 

Section C. Com utation of Public Su ort Percenta e 
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f) 

15 Pub II c Sup port Perc e n tag e fo r 2 0 0 8 S c he d u I e A, Part II, line 1 4 

16a 331/3% support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ... , 

b 331/3% support test-200S. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization ... , 

17a 100/0-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 
IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here. Explain 
In Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization ... , 

b 100/0-facts-and-circumstances test-200S. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 IS 10% or more, and If the organization meets the "facts and circumstances" test, check thiS box and stop here. 
Explain In Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization ... , 

1S Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17 a or 17 b, check thiS box and see 
Instructions 

Schedule A Form 990 or 990-EZ 2009 



Schedule A (Form 990 or 990-EZ) 2009 

MihiinM Support Schedule for Organizations Described in IRC S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

S t- A P br S t ec Ion u IC uppor 

Page 3 

Calendar year (or fiscal year beginning (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
In) 

1 GiftS, grants, contributions, and 
membership fees received (D 0 not 
Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
me rc ha nd IS e s old or s e rv IC es 
performed, or facilities furnished In 
any activity that IS related to the 
organization's tax-exempt 
purpose 

3 G ros s rec e I pts from actlv Itles that 
are not an unrelated trade or 
bUSiness under section 513 

4 Tax revenues leVied for the 
orga nlzatlon' s be neflt and e Ithe r 
paid to or expended on ItS 
behalf 

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

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1,2, 
and 3 received from disqualified 
pe rs ons 

b A mounts Included on lines 2 and 3 
received from other than 
dis q ua Ilfled pe rs ons that exc eed 
the g re ate r 0 f $ 5 ,0 0 0 0 r 1 % 0 f the 
amount on line 13 for the year 

c Add lines 7a and 7b 

S Public Support (Subtract line 7c 
from line 6 ) 

S ectlon B T ota IS upport 
Calendar year (or fiscal year beginning 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
In) 

9 A mounts from line 6 

lOa Gross Income from Interest, 
dividends, payments received on 
seCUrities loans, rents, royalties 
and Income from similar 
s ourc es 

b Unrelated bUSiness taxable 
Income (less section 511 taxes) 
from bus I nes s es ac q UI red afte r 
June30,1975 

c Add lines lOa and lOb 

11 Net Income from unrelated 
bUSiness activities not Included 
In line lOb, whether or not the 
bUSiness IS regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 

13 Total support (Add lines 9, 10c, 
lland12) 

14 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 
check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f) 

16 Pub II c sup port perc e n tag e fro m 2 0 0 8 S c he d u I e A, Part I II, line 1 5 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c column (f) divided by line 13 column (f» 

lS Investment Income percentage from 200SScheduie A, Part III, line 17 

19a 331/3% support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 IS not 
more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported 
organization ... , 

b 331/3% support tests-200S. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% 
18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check thiS box and see Instructions 

and line ... , ... , 
Schedule A Form 990 or 990-EZ 2009 
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Miiti"- Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional 
information. See instructions 

Schedule A (Form 990 or 990-EZ) 2009 
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SCHEDULE C Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 
~ Complete if the organization is described below. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 
If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), 
then 
.. Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C 
.. Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 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 II-A Do not complete Part II-B 
.. Section 501 (c )(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part II-B Do not complete Part II-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then 
.. Section 501(c)(4), (5), or (6) organizations Complete Part III 

Name of the organization 
Norton Healthcare Inc 

Employer Identification number 

61-1028725 

Com lete if the or anization is exem t under section SOl c or is a section S27 or anization. 

1 Provide a deSCription of the organization's direct and Indirect political campaign activities In Part IV 

2 Political expenditures $_-------
3 Volunteer hours 

Imil:' Complete if the organization is exempt under section SOl(c)(3). 

1 

2 

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

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

~ $_-----­

~ $_-------
3 If the organization Incurred a section 4955 tax, did It file Form 4720 forthls year? 

4a Was a correction made? 

b If "Yes," describe In Part IV 

I Yes 

I Yes 

INo 

INo 

Imi,a Complete if the organization is exempt under section SOl(c) except section SOl(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ ________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 
exempt funtlon activities $_-------

3 Total exempt function expenditures Add lines 1 and 2 Enterhere and on Form 1120-POL, line 17b $_-------
4 Did the filing organization file Form ll20-POL for this year? I Yes INo 

5 State the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments 
were made For each organization listed, enter the amount paid from the filing organization's funds A Iso enter the amount of political 
contributions 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) A dd res s (c)EIN (d) A mount paid from (e) A mount of political 

fill ng orga nlzatlon's contributions received 

funds If none, enter -0- and promptly and 
directly delivered to a 

separate political 
organization If none, 

enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 500845 Schedule C Form 990 or 990-EZ 2009 



Schedule C (Form 990 or 990-EZ) 2009 Page 2 
lihii'i!i Complete if the organization is exempt under section SOl(c)(3) and filed Form S768 (election 

under section SOl(h». 
A Check I If the filing organization belongs to an affiliated group 
B Check I If the filing organization checked box A and "limited control" provIsions apply 

la 

b 

c 

d 

e 

f 

g 

h 

i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures (a) Filing 
Organization's 

(The term "expenditures" means amounts paid or incurred.) 
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 lines 1a and 1b) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines 1c and 1d) 

LobbYing nontaxable amount Enter the amount from the following table In both 
columns 

If the amount on line le, 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 1 f) 

Subtract line 19 from line 1a Ifzero or less, enter -0-

Subtract line lffrom line 1c Ifzero or less, enter -0-

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under Section SOl(h) 

(b) Affiliated 
Group 
Totals 

I Yes I No 

(Some organizations that made a section SOl(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 (c) 2008 (d) 2009 (e) Total 

beginning in) 

LobbYing non-taxable amount 

LobbYing ceiling amount 
(150% of line 2a, column(e» 

Total lobbYing expenditures 

Grassroots non-taxable amount 

Grassroots ceiling amount 
(150% of line 2d, column (e» 

Grassroots lobbYing expenditures 

Schedule C Form 990 or 990-EZ 2009 



Schedule C (Form 990 or 990-EZ) 2009 Page 3 
lihii.a:1 Complete if the organization is exempt under section SOl(c)(3) and has NOT filed Form S768 

(election under section SOl(h». 

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? 

b Paid staff or management (Include compensation In expenses reported on lines lc through 11)7 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? If "Yes," describe In Part IV 

j Total lines lc through 11 

2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)7 

b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 

(a) 

Yes 

d If the fill ng orga nlzatlon Inc urred a section 4912 tax, did It file Form 4720 for this yea r? I 

(b) 

No Amount 

1:E.Ti.'U:::r.!.l Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 
SOl(c)(6). 

1 

2 

Were substantially all (90% or more) dues received nondeductible by members? 

Did the organization make only In-house lobbYing expenditures of$2,000 or less? 

1 

2 

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year? 3 

Yes No 

1:E.Ti."a:t Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 
SOl(c)(6) If BOTH Part III-A, lines land 2 are answered "No" OR If Part III-A, line 3 IS 
answered "Yes". 

1 Dues, assessments and similar amounts from members 1 

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

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

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

5 Taxable amount of lobbYing and political expenditures (see Instructions) 5 

:E.Ti.,' Supplemental Information 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part 1- A, line 1, Part 1- B, II n e 4, Part 1- C, II n e 5, and Part 11- B, II nell 
A Iso complete this part for any additional Information , 

Identifier Ret urn Reference Explanat ion 

Part II-B, Line 11 Explanation of a ther LobbYing Payments made to the following entities for government affairs 
Activities representation to focus on goals and priorities to advocate, 

educate and promote the Interest of Norton Healthcare, Inc and 
registered as appropriate with the legislative and/or Executive 
Branch Ethics Commission as agents/lobbYists Government 
Strategies totaling $135,833 and to Rotunda Group, LLC 
totaling $100,100 

Schedule C Form 990 or 990EZ 2009 
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SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2009 
Department of the Treasury 

Internal Revenue Service 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organizat ion 
Norton Healthcare Inc 

Employer identification number 

61-1028725 

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

orqanlzatlon answere Yes to Form Part IV me d " 990 I 6 
(a) Donor advised funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

Total number at end of year 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be 

I Yes 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring Impermissible private benefit I Yes 'H'" Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

I Pres e rvatlon of la nd for public us e (e g , rec reatlon or pleas ure) I Pres e rvatlon of a n his tOriC ally Importa ntly la nd a rea 

I Protection of natural habitat I P reservation of a certified historic structure 

I Preservation of open space 

2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year 

INo 

INo 

Held at the End of the Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c N umber of conservation easements on a certified historic structure Included In (a) 2c 

d N umber of conservation easements Included In (c) acquired after 8/17/06 2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ ______ _ 

4 N umber of states where property subject to conservation easement IS located ~ ______ _ 

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations, and 
enforcement of the conservation easements It holds? I Yes INo 

6 Staff and volunteer hours devoted to monitoring, Inspecting and enforcing conservation easements dUring the year ~ _______ _ 

7 A mount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dUring the year ~ $ ________ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? I Yes 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

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

la If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education or research In furtherance of public serVice, 
provide, In Part XIV, the text of the footnote to ItS financial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public serVice, 
provide the following amounts relating to these Items 

INo 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$-------­

~$--------
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 52283D 

~$-------­

~$ 

Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 Page 2 

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

3 USing the organization's accession and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply) 

a I PubliC exhibition 

b I Scholarly research 

c I P reservation for future generations 

d 

e 

I Loan or exchange programs 

lather 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes 

lilffiiN 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, custodian or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 1c 

d Additions dUring the year 1d 

e Distributions dUring the year 1e 

f Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

.:£.ll .... Endowment Funds. Complete If the organization answered "Yes" to Form 990 Part IV 

I Yes 

Amount 

P- Yes 

line 10. 

INo 

INo 

(a)Current Year (b)Pnor Year (c)Two Years Back (d)Three Years Back (e)Four Years Back 

1a Beginning of year balance 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

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

a Board designated or quasI-endowment ~ % 

b Permanent endowment ~ % 

C Term endowment ~ % 

3a A re there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

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

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

.:£.ll .. ". Investments Land, Buildings, and Equipment. See Form 990 Part X Ime 10. 

Yes No 

I 3a(i) 

1 3a(ii) 

3b 

DeSCription of Investment 
(a) Cost or other (b )Cost or other (c) Accumulated 

(d) Book value baSIS (Investment) baSIS (other) depreCiation 

1a Land 1,732,353 1,732,353 

b BUildings 33,101,118 27,942,215 5,158,903 

C Leasehold Improvements 

d EqUipment 216,716,504 194,343,238 22,373,266 

e Other 38,582,250 608,350 37,973,900 

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ~ 67,238,422 

Schedule D (Form 990) 2009 
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1:E.Ti.'''. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or category 

(b)Book value 
(c) Method of valuation 

(Including name of security) Cost or end-of-year market value 

Financial derivatives 

Closely-held equity Interests 

Other 
alternative Investment master trust units 66,856,434 F 

Real estate M aster Trust Units 25,556,115 F 

Forward Delivery Agreement 37,356,404 F 

Securities Lending Collateral 12,470,370 F 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 12 ) ~ 142,239,323 

l~iIIl''''~ Investments-Program Related. See Form 990 Part X Ime 13. 

