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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493315019020]
990 Return of Organization Exempt From Income Tax

Form

¥

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 2009
*Th t h t fth turn t tisfy stat " ¢ Open to Public
e organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009
C Name of organization

Internal Revenue Service

D Employer identification number

B Check if applicable I please Methodist Medical Center
[V Address change use IRS 62-0636239
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (865)374-6864
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
I_nstruc- 1410 Centerpoint Blvd Suite 401 G Gross receipts $ 183,105,998
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Knoxville, TN 37932

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for

Anthony L Spezia affiliates? [T Yes ¥ No
100 Ft Sanders W Blvd

Knoxville, TN 37922 H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)

I Tax-exemptstatus [V 501(c) (3) M (insertno) [ 4947(a)(1) or [ 527 Group exemption number &

H(c)

J Website: = http //www mmcoakridge com/mmc-home cfm

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1959 | M State of legal domicile TN

m Summary
1

Briefly describe the organization’s mission or most significant activities
Methodist Medical Centeris a 301-bed full service, acute care hospital and regional referral center located in O ak Ridge,
@ Tennessee Itis a member ofthe Covenant Health system
2
]
-
=
4
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
E 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 16
E 5 Total number of employees (Part V, line 2a) 5 1,449
g 6 Total number of volunteers (estimate if necessary) 6 194
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 239
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 500,031 361,771
@
E Program service revenue (Part VIII, line 2g) 163,047,199 176,372,185
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 3,092,519 2,650,392
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -642,166 -323,306
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 165,997,583 179,061,042
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 83,062 73,553
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) 64,334,894 63,629,851
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 104,321,261 116,904,412
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 168,739,217 180,607,816
19 Revenue less expenses Subtract line 18 from line 12 -2,741,634 -1,546,774
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 190,357,431 195,823,293
EE 21 Total lhlabilities (Part X, line 26) 25,483,081 28,040,487
o
s |22 Net assets or fund balances Subtract line 21 from line 20 164,874,350 167,782,806
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign i 2010-11-05
Here Signature of officer Date
John T Geppi EVP/CFO
Type or print name and title
Preparer's } ‘ ) Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature Self Prepare self- see Instructions
Paid 9 empolyed k [~
Preparer's [ Fim’s name (or yours ’ EIN b
If self-employed),
Use Only address, and ZIP + 4
Phone no &

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

I_Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009)

Page 2

[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

Methodist Medical Center provides quality healthcare, in alignment with Covenant Health's mission to serve the community by improving the
quality of life through better health regardless of a patient's ability to pay Please see the Covenant Health System Report to the Community
at the conclusion of Schedule O

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . |7Yes I_No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
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, iIf any, for each program service reported

da

(Code ) (Expenses $ 32,947,568 including grants of $ ) (Revenue $ 31,095,250 )

Surgical Services See Schedule O Surgical Services Expenses-$32,947,568, Revenue-$31,095,250In 2009, surgeons at Methodist Medical Center performed
procedures on 19,813 patients in several surgical specialty areas, including Neurology & Neurosurgery Under the clinical leadership of a board-certified
neurosurgeon with a doctorate In neuroscience / anatomy, Methodist Medical Center's neurosurgery staff 1s committed to restoring quality of life to the fullest extent
possible Surgery I1s performed on patients with malignant, benign and metastatic brain tumors, aneurysms and malformations of the blood vessels, head and spinal
injuries, herniated discs, epilepsy, and other conditions of the head, neck and back Sophisticated imaging tools such as Methodist Medical Center's 3Tesla MRI
provide detalled views of the central nervous system However, images of the brain, spinal cord, nerve and muscles alone are not always enough when medical
problems occur The medical center's neurodiagnostic services include a full-range of studies including EEG's, somatosensory and visual response tests, and nerve
conduction and transcranial Doppler studies These tests allow physicians to gather more data to better diagnose and treat problems such as stroke, Parkinson's
disease, Alzheimer's, cerebral palsy, brain tumors, spinal cord function, headaches, vision loss and other conditions Vascular Surgery Vascular surgeons at Methodist
perform procedures throughout the body to remove blockages In artenes, bypass diseased arteries, and replace vascular areas weakened by aneunsms Examples
include life-saving surgery for patients with carotid artery disease or inadequate blood flow to the kidneys or digestive organs, angiography, prosthetic grafts,
balloon angioplasty, stents and stent-grafts