(a) Description of Investment type (b) Book value 
(c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 13 ) ~ 

.~ •• :tI Other Assets. See Form 990 Part X Ime 15. 
(a) Description (b) Book value 

Investments In Healthcare & other related organizations 13,916,107 

Deposit - PFG Equipment Lease 68,557 

other LT assets 2,047,178 

2006 bond Issue cost 2,638,7 38 

1997 bond Issue costs 339,840 

2000 Bond Issue Cost 12,683,121 

refunda ble adva nc e 4,610,072 

Deposit - rent 5,097 

Receivable from affiliates 36,860,406 

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ~ 73,169,116 

:E.Ti.~. Other Liabilities. See Form 990 Part X Ime 25. 

1 (a) Description of Liability (b) A mount 

Federal Income Taxes 

Pension 14,821,4 91 

Self Insurance Trust 61,662,315 

Other Insurance 3,306,340 

Market Value of Swap - Unfavorable 4,963,230 

Capital Lease 1,650,000 

Other Liabilities 17,496,412 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 25 ) ~ 103,899,788 

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 

Schedule D (Form 990) 2009 
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.:£.ll.~'. Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 147,480,908 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 169,094,7 54 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -21,613,846 

4 Net unrealized gains (losses) on Investments 4 37,416,360 

5 Donated services and use offacilltles 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 113,911,297 

9 Total adjustments (net) Add lines 4 - 8 9 151,327,657 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 129,713,811 

I:l";H.~'U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use offacilltles 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e A dd lines 2a throug h 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add II n e s 4a and 4b 4c 

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 

:£.ll.~'''1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial 

s tate me nts 1 

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

a Donated services and use offacilltles 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e A dd lines 2a throug h 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add II n e s 4a and 4b 4c 

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

.:£.ll.:,,'. Supplemental Information 

I 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part I I, line s 3, 5, and 9, Part I II, line s 1 a and 4, Part I V , II n e s 1 ban d 2 b , 
Part V , II n e 4, Part X, Part X I, line 8, Part X I I, line s 2 dan d 4 b, and Part X I II, line s 2 dan d 4 b A Iso com pie t e t his part top ro v Ide any 
additional Information 

Identifier Ret urn Reference 

Part IV, Line 2 b 

Explanat ion 

Norton Healthcare, Inc participates In a seCUrities lending 
program, whereby seCUrities owned by the corporation are 
loaned to other Institutions The corporation requires that 
collateral from the borrower In an amount equal to 102% In the 
case of seCUrities of United States Issuers, and 105% In the 
case of seCUrities of non-United States Issuers of the market 
value of the loaned seCUrities be placed with a third party 
trustee The market value of cash collateral held for loaned 
marketable seCUrities IS reported as collateral held for 
seCUrities lending agreement, Part X line 12, and a 
corresponding payable, Part X Line 21, IS reported for repayment 
of such collateral upon settlement of the seCUrities lending 
arrangements 

Schedule D Part IX OtherAssets, Form 990, Part X, line 15 
Refundable advances of$4,610,072 represent assets 
transferrred from the Norton Healthcare James R Petersdorf 
Fund (Community Trust Fund) to the Children's Hospital 
Foundation and Norton Healthcare foundation of2,416,072 and 
2,194,000 res pectlve Iy the prl nc Ipa I of thes e funds IS 
restricted and If the restricted purpose cannot be fulfilled or no 
longer accords with the strategic plan of Norton Healthcare, the 
funds assets shall revert back to the trust Schedule D Part Part 
XI, Line 8 components Asset Transfer between affiliate -
4,341,680 Affiliate transfers - 28,080 Swap Market to market 
adjustment 46,447,544 Change In minimum pension liability 
71,833,513 

I 

Schedule D Form 990 2009 
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SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States OMB No 1545-0047 

Department of the Treasury 

Internal Revenue Service 

.. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16 . 
.. Attach to Form 990 ... See separate instructions. 

2009 
Open to Public 
Inspection 

Name of the organization 
Norton H ealthcare Inc 

Employer identification number 

1 

61-1028725 

General Information on Activities Outside the United States. Complete If the organization answered 
"Yes" to Form 990, Part IV, Ime 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 

assistance, the grantees' eligibility for the grants or assistance, and the selection Crltena used to award 
the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. I" Yes P- No 

2 For grant makers. Describe In Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States 

3 Actlvltes per Region (Use Schedule F-1 (Form 990) If additional space IS needed) 

(a) Region 
(d) Activities conducted In (e) If activity listed In (d) (f) Total expenditures (b) N umber of (c) N umber of region (by type) (I e , 

offices In the employees or fund raising, program services, IS a program serVice, for region 

reg Ion agents In region grants to recIpients located In describe specific type of 

the region) s e rv IC e (s) In reg Ion 

Central A merlca and the Investments 
Caribbean 

Totals. .. 0 0 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2009 

0 



Schedule F (Form 990) 2009 Page 2 

liitii .. Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, 
Part IV, line 15, for any recIpient who received more than $5,000. Check this box If no one recIpient received more than $5,000. . . . . . . . ,... I" 
Use Schedule F-1 (Form 990) If additional space IS needed. 

1 (b) IRS code (c) Region (d) Purpose of (e) A mount of (f) Manner of (g) A mount of (h) Description (i) Method of 
(a)Nameof section grant cash grant cash of non-cash of non-cash valuation 
organization and EIN (If disbursement assistance assistance (book, FMV, 

applicable) appraisal, other) 

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ,... 

3 Enter total number of other organizations or entities. 

Schedule F (Form 990) 2009 
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liitiiOI Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Schedule F-1 (Form 990) If additional space IS needed. 

(a) Type of grant or (b) Region (c) N umber of (d) A mount of (e) Manner of cash (f) A mount of (g) Description (h) Method of 
assistance recIpients cash grant disbursement non-cash of non-cash valuation 

assistance assistance (book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2009 
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ilhlih Supplemental Information 
Complete this part to provide the information required In Part I line 2 and any additional information. 

Identifier Retu rn Refe re nc e Explanation 

Schedule F (Form 990) 2009 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 
Norton H ealthcare Inc 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

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

General Information on Grants and Assistance 

DLN:93493315000110 
OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Employer identification number 

61-1028725 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • I Yes F No 

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

liitii.1 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to 
Form 990, Part IV, line 21 for any recIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If additional space IS needed. ... I 

(a) Name and address of (b) EIN (c) IRC Code section 
organization If applicable 

or government 

U of L Research Foundation 611029696 501(c)(3) 
223 Service Complex 
LouIsville, KY 40292 

Fox 41 WDRBP 0 Box 211026902 
951929 
Cleveland,OH 44193 

The Center for Women & 610444846 501(c)(3) 
FamlllesP 0 Box 2048 
LouIsville, KY 40201 

Spinal Research Foundation 611286988 501(c)(3) 
210 E Gray Street SUite 
900 
LouIsville, KY 40202 

LouIsville Metro Public 320049006 Gov't organization 
Health & Wellness400 East 
Gray Street 
LouIsville, KY 40202 

Jefferson Community & 237035648 501(c)(3) 
Technical College 
Foundatlonl09 East 
Broadway 
LouIsville, KY 40202 

Bellarmlne Unlverslty2001 611029626 501(c)(3) 
Newburg Road 
LouIsville, KY 40205 

Jefferson County Public 616001316 Gov't organization 
SchoolsP 0 Box 34020 
LouIsville, KY 40232 

Kentucky Higher Education 521294450 Gov't organization 
Student Loan Corpl0 180 
Linn Station Rd 
LouIsville, KY 40223 

2 

3 

Enter total number of section 50 1(c)(3) and government organizations. 

Enter total number of other organizations. 

(d) Amount of cash 
grant 

363,139 

62,322 

25,000 

183,333 

154,114 

542,950 

100,000 

60,000 

368,550 

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

(e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 
cash valuation non-cash assistance or assistance 

assistance (book, FMV, appraisal, 
othe r) 

P ed IatriC surge ry 
re sea rc han d s a I a ry 
supplemental for FT 
ped IatriC surgeon 

Real time close 
caption of local 
programming to 
benefit deaf and 
hearing Impaired 
viewers 

Sexual assault nurse 
examiner, clinic 
supplies and 
education materials 

Orthopaedic and spine 
re lated res ea rc h 

Perinatal health for 
women living In 
underserved areas of 
the community 

Development of an 
associate degree 
program In diagnostic 
medical sonography 

Assist In funding an 
endowed chair for the 
nursing program for 
the university 

Support to ens ure 
sports medicine 
experts are available 
at high-schools 
throughout the county 

Loa n forg Ive nes s 
program for full-time 
NHI RNs holding a 
student loan 

... 8 
----------------

... 1 

Cat No SOOSSP Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 Page 2 
IHini Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22. 

Use Schedule 1-1 (Form 990) If additional space IS needed. 

(a)Type of grant or assistance (b)N umber of (c)A mount of (d)A mount of (e)M ethod of valuation (f)Descnptlon of non-cash assistance 
recIpients cash grant non-cash assistance (book, 

FMV, appraisal, other) 

Undergraduate scholarships for students 
purs ulng ed uc atlon for a c a ree r In the 62 74,462 
hea Ithc a re fie Id 

See Additional Data Table 

_mig Supplemental Information. Complete thiS part to provide the information required In Part I, line 2, and any other additional information. 

Identifier Ret urn Reference Explanat ion 

Other Information Part I V Part I, Line 2 - Grants Will be awarded from the Board-Designed fund to advance Initiatives that are aligned with or a direct 
part of Norton Healthcare strategic plan Awards are granted for education, research, workforce development, community 
health and/or technology or equipment of special nature When applications are approved by the Board of Trustees, the 
amount awarded IS recorded as a non-operating expense and a grant liability IS established for all future cash funding 
Depending on the nature of the awarded grant, actual cash funding may cross tax years For 990 S c hed ule I re porting 
purposes, grants Will be reported In the year which the organization and/or Individual receives the cash M onltonng of grant 
funds IS accomplished through semi-annual reporting by the grantee to Norton Healthcare, Inc The grantee must report on 
the progress and modifications of the onglnal grantee's plan for the goals for the onglnal project The report Will also give an 
alignment of expenditure offunds In relation to the onglnal budget that was submitted with the onglnal grant proposal 

Schedule I Form 990 2009 
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Schedule J 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organizat ion 
Norton Healthcare Inc 

Employer identification number 

61-1028725 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed In Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant Information regarding these Items 

2 

I First-class or charter travel 

I Travel for companions 

F Tax Idemnlflcatlon and gross-up payments 

F Discretionary spending account 

I Housing allowance or residence for personal use 

I Payments for business use of personal residence 

I Health or social club dues or Initiation fees 

I Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovlslon of all the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line la? 

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 

F Compensation committee F Written employment contract 

F Independent compensation consultant F Compensation surveyor study 

I Form 990 of other organizations F A pproval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c 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 III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b A ny related organization? 

If "Yes," to line 5a or 5b, describe In Part III 

6 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

7 

8 

9 

a The organization? 

b A ny related organization? 

If "Yes," to line 6a or 6b, describe In Part III 

For persons listed In Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

Were any amounts reported In Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the Initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe 
In Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In Regulations 
section 53 4958-6(c)? 

Yes No 

lb Yes 

2 Yes 

4a No 

4b Yes 

4c No 

Sa No 

5b No 

6a No 

6b No 

7 No 

8 No 

9 

For Privac Act and Pa erwork Reduction Act Notice see the Int ruct ions for Form 990 Cat No 50053T Schedule J Form 990 2009 



Schedule J (Form 990) 2009 Page 2 
Imii. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space needed. 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
Instructions on row (II) DO not list any Individuals that are not listed on Form 990, Part VII 

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

(A) Name (8) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 

(ii) Bonus & (iii) Other other deferred be neflts (B)(I)-(O) reported In prior 
(i) Base 

Incentive reportable compensation Form 990 or 
compensation 

compensation compensation Form 990- EZ 

See Additional Data Table 

Schedule J (Form 990) 2009 



Schedule J (Form 990) 2009 Page 3 
lilMiOM Supplemental Information 

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

Identifier 

Supplemental 
Information 

Return 
Reference 

Explanat ion 

Part I, Line la Tax Indemnification and gross-up payments are treated as taxable compensation to the Interested persons listed below at time of payment Payments are In 
accordance with eXisting compensation policy Gross-up payments shall be made only when specified In an employee's employment contract, or as approved In 
writing by the President and CEO of Norton Healthcare, Executive Vice President or CFO DUring 2009, gross-up payments were processed as outlined In the 
employment contract for the CEO See narrative provided In Schedule 0, referencing Part VI, Line 15, which describes the process for determining 
compensation for the CEO, officers and key employees of the organization Stephen A Williams The total tax gross-up benefits Included In taxable 
compensation for Mr Williams are $280,161 the tax gross-ups are related to the benefit outlined below Annuity - the tax gross-up associated with the annuity 
benefit IS $280,161 This purchased annuity represents accumulated benefits earned In prior years related to a non-qualified defined benefit pension restoration 
plan In effect since 1990 Contributions to this plan were made In 2005, 2006, 2007, 2008 and 2009 Included In Mr Williams compensation In 2009 IS 
$358,018 which IS the cost of the purchased annuity The total cost of the purchased annuity and the associated tax gross-up IS $638,179, which was Included 
In taxable compensation Discretionary spending accounts are treated as taxable compensation The organization provides a perquIsite allowance for eligible 
Norton Healthcare executives, effective October 1, 2007 Norton Healthcare provides benefits to ItS Identified executive staff to provide a total compensation 
package that IS competitive with the market and which conforms to the philosophy and gUidelines set out by the Board of Trustees, through the executive 
compensation philosophy and programs Through the perquIsite allowance pollcY,executlves are free to choose whatever benefits they find most useful or 
Important to them and Norton Healthcare does not reimburse for the cost of those benefits, as they are part of the perquIsite allowance The Interested persons 
listed below received the benefit ofa discretionary spending account In 2009 Stephen A Williams $57,229 Russell F Cox 59,434 Michael W Gough 52,208 
Robert BAzar 10,000 Steven Hester 17,500 Richard Camco 10,000 Tracy Williams 17,500 Joseph DeVenuto 10,000 Scott Watkins 10,000 Michael 
Esposito 10,000 Gregg DavIs 10,000 James Parobek 10,000 Jon Cooper 6,539 Karen Bolin 10,000 Charles Bohn 7,885 Kimberly Tharp-Bame 10,000 Mary 
Jo Bean 10,000 

Part I, Line 4a The following Interested persons participated In or received payment from supplemental nonquallfled retirement plans as described In IRC Section 457(f) the 
Interested persons below may have participated In one or more of the following plans the Execu-flex Benefit Plan, the Execu-Plus Benefit Plan, Defined Benefit 
and Defined Contribution Restoration Plans, and the physIcian deferred plan The "pay credit" column represents a reasonable estimate of the annual Increase In 
actuarial value of the plans, and therefore, represents the organization's contribution to the value of the benefits The "payment received" column represents 
cash payments that the employee received dUring 2009 and can be comprised of prior years employee and employer contrlbtulons Participants Name Pay 
Credit Payment Received Stephen A Williams $ 224,333 $ 0 Russell F Cox 132,296 0 Michael W Gough 109,058 0 Robert BAzar 59,3440 Dan Varga 0 
382,022 Steven Hester 76,828 93,422 Richard Camco 56,648 0 Tracy Williams 45,438 117,996 Joseph Devenuto 47,140 22,556 Scott Watkins 41,861 
124,494 Michael Esposito 41,80771,929 Gregg DavIs 25,484 17,274 Kimberly Tharp-Bame 28,06770,813 Mary Jo Bean 31,693 120,589 James Parobek 
28,91852,955 Karen Bolin 23,4820 Charles Bohn 29,1670 Alfonso Cornish 25,60843,165 George Hersch 33,235 143,316 J Bryan Hildreth 25,673 
38,267 Jon Cooper 20,8640 

Part III The Inte res ted pe rs ons lis ted be Iowa re offlc e rs for Norton H ea Ithc a re, I nc a nd affiliates, whlc h Inc ludes Norton H ea Ithc a re, Inc (N HI), Norton H os pita Is, Inc 
(H os pita Is), Community M ed IC a I Ass oc lates, Inc, (C M A), Norton P rope rtles, Inc (P rope rtles), Norton H ea Ithc a re Foundation, Inc (N H F), and The Child re n' s 
Hospital Foundation, Inc (CHF) Estimated below are the average hours per week devoted to each organization dUring 2009 NHI Hospitals CMA Properties NHF 
CHF Total Stephen A Williams 30 1062 1 1 50 Russell F Cox 30 1062 1 1 50 Michael W Gough 30 1062 1 1 50 Robert BAzar 30 1062 1 1 50 

Schedule J (Form 990) 2009 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Schedule K 
(Form 990) Supplemental Information on Tax Exempt Bonds 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 
Norton H ealthcare Inc 

Bond Issues 

~ Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Schedule 0 (Form 990). 

~ Attach to Form 990. ~ See separate instructions. 

DLN:93493315000110 
OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Employer identification number 

61-1028725 

(h) On 
Behalf of (g) Defeased 
Iss ue r 

(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose 

A 
LouIs ville] effe rs on County Metro 
Government 32-0049006 54659LAC8 1m... Proceeds 

1 

2 

3 

Total proceeds of Issue 

G ro ssp ro c e e d sin re s e rv e fu n d s 

P roc eeds In refund I ng or defeas a nc e es crows 

4 Other unspent proceeds 

5 

6 

7 

8 

9 

10 

11 

Iss ua nc e cos ts from proc eeds 

Working capital expenditures from proceeds 

C a pita I ex pe nd Itures from proc eeds 

Year of substantial completion 

Were the bonds Issued as part of a current refunding Issue? 

We re the bonds IS sued as pa rt of an adva nc e refund I ng IS s ue? 

H as the final allocation of proceeds been made? 

12 Does the organization maintain adequate books and records to support 
the final allocation of proceeds? 

~lm!'lll."'IP.I'!"!I'!"!II1 Private Business Use 

1 

2 

Was the organization a partner In a partnership, or a member of an LLC, 
which owned property financed by tax-exempt bonds? 

A re there any lease arrangements with respect to the financed property 
whlc h may res ult I n private bus I nes s us e? 

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

10-12-2006 

Yes 

X 

X 

X 

Yes 

X 

A 

330,778,888 

56,457 

137,595,833 

2,878,903 

5,900,000 

184,347,695 

2009 

No 

X 

A 

No 

X 

Yes No Yes No 

315,474,736 See Schedule a X X 

B C D E 

Yes No Yes No Yes No Yes No 

B C D E 

Yes No Yes No Yes No Yes No 

Cat No S0193E Schedule K (Form 990) 2009 



Schedule K (Form 990) 2009 

.:miUi Private Business Use (Continued) 

3a A re there any management or service contracts with respect to the 
fl na nc ed prope rty whlc h may res ult I n private bus I nes s us e? 

3b A re the re a ny res ea rc h ag ree me nts with res pect to the fl na nc ed prope rty 
whlc h may res ult I n private bus I nes s us e? 

3c Does the organization routinely engage bond counselor other outside 
counsel to review any management or service contracts or research 
agreements relating to the financed property? 

4 Enter the percentage offlnanced property used In a private bUSiness use 
by entities other than a section 501 (c)(3) organization or a state or local 
government ... 

5 Enter the percentage offlnanced property used In a private bUSiness use 
as a result of unrelated trade or bUSiness activity carned on by your 
organization, another section 501(c)(3) organization, or a state or local 
government ... 

6 Total of lines 4 and 5 

7 Has the organization adopted management practices and procedures to 
ensure the post-Issuance compliance of ItS tax-exempt bond liabilities? 

.iffl'N Arbitrage 

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and 
Penalty In Lieu of A rbltrage Rebate, been filed with respect to 
the bond Issue? 

2 Is the bond Issue a variable rate Issue? 

3a Has the organization or the governmental Issuer Identified a 
hedge with respect to the bond Issue on ItS books and 
rec ords? 

b Name of provider 

c Term of hedge 

Yes 

4a Were gross proceeds Invested In a GIC? X 

A 

b Name of provider Morgan Stanley 

A 

Yes 

X 

X 

X 

X 

No 

X 

X 

X 

c Term of GIC 3 200000000000 

d Was the regulatory safe harbor for establishing the fair market 
value of the GIC satisfied? X 

5 Were any gross proceeds Invested beyond an available 
temporary period? X 

6 Did the bond Issue qualify for an exception to rebate? 
X 

Page 2 

B C D E 

No Yes No Yes No Yes No Yes No 

1 350 % 

0480 % 

1 830 % 

B C D E 

Yes No Yes No Yes No Yes No 

Schedule K (Form 990) 2009 
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Schedule L 
(Form 990 or 990-EZ) 

Transactions with Interested Persons OMB No 1545-0047 

~ Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V lines 38a or 40b. 
2009 

Department of the Treasury 

Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. ~See separate instructions. Open to Public 
Inspection 

Name of the organizat ion 
Norton Healthcare Inc 

Employer identification number 

61-1028725 

Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 (a) N a me of dis q ua Ilfled pe rs on (b) Description of transaction 
(c) Corrected? 

Yes No 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dUring the year under 
section 4958 • ,... $ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization. ,... $ 

irii .• Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 

(b) Loan to 
(f) 

(e) In Approved (g)Wrltten 
(a) Name of Interested person and or from the (c)O rlglnal 

(d)Balance due default? by board or agreement? 
organization? principal amount purpose committee? 