4b

(Code ) (Expenses $ 30,498,481 including grants of $ ) (Revenue $ 30,058,114 )

Cardiac Services See Schedule O Cardiac Services Expenses-$30,498,481, Revenue-$30,058,114Methodist Medical Center offers a complete continuum of heart
care beginning with prevention efforts such as education, exercise programs, diet and stress management, early detection, diagnosis, treatment and rehabilitation,
and advanced new treatments The hospital treated 12,683 cardiac patients in 2009 New electrophysiology studies at Methodist Medical Center are helping to
diagnose and treat irreqular heartbeats Traditional tests of irregular heartbeats record only the irregular heartbeats that occur duning testing With these tests,
doctors may not obtain the detailled data they need to find the exact source of the problem Using sophisticated new technology, a specially trained cardiologist
causes the irregular heartbeats to occur during a test With information the doctor obtains, he or she can not only diagnose the source of the irregular heartbeats,
but also - determine the effectiveness of certain medications in dealing with the condrition, - predict a patient's nsk for sudden cardiac death, and - determine
whether the patient needs a pacemaker or other device implanted near the heart Methodist Medical Center's highly trained cardiologists, nurses and technicians
combine their extensive skills with the latest technology n the areas of bypass surgery, procedures involving pacemakers, drug-eluting stents and cardiac
defibnllators, angioplasty and emergency treatment They also perform echocardiograms, electrocardiograms and stress tests Telemetry monitoring 1s available for
critical patients, and cardiac rehabilitation services, therapy, dietary consultation and congestive heart faillure education classes are also provided at the facility In
addition, the facility offers heart screenings to the community and promotes cardiac education and wellness through community health fairs and seminars The
organization's goal Is to provide excellent care to an increasing number of cardiac patients In Its service area, as well as promoting cardiac education and wellness
through community health fairs and educational seminars

4c

(Code ) (Expenses $ 22,998,331 including grants of $ ) (Revenue $ 21,993,179 )

Orthopedic Services See Schedule O Orthopedic Surgery Services Expenses-$22,998,331, Revenue-$21,993,179Methodist Medical Center's board-certified
orthopedic surgeons are skilled in diagnosing and treating bone, muscle and joint disorders Specialty areas include total hip and knee replacement, spinal surgenes,
fractures, complex rotator cuff/shoulder repairs and hand reconstruction The hospital treated 6,105 orthopedic surgery patients in 2009 Methodist Medical Center
opened 1ts new joint replacement center in February 2009, which took the program a step further by developing an entirely new system of care Using a sernes of
best practice guidelines and standard orders, the staff treats patients efficiently and provides the best opportunity of optimal outcomes Intense inpatient
rehabilitation begins after surgery in a group setting It I1s one way of maximizing the patient's chance for a full recovery Outpatient therapy may be continued at
Methodist Therapy Center, which offers advanced physical, speech and occupational therapies for both adults and children The therapy staff specializes in treating a
vanety of orthopedic, neurologic, and medical problems, with an emphasis on helping individuals overcome disability caused by disease, injury, development
abnomality, or amputation The physical therapy staff at Methodist Medical Center provides care for orthopedic, neurologic, and medical rehabilitation of individuals
with neck, lower back, amm and leg injunes, sports and overuse Injunes, arthntis, stroke, brain iInjury, and post-amputation needs Specialty programs include sports
medicine, wound/burn care, and aquatic therapy

4d

Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 87,090,108 including grants of $ 361,771 ) (Revenue $ 93,250,843)

de

Total program service expensesk$ 173,534,488

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

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

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 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III .

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 iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

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

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

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

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

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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

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 U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

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

1a 105
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 1,449
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? P e e e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

year 12b

Form 990 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body . . 1a 21
b Enter the number of voting members that are independent . . 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 Yes
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O 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 toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[T own website [¥ Another's website [ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts 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

Julie Utterback

990 Oak Ridge Turnpike
Oak Ridge, TN 37830
(865) 835-4002

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)
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ib Total . . . . . . . . . . . . ... * 872,101 2,379,888 584,479
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organization®9

Yes No

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

on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual = . . & & & 4 e . . e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for such person . e e a No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization

(A) (B) ©)

Name and business address

Description of services

Compensation

GE Healthcare Services
PO Box 402076
Atlanta, GA 30384

Maintenance contract

3,084,108

Sodexho Inc and Affiliates
PO Box 536922
Atlanta, GA 30353

Environmental Dietary Services

2,781,102

Cardinal Health
21377 Network Place
Chicago, IL 60673

Pharmacy

2,198,613

Covenant Medical Management
280 Fort Sanders West Blvd Ste 20
Knoxville, TN 37922

Physician Practice Management

2,042,588

Medic Regional Blood Center
1601 Ailor Avenue
Knoxville, TN 37921

Blood Processing

1,224,165

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization m27

Form 990 (2009)
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(A) (B) Q) (D)

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

512,513, 0or
514
_E.E 1a Federated campaigns 1a
T g b Membership dues ib
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations id 302,412
The
w e e Government grants (contnbutions) 1e 57,109
=|.
E E f All other contributions, gifts, grants, and  1f 2,250
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 5,395
::-E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 361,771
@ Business Code
E 2a Medical Services 900,099 170,890,254 170,890,254
e
& b Laboratory Services 621,500 5,481,931 5,481,931
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f . 176,372,185
3 Investment income (including dividends, interest
and other similar amounts) * 2,650,605 2,650,605
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents 2,941,967
b Less rental 3,935,123
expenses
c Rental income -993,156
or (loss)
d Netrental income or (loss) * -993,156 239 -993,395
(1) Securities (n) Other
7a Gross amount 310
from sales of
assets other
than inventory
b Less cost or 523
other basis and
sales expenses
c Gain or (loss) -213
d Netgainor (loss) N -213 -213
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a 179,053
b Less costofgoodssold . . b 109,310
¢ Netincome or (loss) from sales of inventory . . M 69,743 69,743
Miscellaneous Revenue Business Code
11a Cafeteria Sales 722,210 323,803 323,803
b Medical Records 621,990 107,919 107,919
€ Volunteer Sales 453,000 82,570 82,570
d All otherrevenue 85,815 25,201 60,614
e Total.Add lines 11a-11d
- 600,107
12  Total revenue. See Instructions >
179,061,042 176,397,386 239 2,301,646

Form 990 (2009)



Form 990 (2009)

Page 10

m Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 45,553 45,553
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 28,000 28,000
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 165,176 165,176
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 50,895,539 49,881,676 1,013,863
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,295,529 1,284,382 11,147
9 Other employee benefits 7,543,086 7,478,790 64,296
10 Payroll taxes 3,730,521 3,698,335 32,186
11 Fees for services (non-employees)
a Management 10,817,786 10,408,862 408,924
b Legal 333,002 288,579 44,423
c Accounting 50,586 50,586
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 14,100,538 13,815,711 284,827
12 Advertising and promotion 679,211 68,851 610,360
13 Office expenses 5,779,157 5,680,377 98,780
14 Information technology
15 Royalties
16 Occupancy 2,359,694 -53,652 2,413,346
17 Travel 16,188 15,762 426
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 39,382 8,025 31,357
20 Interest 389,436 238,170 151,266
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,443,206 11,922,317 1,520,889
23 Insurance 428,225 423,534 4,691
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 Hospital Supplies 37,008,162 37,004,231 3,931
b Charity Care 15,734,585 15,734,585
c Bad Debts 12,265,227 12,265,227
d Sponsorship Expense 1,993,794 1,993,794
e Malpractice 716,936 716,936
f All other expenses 749,297 586,443 162,854
25 Total functional expenses. Add lines 1 through 24f 180,607,816 173,534,488 7,073,328 0