To From Yes No Yes No Yes No 

Kaycee Tharp daughter of Kimber 
Norton H ea Ithc a re S c hola rs 
Program (see Schedule 0 
continued disclosure) X 20,144 20,144 No Yes Yes 

Total ,... $ 20,144 

Grants or Assistance Benefitting Interested Persons. 
Complete If the organization answered "Yes" on Form 990, Part IV, Ime 27. 

(a) Name of Interested person 
(b)Relatlonshlp between Interested person 

and the organization 
(c)A mount of grant or type of assistance 

liitiiW Business Transactions Involving Interested Persons. 
Complete If the organization answered "Yes" on Form 990, Part IV, Ime 28a, 28b, or 28c. 

(a) Name of Interested person 

Galt House 

(b) Relationship 
between Interested 

person and the 
organization 

Mary Moseley Trustee 
IS an officer of parent 
company of Galt House 

(c) A mount of 
transaction 

(d) Description of transaction 

140,414 Services Including but not 
limited to service banquet, 
conferences and other business 
functions 

(e) Sharing of 
organization's 

reve nues? 

Yes No 

No 

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No SOOS6A Schedule L Form 990 or 990-EZ 2009 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I 
SCHEDULE 0 Transfer of Property to a Foreign Partnership 
(Form 8865) 

(under section 6038B) 
Department of the Treasury 

Internal Revenue Service ~ Attach to Form 8865. See Instructions for Form 8865. 

Name of transferor 
Norton H ealthcare Inc 

N a me 0 f fo re I gnp a rt n e rs hip 
laza rd ltd 

Mmi. Transfers Reportable Under Section 60388 

(a) 
(b) (c) 

Type of 
Date of 

Number of Fair market 
property 

transfer 
Items value on date 

transferred of transfer 

Cash 2009-08-07 627,727 

Marketable 
seCUrities 

Inventory 

Tangible 
property 
used In trade 
or business 

Intangible 
property 

Other 
property 

(d) 
Cost or other 

basIs 

Supplemental Information Required To 8e Reported (see instructions): 

Imi'l Dispositions Reportable Under Section 60388 

(b) (e) 
(a) 

Date of 
(c) (d) 

Gain 
Type of 

Original 
Date of Manner of 

recog nlzed by 
property 

transfer 
disposition disposition 

partnership 

(e) 
Section 704( c) 

allocation 
method 

(f) 
DepreCiation 

recapture 
recog nlzed by 

partnership 

DLN:934933150001101 

OMB No 1545-1668 

2009 
Filer's identifying number 

61-1028725 

(f) (g) 
Gain Percentage Interest 

recog nlzed on In partnership after 
transfer transfer 

1806 % 

(h) 
(g) DepreCiation 

Gain allocated recapture 
to partner allocated 

to partner 

1:E.Ti .... Is any transfer reported on thiS schedule subject to gain recognition under section 
I" Yes P- No 904(f)(3) or section 904(f)(5)(F)7 

For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Cat No 25909U Schedule 0 (Form 8865) 2009 
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SCHEDULE 0 
(Form 990) 

Department althe Treasury 

Internal Revenue Service 

Name of the organizat ion 
Norton Healthcare Inc 

Identifier 

Form 990, 
Part VI, 
Section A, 
line 2 

Form 990, 
Part VI, 
Section B, 
line 11 

Form 990, 
Part VI, 
Section B, 
line 12c 

Form 990, 
Part VI, 
Section B, 
line 15 

Form 990, 
Part VI, 
Section C, 
line 19 

Form 990 
Part XI, line 
2c 

Identifier 

Return 
Reference 

Return 
Reference 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 
Employer identification number 

61-1028725 

Explanation 

Mr Stephen A William;, President and CEO of Norton Healthcare, Inc IS also an officer for Norton Healthcare, Inc, 
Norton Hospitals, Inc, Community Medical ASSOCiates and Norton Properties Marla L Bouvette, President and CEO 
of Porter Bancorp, Inc IS a trustee for Norton Healthcare, Inc, Norton Hospitals, Inc, Community Medical 
ASSOCiates and Norton Properties Mr William; IS a board member of Porter Bancorp, Inc 

All Form 990s were reviewed In advance of filing with the Norton Healthcare, Inc (Norton) Finance Committee on 
October 28, 2010 and the full Norton Board of Trustees on November 4, 2010 Norton IS the parent of Norton 
Hospitals, Inc, Community Medical ASSOCiates, Inc and Norton Properties, Inc Also, electronic copies of all Form 
990s were made available to all members of the Finance Committee and Board of Trustees 

The organization regularly and consistently monitors and enforces compliance with the conflict of Interest policy by 
annually distributing a questionnaire that requires officers, trustees, and key employees to disclose Interests that 
may give rise to conflicts If a conflict arises, the policy provides procedures for addressing conflicts to ensure 
deCISions are made In the best Interest of the organization 

The organization takes all necessary steps to ensure that all officers, directors and key employees are 
compensated within appropriate levels for the services provided to the organization The organization provides a 
total compensation package that IS competitive with the market and which conform; to the philosophy and 
gUidelines set out by the board of trustees Norton Healthcare Inc (NHI) engages an outside Independent 
compensation consultant, Integrated Healthcare Strategies (IHS), to prepare compensation analysIs utilizing data 
from sImilar-SIZed health system; and hospital organizations In addition, the organization participates In third party 
surveys which provide aggregate, comparative compensation data for officers and key employees In sImilar-type 
positions IHS consultants met In 2008 with the Committee of Board Leadership (now Executive Committee) of the 
Board of Trustees (Board) concerning Executive Compensation and Benefits program for NHI executives and total 
compensation for the CEO The consultants reviewed sources of comparability data and market movement 
comparisons NHI's variable compensation programw as reviewed along with benchmark comparisons Based on 
the recommendations of IHS, Employment Contracts for the CEO, COO and CFO were subsequently completed and 
approved by the Board The Executive COllTTlttee also reviewed and approved all key employee compensation 
based on the third-party report furnished and discussed with committee members, and subsequently approved by 
the Board 

Financial statements, governing documents, and conflict of Interest poliCies are not required disclosures pursuant 
to Internal Revenue Code (IRC) Section 6104 These documents are not available to the public at this time 

The organization did not change either ItS oversight process or selection process dUring the tax year 

Schedule L, Part II, Loans to and from Interested persons regarding Norton Hea~hcare Scholars Program Norton 
Healthcare Scholars Program IS a student loan program that provides educational funding to students Interested In 
pursuing deSignated healthcare careers ~ IS a partnership with Kentucky and Southern Indiana colleges and 
Universities This programwas started by Norton Healthcare as a result of the hea~hcare worker shortage and 
was begun as a workforce development Initiative to ensure the community has enough health care workers Upon 
graduation, Norton Healthcare Scholars begin careers with Norton Healthcare and are eligible to have their loan 
forgiven Currently Norton Healthcare has 510 scholars In school This program has 1,480 graduates and 875 of 
these graduates have continued their careers with Norton Healthcare Applicants are reviewed each year for this 
program For 2009, 229 applicants were granted enrollment Into the Norton Healthcare Scholars Program Scholars 
who fall to graduate or fulfill their commitment with Norton Healthcare are required to repay the loan at the time of 
withdrawal from the program 

Form 990 Part III, Line 1, Organization's Mission Norton Healthcare, Inc's (NHI) exempt purpose IS to provide quality 
health care to all those we serve, In a manner that responds to the needs of our communities and honors our faith 
heritage This Includes, but not limited to, conducting educational and research activities relating to the rendering of 
care to the sick and Injured and to provide patient care through ItS affiliated hospitals Norton Hospital, Kosalr 
Children's Hospital, Norton Audubon Hospital, Norton Suburban Hospital and Norton Brow nsboro Hospital Each 
hospital, In ItS delivery of services to patients and In ItS dealings with employees, physIcians, family members and 
the community as a w hole, reflects the values and standards of the organization's faith history NHI and ItS 
affiliated hospitals w III A) Respect every person, B) Set the standard for quality and care, C) Continually Improve 
care and service, D) Demonstrate stewardship of resources and accept accountability for results, E) Succeed 
with Integrity, and F) collaborate Internally with one another, with physIcians, and with other providers to deliver 
comprehensive, Integrated and high quality healthcare 

Explanation 

Form 990, Part III, Program Service Accomplishments Norton Healthcare, Inc (NHI) IS a not-for-proflt corporation 
based In LOUIsville, Kentucky In 2009, NHI, through ItS affiliate, Norton Hospitals, Inc, Norton has a total of 1,837 
licensed beds, Norton Hospltal- 642 beds, Kosalr Children's Hospital (KCH) - 263 beds, Norton Audubon Hospltal-
432 beds, Norton Suburban Hospltal- 373 beds, and Norton Brownsboro Hospltal-127 beds (In August 2009, the 
new 127-bed, state-of-the-art Norton Brow nsboro Hospital opened adjacent to Norton Medical Plaza The first 
hospital to open In LOUIsville In more than 20 years, Norton Brow nsboro provides Inpatient, outpatient, diagnostic, 
orthopaedic, cardiovascular and Intensive care services, and a 24-hour emergency department) These hospitals 
operate twenty-four (24) hours a day, seven days (7) days a week NHI, through ItS affiliate, Community Medical 
ASSOCiates, Inc had a total of 73 physIcian practices and 11 Immediate Care Centers operating In SIX counties In 
Kentucky and Southern Indiana In 2009, Norton's hospitals served 56,880 Inpatients, 320,712 outpatients, and 
161,263 emergency room VISitS In addition, Norton's operating room; cared for 18,502 Inpatient surgical patients and 
28,617 outpatient surgical patients Additionally, 8,157 babies were delivered at Norton birthing centers In 2009, as In 
years past, Norton's hospitals provided charitable care for Indigent patients and discounted services for thousands 
of people In the local community and throughout the state In addition, donations were given toward community and 
professional education, support for the University of LOUIsville School of MediCine and other community program; and 
services Specifically, some of NHl's charitable and donated services and communitY-minded efforts In 2009 Include 
the follow Ing Volunteer board activities' Some 164 NHC employees (120 management staff) donated their time as 
members of 220 non-profit boards In the community Community Education and Workforce Development· Norton 
Healthcare provides programmatic support to the University of LOUIsville School of MediCine through funds and 
facilities During the July 2009- June 2010 academic year, 155 residents completed clinical rotations In 13 specialties 
at Norton Healthcare facilities Residency program; are part of $16 3 million In support provided to the school' 
Provided 1,473 different educational opportunities/classes to help employees attain their career goals In 2009, 
10,500 employees participated In these courses' Entered Into a partnership with Jefferson Community and 
Technical College to help alleviate the shortage of certified medical sonography technologists In the LOUIsville area 
The partnership established the area's only associate degree program In diagnostic medical sonography Office of 
Church and Health Ministries' The Office of Church and Health Ministries provides free education, resources and 
services to faith community nurses and others working In congregational health ministries In 2009, they served more 
than 126 faith communities with active hea~h and wellness program; Donations to the community' Norton 
employees and physIcians gave $1,018,779 through the 2009 Combined GIving Campaign Through the annual 
Combined GIving Campaign, employees help support the WHAS Crusade for Children, Metro United Way, Fund for the 
Arts, Children's Hospital Foundation, Norton Healthcare Foundation and Kosal[ Charities' Norton Hea~hcare 
employees bUilt a Habitat for Humanity house In a low -Income Dow ntow n LOUIsville neighborhood for Joseph Day 
This IS the third Habitat home bUilt by Norton Healthcare employees • Norton Healthcare employees donated more 
than three and one half tons of food (7,336 pounds) to Dare to Care, exceeding the goal of 6,000 pounds of food that 
was set at the beginning of the food drive That IS more than a 61 percent Increase In donations from the 4,540 
pounds donated In 2008 • Norton Healthcare provided a $300,000 start-up grant to provide nine Jefferson County 
high schools access to athletic trainers to act as liaisons betw een athletes, coaches and physIcians, ensuring that 
athletes receive the necessary and proper care dUring training, practices and games • Norton Hea~hcare partnered 
with the LOUIsville Metro Department of Public Health and Wellness again In 2009 to provide H1 N1 ImmUnizations In all 
Jefferson County public and parochial schools and In some private schools Norton contributed to the school 
Immunization campaign by providing 333 nurses and 131 clerical staff for a total of 2,175 hours to vaccinate nearly 
50,000 children dUring the Initiative • Norton Healthcare donated $308,227 00 to the Healthy Start Initiative of the 
LOUIsville Metro Department of Public Health and Wellness to expand and serve 200 additional families or an estimated 
425 Infants, toddlers and women The grant provides access to Hea~hy Start services to more high-risk Infants and 
their families In west LOUIsville Norton Heart Care' Norton Heart Care provides the region's most comprehensive 
screening, education and prevention program and IS committed to educating our community about heart health and 
risk factor management In 2009 thiS Included providing Information about smoking cessation, diet and exerCise, as 
well as performing more than 9,000 free cholesterol and blood pressure screenings and body fat and body mass 
analyses at more than 220 locations and events through Metro LOUIsville • Screenings and education also were 
provided through the Norton Women's Heart Center, the region's only center dedicated solely to education, prevention 
and treatment of heart disease • The center's Circle of Hearts program IS a free monthly support and w ellness group 
that focuses on heart disease and other related health Issues for women • In 2009 Norton Heart Care continued ItS 
partnership with the American Heart ASSOCiation through the Campaign to Lower Blood Pressure In the Afrlcan-
American Community By providing free screenings and educational Information through events at LOUIsville-area 
churches, bUSinesses and CIVIC organizations, the three-year partnership has reached Its goal of screening more 
than 1,000 African Americans In Jefferson County Norton Cancer Institute 'In 2009, the Norton Cancer Institute 
Prevention Outreach Team screened 2,597 people for cancer on the Norton Cancer Institute Mobile Prevention Unit 
Nearly one-third of those participants had rarely, or never before, been screened MajOrity of the people served by 
the unit were Individuals In low -Income areas of the community Since screenings began on the Mobile Prevention 
Unit, 25 Individuals were diagnosed with Invasive cancer and 10 Individuals with pre-Invasive cancer In addition, the 
team distributed 557 colon cancer screening kits and participated In 42 health fairs' ASSisted 517 Individuals In 
kicking the smoking habit through smoking cessation classes In 2009 A medical component w as added so that 
prescription smoking cessation medications also are available to those w ho need It • Provided the Norton Cancer 
Institute Genetic Counseling Services, the only dedicated service center of ItS kind In the region, staffed by an 
oncologist and tw 0 genetic counselors specializing In cancer genetics and hereditary cancer syndromes Women's 
Services' Delivered 8,157 babies at Norton Women's Pavilion birthing centers • Completed a $7 3 million renovation 
of the Norton Women's Pavilion at Norton Hospital to enhance space for mothers and babies by creating a neonatal 
Intensive care unit family room, private antepartum and postpartum patient room;, clinical support space and a famly 
room for parents and loved ones of babies In the neonatal Intensive care unit· Provided free educational classes to 
over 1,000 women In the community through the Marshall Women's Health & Education Center at Norton Suburban 
Hospital The center offers free prevention classes, educational materials and clinical navigation services PediatriC 
Services' Broke ground on Kosalr Children's Medical Center - Brow nsboro The new outpatient center opened In 
June 2010 as the only facility of ItS type In Kentucky, providing pediatriC services for residents of grow Ing 
northeastern Jefferson and surrounding counties ~ offers outpatient diagnostics, emergency services and outpatient 
surgery • Kosalr Children's IS home to the Kentucky Regional POison Center w here In 2009, nearly 76,000 concerned 
families from al1120 counties In Kentucky call the center to learn how to correctly handle exposures to pOison and for 
treatment adVice ThiS service IS provided via a toll-free telephone line, 24 hours a day, 365 days a year 
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In 2009, the Kentucky Regional POison Control Center was awarded a contract from the Kentucky Department for 
public health to staff and administer the state's H1 N1 and seasonal flu hotline, and dUring the state's Ice storm, 
rranaged more than 300 carbon monoxide cases In 10 days, serving as one of Kentucky's prlrrary resources on 
carbon monoxide control dUring the emergency * Child passenger safety technicians from Kosalr Children's checked 
more than 600 car seats and booster seats at free checkup clinics statew Ide * PhysIcians from Kosalr Children's 
and the University of LouIsville School of Medicine Department of Pediatrics held a variety of traveling clinics 
throughout Kentucky and Southern Indiana, Including cardiology, neonatology follow -up, pulmonology, genetics and 
developmental clinics * Kosalr Children's was first In the country to establish a telemedlclne program for pediatric 
cardiology that uses high-speed Internet lines, the telemedlclne program allow s pediatric cardiologists at Kosalr 
Children's to link to outlYing communities In Kentucky and Southern Indiana to read and Interpret echocardlographlc 
studies * Kosalr Children's "Just for Kids" Transport Team assisted In the transport of more than 1,000 sick babies 
and Injured children from across the region to Kosalr Children's each year by way of tw 0 mobile Intensive care 
unlts,and their services on helicopters and airplanes * Kosalr Children's Hospital leads Safe Kids LouIsville and 
Jefferson County, a program that conducts safety events at schools and In the community In 2009, approxlrrately 
15,000 thlrd- through fifth-graders throughout Kentucky participated In bike safety "rodeos" * Expanded the Kosalr 
Children's Hospital pediatric neurosurgery sUite Ortho/Neuro/Splne Services * Created Norton Neuroscience Institute 
with a $100 million Investment commitment over the next 10 years The Institute IS pOised to be the future regional and 
national leader In treatment, research and academic training for all adult and pediatric neuroscience disciplines The 
Institute allow s these patients to be treated for their neurological disorders without having to leave the state for 
care,as was sometimes necessary In the past Since the announcement, NNI has added five new neurosurgeons 
and four neurologists to ItS staff These physIcians w III provide expertise In stroke care, epilepsy, movement 
disorders, Parkinson's disease, multiple sclerosIs and ALS (Lou Gehrig's Disease) Also as a result of Norton's $100 
million commitment, the follow Ing services began In 2009 and now are available to our community 1 The first 
multidisciplinary Brain Tumor Center In Kentucky 2 The first Inpatient Neurology Program, with Norton Community 
Medical Associates, to provide Inpatient neurology coverage at Norton Audubon Hospital, Norton Brow nsboro 
Hospital and Norton Suburban Hospital 3 The NeuroEndovascular Program at Norton Hospital, rraklng advanced 
stroke, aneurysm and arteriovenous rralforrration (random brain hemorrhage or rupture) treatment possible -- w hen It 
was not previously available In the region 4 A revolutionary treatment of movement disorders, with the help of NNI's 
functional neurosurgeons, through a new procedure called deep brain stimulation for treatment of epilepsy and 
Parkinson's Disease 5 The Neurological Headache and Concussion Clinic * Welcomed the w orld-renow ned 
orthopaedic spine surgeons of the Norton Leatherrran Spine Center to the Norton Healthcare employed physIcians 
Their employment by Norton Healthcare allow s for grow th and enhancement In the spine center's efforts for 
advanced and Innovative patient care, acclaimed clinical research, and superb medical education and training * 
Created Norton JOint Care at Norton Audubon Hospital, combining pre- and post-surgery education and rehabilitation 
In a team environment and helping participants experience shorter hospital stays, more rranageable pain levels and a 
qUicker recovery Community Medical Associates * Treated In excess of 778,000 patients In 2009 - an Increase of 
nearly 11 percent over 2008 * Provided 331 prlrrary, specialty and urgent care providers to the community * 
Provided 84 access sites to the community * Opened four new Norton Community Medical Associates offices In the 
east end, Pewee Valley and LaGrange Research * Added new Norton employed research groups Norton 
Neuroscience Institute (NNI) Leatherrran Spine Center-Research LouIsville Orthopaedic & Sports(Ryan Krupp, MD) * 
Norton Healthcare Office of Research Administration partnered with Norton University to offer research education to 
all researchers In the LouIsville metro area and beyond In 2009, eight programs were offered Attendees Included 
Norton Healthcare, Jew Ish Hospital & St Mary's Healthcare, University of LouIsville Hospital, Floyd Memorial Hospital, 
Ow ensboro Hospital Medical System (OHMS), Central Baptist, University of Kentucky, University of LouIsville, and 
various community-based practices Children's Hospital Foundation * The Children's Hospital Foundation IS the 
philanthropIc arm of Kosalr Children's Hospital and works to raise awareness and funds In support of the hospital 
Each year, more than 116,000 children In our region depend on Kosalr Children's for specialized medical care * 
Enhanced Kosalr Children's Hospital's ability to provide medical services to all children In the community regardless of 
their family's ability to pay * Helped fund development of the new, Kosalr Children's Medical Center - Brow nsboro to 
expand pediatric services to an area of the community with the fastest grow Ing pediatric population * Led a $24 
million, five-phase renovation of the Kosalr Children's Hospital neonatal Intensive care unit, scheduled for completion 
In 2012 * Thanks to a grant from the Children's Hospital Foundation, Safety City, which for 16 years has taught 
LouIsville second graders Important safety lessons about how to avoid preventable InJUrieS, continued In 2009 
Safety City was scheduled to close because of LouIsville Metro Government budget cuts * Continued support of The 
Children's Hospital Foundation Office of Child Advocacy of Kosalr Children's Hospital, which helps provide safety and 
outreach Inforrration aimed at keeping kids out of the hospital * Supported pediatric bereavement and pastoral care 
programs, which provide emotional and spIritual support to families of children In the hospital and assists bereaved 
parents throughout the region * Supported expressive therapy and musIc therapy programs Norton Healthcare 
Foundation * The Norton Healthcare Foundation IS a fund-raising and grant-rraklng organization ~ provides funding 
for programs, education and research at Norton Hospital, Norton Audubon Hospital, Norton Brow nsboro Hospltal,and 
Norton Suburban Hospltal- Norton Healthcare's adult facilities * Provided continuing education for caregivers * 
Supported Pastoral Care and musIc therapy programs * Supported Norton Cancer Institute Initiatives that provide 
early detection screenlngs,educatlon and clinical research * Supported education and resource Initiatives for 
patients with diabetes * Provided educational opportunities for the community and caregivers, such as the Gall Klein 
Garlove Lectureship and Nixon Lectureship, which focus on tOPICS related to cancer care, prevention and research 
* Provided funding for nurses to obtain oncology-certified nurse designation, enabling themto provide the most 
comprehensive care to patients battling cancer * Provided social worker support for the geriatric population through 
Norton House Calls Norton House Calls IS a specialized program providing In-home medical care for adult residents of 
Jefferson County, Ky , age 60 and older w ho are too III or frail to travel to their physIcian's office The program 
continued to bring clinical and/or pastoral caregivers to patients' homes to provide care In a comfortable, convenient 
setting In 2009 
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Generalinforrration Form 990, Part I, Line 5 and Part V Line 2 Norton Healthcare, Inc EIN 61-1028725 IS the common 
paying agent for Norton Hosptlals, Inc, Norton Properties, Inc, Community Medical Associates, Inc, Norton 
Healthcare Foundation, Inc, and The Children's Hospital Foundation Therefore, all applicable IRS tax compliance 
filings are reported by Norton Healthcare, Inc on behalf of these named entities Norton Healthcare, Inc has 
approxlrrately 1,206 employees Norton Healthcare, Inc, the common paying agent, reported 11,681 employees on 
Form W-3 for 2009 Form 990 Part V Line 1 b Norton Healthcare Inc, as the common paying agent, filed a form W-2G 
on behalf of The Children's Hospital Foundation Form 990, Part V Line 1 c Norton Healthcare, Inc, EIN 61-1028725 IS 
the common paying agent for Norton Healthcare Inc, and all affllitles Norton Healthcare, Inc requires that all vendors 
provide an accruate taxpayer Identlflcalon number on a form W-9, as requrled by law, prior to Issurance of any 
payment FORM 990, PART VII, SECTION A, LINE 1A, COLUMN D Norton Healthcare, Inc (NHI) and Affiliates (Norton 
Hospitals, Inc, Community Medical Associates, Inc and Norton Properties, Inc and The Children's Hospital 
Foundation) encourages and facilitates board member attendance at educational programs and conferences on 
subjects relevant to NHI NHI's travel policy for board of trustees provides that for each trustee that attends at least 
one out of tow n educational conference, a lump sum stipend w III be paid to cover unrelmbursed travel expense and 
other miscellaneous expenses associated with conference preparation, attendance or follow up In compliance with 
IRS regulations, NHI provides a Form 1099 to any trustee that receives a stipend These amounts have been reported 
In Part V II of the Form 990 as reportable compensation to the trustee receiving stipends In 2009 Form 990, Part V II, 
Section B, Line 1 and 2, Part V line 1 a Norton Healthcare, Inc EIN 61-1028725 IS the common paying agent for Norton 
Hospitals, Inc, Norton Properties, Inc, Community Medical Associates, Inc, Norton Healthcare Foundation, Inc, and 
The Children's Hospital Foundation Therefore, all vendors, Including Independent contracts, are paid and reported by 
Norton Healthcare, Inc on behalf of these named entities For purposes of Part V, line 1, the number of 1099s 
reported and filed for 2009 by Norton Healthcare, Inc was approxlrrately 244 Norton Healthcare, Inc has 
approxlrrately 99 Independent contractors exceeding $100,000 for 2009 Norton Healthcare, Inc, the common paying 
agent, reported 746 vendors on Form 1096 for 2009 Form 990 Part V III, Line 7c - Galn/( Loss) on sale of seCUrities 
Loss on sale of publicly traded SeCUrities, Including equity SeCUrities, corporate bonds, government obligations and 
mutual fund shares Form 990 Part IX Line 20, Interest expense and Line 24e, Interest expense allocation Norton 
Healthcare, Inc's (NHI) methodology for Interest expense allocation IS to determine a budget Interest expesne amount 
based on anticipated Interest expense to be accrued on NHI's outstanding debt the budgeted bond Interest expesne 
IS allocated to ItS affiliates monthly throughout the fiscal year For purposes of the Form 990 the amount of Interest 
expense allocated to NHI's affiliates IS reported on Part IX, line 24e Any Increase or decrease to the actual bond 
Interest expense dUring the fiscal year IS not allocated to ItS affiliates but IS reflected In NHI's financial statements and 
the Form 990, Part IX, Line 20 accordingly In 2009, the amounts budgeted for the Interest expense allocations were 
In excess of the actual amounts accrued Factors contributing to the favorable Interest expense were the purchase 
of NHI's 2003 bond Issue In early 2009 (and ultlrrately extinguished later In 2009), the Interest Income earned on the 
SWAP agreements exceeded expectations and greater than anticipated capitalized Interest, which lowered the 
amount recorded as Interest expense Form 990, Part X, Line 20 Tax exempt bond liabilities All bonds are secured by 
a mortage lien on the prlclpal hospital facilities of Norton Hospitals Inc and a security Interest In certain pledged 
collateral, Including the operating revenues of the obligated group (Norton Healthcare Inc and Norton Hospitals Inc as 
of December 31, 2006) Principle and Interest rates related to the bonds are payable solely by the obligated group 
Norton Healthcare, Inc has agreed to certain covenants, which among other things, limit additional Indebtedness and 
guarantees and requires Norton Healthcare, Inc to rralntaln specific financial ratios Form 990, Schedule K, Part I, 
description of purpose To refinance, In an advance refunding transaction, a portion of the outstanding Kentucky 
Economic Development Finance Authority Health system Revenue Bonds, Series 2000C, to finance or reimburse the 
Corporation for the costs of constructing and equipping a new hospital facility to be ow ned and operated by Norton 
Hospitals, to finance or reimburse the Corporation for the costs of renovation and expansion of various patient care 
areas and the acquIsitions of equipment and to pay certain costs of Issuance Form 990, Schedule K, Part III, Line 4c 
The GIC w as entered Into October 26, 2006 As of October 31, 2009 we had officially spent all of the GIC The 
official termination date of this GIC w as January 1, 2010 The Instructions are not clear on which date to use but w e 
believe that the best Interpretation IS to the termlnlatlon date and not the date that the proceeds, were fully expended 
Therefore, we conclude that the term of the GIC IS from October 26, 2006 to January 1, 2010 or 3 2 years FORM 
990, SCHEDULE R, PART V, LINE 2 Norton Healthcare, Inc (NHI) ow ns 100% of the outstanding stock of Norton 
Enterprises, Inc (NEI), a for-profit corporation NHI processes all payroll, accounts payable transactions, and 
purchase orders on behalf of NEI These operating expenses are transferred to NEI through an Intercompany 
transfer and are reported with transaction type q All operating receipts of NEI are transferred to NHI through an 
Intercompany transfer and are reported with transaction type r Norton Healthcare, Inc (NHI) processes all payroll, 
accounts payable transactions, and purchase orders on behalf of ItS affiliates (Norton Hospitals, Inc, Community 
Medical Associates, Norton Properties, Inc, Norton Healthcare Foundation, Inc and The Children's Hospital 
Foundation, Inc) These operating expenses are transferred to the affiliates through an Intercompany transfer and 
are reported with transaction type q All operating receipts of the affiliates are transferred to NHI through an 
Intercompany transfer and are reported with transaction type r 
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Related Organizations and Unrelated Partnerships 
OMB No 1545-0047 SCHEDULE R 