26 Joint costs. Check here & [ if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)
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Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,795 1 4,015
2 Savings and temporary cash investments -338,250| 2 -761,015
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 15,916,550 4 16,038,156
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 3,144,418| 8 5,206,771
< Prepaid expenses and deferred charges 1,222,148 9 1,217,369
10a Land, buildings, and equipment cost or other basis Complete 236,853,636
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 134,247,048 109,214,125| 10c¢ 102,606,588
11 Investments—publicly traded securities 60,869,253| 11 71,093,982
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 327,392| 15 417,427
16 Total assets. Add lines 1 through 15 (must equal line 34) 190,357,431| 16 195,823,293
17 Accounts payable and accrued expenses 15,867,675 17 14,784,474
18 Grants payable 18
19 Deferred revenue 324,500 19 255,914
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 458,492 23 238,003
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 8,832,414 25 12,762,096
26 Total liabilities. Add lines 17 through 25 25,483,081 26 28,040,487
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 164,874,350 27 167,782,806
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 164,874,350| 33 167,782,806
= 34 Total lhabilities and net assets/fund balances 190,357,431| 34 195,823,293

Form 990 (2009)
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m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

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 CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

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

Public Charity Status and Public Support

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

Name of the organization
Methodist Medical Center

Employer identification number

62-0636239

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

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

n)

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

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

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

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

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

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

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

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

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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 L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

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

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Methodist Medical Center

62-0636239

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

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

1
2
3
4
5

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

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 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

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

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

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

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

the taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

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

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

[ I_ Preservation for future generations

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

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

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

b If“Yes,” explainthe arrangement in Part XIV
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back | (e)Four Years Back
1a Beginning of year balance . . . . 257,536 257,536
b Contributions
¢ Investment earnings or losses . . . 4,744 10,291
Grants or scholarships
e Other expenditures for facilities -4,744
and programs
f Administrative expenses
g Endofyearbalance . . . . . . 257,536 257,536
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M 0 % %
b Permanent endowment W 100000 % o
€ Term endowment I 0 % %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
S50 oo | o anatter | (2eAmueted | @ ook vae
1a Land & .+ . v h e e e e e e 8,359,000 8,359,000
b Bulldings . .« + + & o« w e e e e e 109,962,058 53,554,289 56,407,769
c Leasehold improvements . . . . . . . . . . . . 7,256,451 729,173 6,527,278
d Equipment . +  + & v e e e e e e e 104,633,562 76,740,563 27,892,999
e Other . . & v v v v e e e e e 6,642,565 3,223,023 3,419,542
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+ .« . . W& 102,606,588
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

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

-

|EEH! Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

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

-

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

(a) Description

(b) Book value

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

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Due to Third Party Payors 4,328,421
Due to Affiliates 4,776,854
Long-term Deferred Compensation 315,141
Long-term Reserve for Workers Comp 3,341,680
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 12,762,096

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

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 179,061,042
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 180,607,816
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -1,546,774
4 Net unrealized gains (losses) on iInvestments 4 4,427,992
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 27,238
9 Total adjustments (net) Add lines 4 - 8 9 4,455,230
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 2,908,456
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 164,526,702
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d 4,044,432
e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e 4,044,432
3 Subtract ine 2efromlinel . . . . . . & . & & 4 44w a e e a e 3 160,482,270
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b 18,578,772
[ Addlinesd4aanddb . . . . . . . . 4 44 e a e e e e e e 4c 18,578,772
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 179,061,042
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 168,985,494
statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) 2d 4,112,263
e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e 4,112,263
3 Subtract ine 2efromline 1 . . . . . & &« &« 444w a e e e e e 3 164,873,231
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b 15,734,585
[ Addlinesd4aanddb . . . . . . . . 4 44 e a e e e e e e 4c 15,734,585
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 180,607,816