(Form 990) 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009 

~ Attach to Form 990. ~ See separate instructions. 

Department of the Treasury 

Internal Revenue Service 

Name of the organizat ion 
Norton Healthcare Inc 

Open to Public 
Inspection 

Employer identification number 

61-1028725 

em •• Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.) 

(a) (b) 
Name, address, and EIN of disregarded entity Pnmary activity 

(c) 
Legal domicile (state 
or forelg n cou ntry) 

(d) 
Total Income 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

1m ••• Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one 
or more related tax-exempt organizations dUring the tax year.) 

(a) 
Name, address, and EIN of related organization 

Norton Hospitals Inc 

224 E Broadway Sth floor 

LOUIsville, KY 40202 
61-0703799 

Community Medical ASSOCiates Inc 

224 E Broadway Sth floor 

lOUIsville, KY 40202 
61-1276316 

Norton Properties Inc 

224 E Broadway Sth floor 

lOUIsville, KY 40202 
61-1028724 

The Chlldren's Hospital Foundation 

224 E Broadway Sth floor 

lOUISVille, KY 40202 
61-6027S30 

Norton Healthcare Foundation Inc 

224 E Broadway Sth floor 

lOUISVille, KY 40202 
31-0914919 

(b) 
Pnmary activity 

ProVide hospital services 

Operates a network of 
physlcla n practices 

Maintains office and 
parking faCilities 

Generate funds to 
support programs and 
services 

generate funds to support 
programs and services 

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

(c) 
Legal domicile (state 
or forelg n cou ntry) 

KY 

KY 

KY 

KY 

KY 

Cat No 50135Y 

(d) 
Exempt Code section 

SOl(c)3 

SOl(c)3 

SOl(c)3 

SOl(c)3 

SOl(c)3 

(e) 
Public chanty status 

(If section SOl(c)(3» 

3 N/A 

9 N/A 

lla-typeI N/A 

7 N/A 

7 N/A 

(f) 
Direct controlling 

entity 

Schedule R (Form 990) 2009 
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.m •..• Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered 
because It had one or more related organizations treated as a partnership dunng the tax year.) 

"Yes" on Form 990, Part IV, line 34 

(a) 
Name, address, and EIN of 

related organization 

(b) 
Primary activity 

(c) 
Legal 

domicile 
(state or 
foreign 

country) 

(d) 
Direct controlling 

entity 

(e) 
Predominant Income 
(related, unrelated, 
excluded from tax 

under sections 512-
514) 

(f) 
Share of total Income 

(g) 
Share of end-of-year 

assets 

(h) (i) 
Dlsproprtlonate Code V-UBI 
allocations? amount In box 20 of 

Yes No 

Schedule K-1 
(Form 1065) 

(j) 
General or 
managing 
partner? 

Yes No 

ImlU Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 
line 34 because It had one or more related organizations treated as a corporation or trust dunng the tax year.) 

"Yes" on Form 990, Part IV, 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Income 

Norton Enterprises Inc 
224 E Broadway 5th floor 
LOUIsville, KY40202 
61-1054301 

Provide nursing and 
pathology services 

(state or entity (C corp, S corp, 
foreign or trust) 

country) 

KY C 30,690,611 

(g) 
Share of 

end-of-year 
assets 

24,875,530 

(h) 
Percentage 
ownership 

100000 % 

Schedule R (Form 990) 2009 
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Mma'_ Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990 Part IV line 34 35 or 36 ) I I I I 

Note. Complete line 1 If any entity IS listed In Parts II, III or IV Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No 

b Gift, grant, or capital contribution to other organlzatlon(s) 1b No 

c Gift, grant, or capital contribution from other organlzatlon(s) 1c No 

d Loans or loan guarantees to or for other organlzatlon(s) 1d No 

e Loans or loan guarantees by other organlzatlon(s) 1e No 

f Sale of assets to other organlzatlon(s) 1f No 

9 Purchase of assets from other organlzatlon(s) 19 No 

h Exchange of assets 1h No 

i Lease offacilltles, equipment, or other assets to other organlzatlon(s) 1i No 

j Lease offacilltles, equipment, or other assets from other organlzatlon(s) 1j No 

k Performance of services or membership or fundralslng solicitations for other organlzatlon(s) 1k No 

I Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 11 No 

m Sharing offacilltles, equipment, mailing liStS, or other assets 1m No 

n Sharing of paid employees 1n No 

0 Reimbursement paid to other organization for expenses 10 No 

p Reimbursement paid by other organization for expenses 1p No 

q a ther transfer of cash or property to other organlzatlon(s) 1q Yes 

r a ther transfer of cash or property from other organlzatlon(s) 1r Yes 

2 If the answer to any of the above IS "Yes," see the Instructions for Information on who must complete this line, Including covered relationships and transaction thresholds 

(1) See Additional Data Table 

(2) 

(3) 

(4) 

(5) 

(6) 

(a) 
Name of other organization 

(b) 
Transaction 
type(a-r) 

(c) 
Amount Involved 

Schedule R Form 990 2009 



Schedule R (Form 990) 2009 Page 4 

Imu, Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.) 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross 
revenue) that was not a related organization See Instructions regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) 
Name, address, and ErN of entity Primary activity Legal domicile Are all Share of Dlsproprtlonate Code V-UBI General or 

(state or foreign partners end-of-year allocations? amount In box managing 
country) section assets 20 of Schedule K-1 partner? 

501(c)(3) (Form 1065) 
organizations? 

Yes No Yes No Yes No 

Schedule R Form 990 2009 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 

(A) 
Name and Title 

Tracy Williams 
senlorVP,CNO 

RIc hard Cam c 0 

V P &Assoclate CFO 

Joseph DeVenuto 
V Ice Presldent/CIO 

Scott Watkins 
VP Oper&Exec DlrOP Se 

Michael Esposito 
VP Business Dev & Exec D 

Gregg DavIs 
V POrt h 0, N e u ro, S pin e 

James Parobek 
V PAn c III a ry S e rv Ice s 

Jon Cooper 
V P Surgical Services 

Karen Bolin 
V P Women's Services 

Charles Bohn 
V P Human Resources 

Kimberly Tharp-Bame 
VP Instltue ofNurslng/W 

Mary Jo Bean 
VP Business Dev & Exec D 

A Ifonso cornish 
V P Education & Developme 

G e 0 rg e Hers c h 
VP Material Management 

J Bryan Hildreth 
V P S e rv Ice Ex cell e n c e 

Dan Varga 
formerSenlorVP, CMO 

(8) 
Average 

hours 
per 

week 

50 00 

50 00 

50 00 

50 00 

50 00 

46 00 

50 00 

34 00 

50 00 

50 00 

50 00 

50 00 

50 00 

50 00 

50 00 

(C) 
Position (check all 

that apply) 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

393,514 

425,712 

386,794 

401,877 

402,288 

242,115 

303,807 

141,856 

270,629 

208,008 

312,238 

337,300 

275,366 

389,793 

280,563 

363,277 

(E) 
Reportable 

compensation 
from related 

organizations 
(W- 2/1099-

MISC) 

o 

o 

o 

o 

o 

37,308 

o 

131,125 

o 

o 

o 

o 

o 

o 

o 

o 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

76,166 

93,509 

81,800 

78,186 

77,270 

60,494 

62,064 

55,052 

38,429 

54,851 

47,777 

56,959 

50,406 

66,780 

58,643 

o 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 61-1028725 

Name: Norton Healthcare Inc 

Form 990, Schedule A, Part I, Line llh - Provide the following information about the organizations the 
organization supports. 

(iv) 
(v) (vi) 

( iii) Is the 
Did you notify Is the 

( i) 
( ii) 

Type of organization organization In 
the organization organization In (vii) 

Name of Supported 
EIN 

(described on lines 1- (I) listed In your 
In (I) of your (I) organized In A mount of 

Organization 9 above or IRe governing 
support? the US? support? 

section) document? 

Yes No Yes No Yes No 

Norton Hosp Inc 
610703799 3 Yes Yes Yes 1175164643 

Community Med Assoc Inc 
611276316 9 Yes Yes Yes 136734049 

Norton Prop Inc 
611028724 lla-typeI Yes Yes Yes 8385045 

NOrton Hlth Foundation 
310914919 7 Yes Yes Yes 2846767 

Child ren's Hosp Fnd 
616027530 7 Yes Yes Yes 3470433 



Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(A) (B) (C) (D) 
Total Revenue Related or Unrelated Revenue 

Business Code Exempt Business Excluded from 
Function Revenue Tax under IRC 
Revenue 512, 513, or 514 

Management fee allocat 900,099 142,505,602 142,505,602 

Central Service A Iloca 900,099 2,558,355 2,558,355 

C II n I c a I re sea rc h tria 900,099 835,002 835,002 

Insurance allocation 900,099 354,395 354,395 

Education programs 900,099 131,183 131,183 



Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses 

Do not include amounts reported on line (A) (8) (C) (D) 
6b, Bb, 9b, and lOb of Part VIII. Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

Equipment rental & repa 21,807,180 20,362,547 1,444,633 

S pons ors hi ps 1,435,816 574,326 861,490 

Recruitment 839,082 756,226 82,856 

Dues & Subscriptions 413,586 309,615 103,971 

Interest Allocation -39,661,874 -39,661,874 



Additional Data 

Softwa re 10: 

Software Version: 

EIN: 61-1028725 

Name: Norton Healthcare Inc 

Form 990, Schedule 0, Part IX, - Other Assets 
(a) Description (b) Book value 

Investments In Healthcare & other related organizations 13,916,107 

Deposit - PFG Equipment Lease 68,557 

other LT assets 2,047,178 

2006 bond Issue cost 2,638,7 38 

1997 bond Issue costs 339,840 

2000 Bond Issue Cost 12,683,121 

refunda ble adva nc e 4,610,072 

Deposit - rent 5,097 

Receivable from affiliates 36,860,406 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 61-1028725 

Name: Norton Healthcare Inc 

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

(A) Name 

Stephen A Williams (I) 
(II) 

Russell F COX (I) 
(II) 

Michael W Gough (I) 
(II) 

Robert BAzar (I) 
(II) 

Steven Hester (I) 
(II) 

Tracy Williams (I) 
(II) 

RIc hard Cam c 0 (I) 
(II) 

Joseph DeVenuto (I) 
(II) 

Scott Watkins (I) 
(II) 

Michael EspOSito (I) 
(II) 

Gregg DaVIS (I) 
(II) 

James Parobek (I) 
(II) 

Jon Cooper (I) 
(II) 

Karen Bolin (I) 
(II) 

Charles Bohn (I) 
(II) 

Kimberly Tharp-Bame (I) 
(II) 

Mary Jo Bean (I) 
(II) 

A Ifonso cornish (I) 
(II) 

G e 0 rg e Hers c h (I) 
(II) 

J Bryan Hildreth (I) 
(II) 

Dan Varga (I) 
(II) 

(8) Breakdown ofW-2 and/or 1099-MISC compensation 

(i) Base 
Compensation 

882,004 
0 

517,664 
0 

422,429 
0 

127,440 
0 

330,676 
0 

265,558 
0 

297,560 
0 

262,900 
0 

211,561 
0 

246,978 
0 

130,476 
37,308 

172,997 
0 

131,731 
58,445 

175,151 
0 

199,213 
0 

202,196 
0 

187,681 
0 

184,008 
0 

193,812 
0 

199,301 
0 

0 
0 

(ii) Bonus & 
Incentive 

compensation 

496,254 
0 

222,453 
0 

182,906 
0 

126,400 
0 

112,350 
0 

77 ,896 
0 

92,045 
0 

81,443 
0 

61,992 
0 

60,312 
0 

63,000 
0 

55,570 
0 

0 
39,629 

45,783 
0 

0 
0 

49,728 
0 

44,940 
0 

42,918 
0 

43,592 
0 

42,019 
0 

0 
0 

(iii) Other 
compensation 

712,178 
0 

247,909 
0 

221,802 
0 

233,808 
0 

143,284 
0 

50,060 
0 

36,107 
0 

42,451 
0 

128,324 
0 

94,998 
0 

48,639 
0 

75,240 
0 

10,125 
33,051 

49,695 
0 

8,795 
0 

60,314 
0 

104,679 
0 

48,440 
0 

152,389 
0 

39,243 
0 

363,277 
0 

(C) Deferred 
compensation 

248,833 
0 

146,996 
0 

123,758 
0 

71,594 
0 

91,528 
0 

57,688 
0 

71,348 
0 

61,840 
0 

59,011 
0 

58,957 
0 

40,184 
0 

43,618 
0 

35,564 
0 

35,732 
0 

39,663 
0 

42,767 
0 

48,843 
0 

37,858 
0 

47,935 
0 

40,373 
0 

0 
0 

(D) Nontaxable 
be neflts 

23,178 
0 

26,314 
0 

24,399 
0 

9,285 
0 

24,890 
0 

18,478 
0 

22,161 
0 

19,960 
0 

19,175 
0 

18,313 
0 

20,310 
0 

18,446 
0 

18,603 
885 

2,697 
0 

15,188 
0 

5,010 
0 

8,116 
0 

12,548 
0 

18,845 
0 

18,270 
0 

0 
0 

(E) Total of columns 
(B)(I)-(D) 

2,362,447 
0 

1,161,336 
0 

975,294 
0 

568,527 
0 

702,728 
0 

469,680 
0 

519,221 
0 

468,594 
0 

480,063 
0 

479,558 
0 

302,609 
37,308 

365,871 
0 

196,023 
132,010 

309,058 
0 

262,859 
0 

360,015 
0 

394,259 
0 

325,772 
0 

456,573 
0 

339,206 
0 

363,277 
0 

Return to Form 

(F) Compensation 
reported In pnor Form 
990 or Form 990- EZ 

0 
0 

0 
0 

0 
0 

0 
0 

54,590 
0 

30,457 
0 

0 
0 

22,556 
0 

69,061 
0 

71,929 
0 

14,733 
0 

31,403 
0 

0 
0 

0 
0 

0 
0 

49,326 
0 

70,394 
0 

26,552 
0 

143,316 
0 

38,367 
0 

363,277 
0 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 61-1028725 

Name: Norton Healthcare Inc 

Form 990, Schedule R, Part V - Transactions With Related Organizations 
(a) 

Name of other organization 

(1) Norton Enterprises Inc 

(2) Norton Enterprises Inc 

(3) Norton hospitals Inc 

(4) Norton Hospitals Inc 

(5) community Medical Associates 

(6) community Medical Associates 

(7) Norton Properties Inc 

(8) Norton Properties Inc 

(9) The Children's Hospital Foundation Inc 

(10) The Children's Hospital Foundation Inc 

(11) Norton H ealthcare Foundation Inc 

(12) Norton healthcare Foundation Inc 

(b) 
Transaction 

type(a-r) 

Q 

R 

Q 

R 

Q 

R 

Q 

R 

Q 

R 

Q 

R 

Return to Form 

(e) 
A mount Involved 

($) 

20,456,332 

18,775,943 

1,175,164,643 

1,111,865,414 

136,734,049 

113,278,617 

8,385,045 

7,383,032 

3,470,433 

3,495,290 

2,846,767 

2,664,613 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 61-1028725 

Name: Norton Healthcare Inc 

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 

(A) 
Name and Title 

Donald H Robinson 
Trustee (Chairman) 

Joseph a ParadlsIII 
Trustee (Vice Chairman) 

C he ry I Ba I ke nhol 
trustee 

Marla L Bouvette 
trustee 

T Kev I n Fla ne ry 
trustee 

Carolyn J Gatz 
trustee 

Robert R Goodin M D 
trustee 

Craig D Grant 
trustee 

R K GUillaume 
trustee 

Kevin J Hable 
trustee 

Marla Gerwlng Hampton 
trustee 

Ronald Lehocky MD 
trustee 

G re gory E Mayes 
trustee 

Mary Moseley 
trustee 

Mitch Nichols 
trustee 

Gall Lyttle 
trustee 

G Hunt Rounsavall 
trustee 

Rev William J Schultz 
trustee 

Richard S WolfMD 
trustee 

Wendell P Wright 
Trustee 

Stephen A Williams 
President/trustee 

Russell F Cox 
V Ice President 

Michael W Gough 
T reas ure r 

Robert BAzar 
Sec reta ry 

Steven Hester 
Senior V P, CMO 

(8) 
Average 

hours 
per 

week 

10 00 

4 00 

1 00 

1 00 

2 00 

1 00 

4 00 

1 00 

3 00 

1 00 

2 00 

1 00 

5 00 

3 00 

1 00 

1 00 

3 00 

3 00 

1 00 

1 00 

30 00 

30 00 

30 00 

30 00 

50 00 

(C) 
Position (check all 

that apply) 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x x 

x 

x 

x 

x 

(D) 
Reportable 

compensation 
from the 

organization (W-
2/1099-MISC) 

o 

o 

1,500 

o 

o 

1,500 

1,500 

o 

1,500 

o 

o 

1,500 

1,500 

o 

o 

o 

1,500 

1,500 

1,500 

1,500 

2,090,436 

988,026 

827,137 

487,648 

586,310 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

272,011 

173,310 

148,157 

80,879 

116,418 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 61-1028725 

Name: Norton Healthcare Inc 

Form 8865, Schedule A - Constructive Ownership of Partnership Interest 

Form 8865, Schedule A-2 - Affiliation Schedule 

Name Address EIN (Ifany) Total ordinary Income Checklf 
or loss fore Ig n 

pa rtne rs hip 

lazard group Ilc 

lazard asset mgmt Ilc 

lazard freres capital mark 

edgewater holdco LLC 

LAM emerging Income GP LLC 

LA M Japan vela gp Ilc 

LAM European Explorer LLC 

laza rd Ita Iy II mlted 

lazard & Co Sri 

lazard India holdings ltd 

lazard freres gestlon sas 

c ompag nle flna nc Ie re laza r 

laza rd I nd la private ltd 

lazard Socledad De Asesora 

lazard freres sas 

30 rockefeller plaza 
 

new york, NY 10020 

30 rockefeller plaza 
 

new york, NY 10020 

30 rockefeller plaza 
 

new york, NY 10020 

900N michigan ave ste 1800 
 

chicago, IL 60611 

30 rockefeller plaza 
 

new york, NY 10020 

30 rockefeller plaza 
 

new york, NY 10020 

30 rockefeller plaza 
 

new york, NY 10020 

50 stratton street 
london wlJ811  X 
UK 

2 via dellorso 
milano 20121  X 
IT 

50 stratton street 
london wlJ811  X 
UK 

121 boulevard haussman 753 
pa rls cedex08  X 
FR 

121 boulevard haussman 753 
Paris cedex08  X 
FR 

50 stratton street 
london wlJ811  X 
UK 

Serrano 28-01 Planta 
madrid 28001  X 
SP 

121 boulevard haussman 753 
pa rls cedex08  X 
FR 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:934933150001101 

Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

OMB No 1545-0172 

Department of the Treasury 

Internal Revenue Service 
,... See separate instructions. ,... Attach to your tax return. 

2009 
Attachment 
Sequence No 67 

Name(s) shown on return 
Norton H ealthcare Inc 

Business or activity to which this form relates Ident ifying number 

Form 990 Page 10 61-1028725 

.:E.Ti. Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount See the Instructions for a higher limit for certain businesses 

2 Total cost of section 179 property placed In service (see Instructions) 

3 Threshold cost of section 179 property before reduction In limitation (see Instructions) 

4 Reduction In limitation Subtract line 3 from line 2 Ifzero or less, enter -O-

S Dollar limitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing 

separately, see Instructions 

6 (a) Description of property (b) Cost (business use 
only) 

6 

7 Listed property Enter the amount from line 29 I 7 I 
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 

11 Business Income limitation Enter the smaller of business Income (not less than zero) or line 5 (see Instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryoverofdlsallowed deduction to 2010 Add lines 9 and 10, less line 12 .,... I 13 I 
Note: Do not use Part II or Part III below for listed property. Instead use Part V. 

1 

2 

3 

4 

5 

(c) Elected cost 

8 

9 

10 

11 

12 

250,000 

800,000 

.:nR.,. Special Depreciation Allowance and Other Depreciation (Do not Include listed property) (See Instructions) 

14 Special depreciation allowance for qualified property (other than listed property) placed In service dUring the 
tax year (see Instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 0 the r de prec latlon (I nc Iud I ng A C RS) 16 

1:E.Ti.,n MACRS Depreciation (Do not Include listed property.) (See instructions.) 
Section A 

17 MAC RS ded uctlons for as sets plac ed Ins e rv IC e I n tax yea rs beg I nnlng before 2009 17 

18 If you are electing to group any assets placed In service dunng the tax year Into one or more 
general asset accounts, check here .,...r 

S t' BAt PI d' S D 2008 T Y U' th G I D ec Ion - sse s ace In ervlce urlng ax ear sing e enera . t' eprecla Ion S t ,ys em 
(c) Bas IS for 

(a) Classification of 
(b) Month and de prec latlon 

(d) Recovery (g)Depreclatlon 
property 

year placed In (bus Ines S/I nves tme nt 
period 

(e) Convention (f) Method 
deduction 

s e rv IC e use 
only-see Instructions) 

19a 3 - yea r prope rty 

b 5 - yea r prope rty 

c 7 - yea r pro pert y 

d 1 0 - yea r pro pert y 

e 15-year property 

f 20-year property 

g 2 5 - yea r pro pert y 25 yrs S/L 

h ReSidential rental 27 5 Y rs MM S/L 

property 27 5 Y rs MM S/L 

i N onres Ide ntla I rea I 39 yrs MM S/L 

property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a C lass life S/L 

b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

.:E.Ti.,'. Summary (see instructions) 
21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations-see Instructions 22 15,780,418 

23 For assets shown above and placed In service dUring the current year, enter the 

.1 23 1 portion of the basIs attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009) 



Form 4562 (2009) Page 2 
lriN Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 

property used for entertainment, recreation, or amusement,) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 
complete only 24a, 24b, columns Ca) through Cc) of Section A, all of Section B, and Section C if applicable. 

Section A-De reciation and Other Information Caution: See the instructions for limits for assen er automobiles. 

24a Do you have ev Idence to support the buslnessilnvestment use claimed? r Yes r No 24b If "Yes," IS the ev Idence written? ryes r No 

(e) (e) (i) 
(a) (b) Buslness/ (d) BaSIS for depreciation (f) (g) (h) Elected 

Ty pe of property (list Date placed In Investment Cost or other (buslness/ Investment Recovery Method/ DepreCiatlon/ section 179 
vehicles first) service use basIs use only) penod Convention deduction cost 

percentage 

25SpeCiai depreCiation allowance for qualified listed property placed In service dunng the tax year and used more than 

125 50% In a qualified bUSiness use (see instructions) 

26 '''pocl, ""d mOC1 Ih" 50% In a qualified bUSiness use 

I ~ I 
27 Property used 50% or less In a qualified bUSiness use 

% S/L -
% S/L -
% S/L -

28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 

29 Add amounts In column (I), line 26 Enter here and on line 7, page 1 I 29 

Section B-Informatlon on Use of Vehicles 
Complete thiS section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you prOVided vehicles to your employees first answer the questions In Section C to see If you meet an exception to completing thiS section for those vehicles , 

30 Total bUSiness/Investment miles driven dUring the 
(a) (b) (e) (d) (e) (f) 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
year (do not Include commuting miles) 

31 Total commuting miles driven dUring the year 

32 Total other personal(noncommutlng) miles driven 

33 Total miles driven dUring the year A dd lines 30 
through 32 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

dUring off-duty hours? 

35 Was the vehicle used primarily by a more than 5% 
owner or related person? 

36 I s a nothe r ve hlc Ie ava Iia ble for pe rs ona I us e? 

Section C-Questlons for Employers Who PrOVide Vehicles for Use by Their Employees 
A nswer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see Instructions) 

37 Do you maintain a written poliCY statement that prohibits all personal use of vehicles, Including commuting, by your Yes No 
employees? 

38 Do you maintain a written poliCY statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you prOVide more than five vehicles to your employees, obtain Information from your employees about the use of the 
vehicles, and retain the Information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions) 

Note: If your answer to 37, 38, 39,40, or 41 IS "Yes," do not complete Section B for the covered vehicles 

.:I'll"". Amortization 
(b) 

(e) (d) 
(e) 

(f) 
(a) Date 

Amortizable Code 
Amortization 

A mortlzatlon for 
DeSCription of costs amortization 

amount section 
period or 

thiS year 
begins percentage 

42 A mortlzatlon of costs that begins dUring your 2009 tax year (see Instructions) 

I I I I 
I I I I 

43 A mortlzatlon of costs that began before your 2009 tax year 43 

44 Total. A dd amounts In column (f) See the Instructions for where to report 44 

Form 4562(2009) 