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference Explanation

Part V, Line 4 Description of Intended Use of

Endowment Funds

Methodist Hospital Foundation maintains four (4) permanent
endowments for the purpose of providing a permanent source of
income for the following programs at Methodist Medical Center
The Hospitality Houses, The Wellness Place, and the Jane
Manly Quiet Room The principal of all four permanent
endowments will be kept intact in perpetuity Only the income
generated will be distributed to Methodist Medical Center to
provide support for the aforementioned programs

Part XI, Line 8 - Other Adjustments Grant revenue deferred on books

Part XII, Line 2d - Other
Adjustments

Rental expenses netted with Revenue, incl on Form 990, Part
VIII,Line6 3935122 Gift shop COGS netted with revenue,
incl on Form 990, Part VIII, Line 10 109310

Part XII, Line 4b - Other
Adjustments

Contribution Reclasses 193584 Dividend and Investment
Income 2650603 Charnty Care 15734585

Part XIII, Line 2d - Other
Adjustments

Reclass Gift Shop - COGS 109310 Unrealized G/L - 457B
expense 67831 Expenses netted with rental revenue
3935122

Part XIII, Line 4b - Other
Adjustments

Charity Care 15734585
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Hospitals

k- Attach to Form 990.
I See separate instructions.

OMB No 1545-0047

Name of the organization
Methodist Medical Center

Open to Public
Inspection

Employer identification number

62-0636239
m Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I7 Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I_ 150% I7 200% I_ Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I_ 250% I7 300% I_ 350% I_ 400% I_ Other
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b | Yes
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or benefit expense revenue expense total expense
programs
Programs (optional)
a Chanty care at cost (from
Worksheets 1 and 2) 12,537,626 3,160,342 9,377,284 5570 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 40,137,599 28,979,335 11,158,264 6 630 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) . 32,240 20,741 11,499 0 010 %
d Total Chanty Care and
Means-Tested Government
Progams . . . 52,707,465 32,160,418 20,547,047 12 210 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 258,105 4,235 253,870 0 150 %
f Health professions education
(from Worksheet 5) 43,190 43,190 0 030 %
g Subsidized health services
(from Worksheet 6) 2,076,959 115,489 1,961,470 1170 %
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 135,498 20 135,478 0 080 %
j Total Other Benefits 2,513,752 119,744 2,394,008 1430 %
k Total. Add lines 7d and 7 55,221,217 32,280,162 22,941,055 0

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

Cat No 50192T
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Im Community Building Activities Complete this table If the organization conducted any community

building

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development 7,518 7,518 0 %
3 Community support 3,847 3,847 0 %
4 Environmental improvements
Leadership development and training
for community members 2,902 2,902 0 %
Coalition building
Community health improvement
advocacy
8  Workforce development 3,831 3,831 0 %
9  Other 69,785 69,785 0 040 %
10  Total 87,883 87,883 0 040 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 . 1 No
2 Enter the amount of the organization's bad debt expense (at cost) 2 3,559,617
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3 0
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 58,902,030
6 Enter Medicare allowable costs of care relating to payments on line 5 6 60,268,743
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) 7 -1,366,713
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I_ Cost to charge ratio I7 Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b | Yes
Management Companies and Joint Ventures
(b) Description of prma (c) Organization's (d) Officers, directors, (e) Physicians'
(a) Name of entity acthlE of entFl)t ry profit % or stock trustees, or keyo profit % or stock
4 4 ownership % employees' profit % ownership %
or stock ownership%
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2009



Schedule H (Form 990) 2009

Page 3

m Facility Information

[T | m | m
A EA AR A
Name and address 2 | Z | E|a |58 |m|ld Other
T = | = = - -
2 ld|a |2 |=|& = (Describe)
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a 5|8 |8 |%|5
o =N z o | =
—_ !;_59 E [m]
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2 <]
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0
=
Methodist Medical Center
990 Oak Ridge Turnpike X X X

Oak Ridge, TN 37830

MMC Healthworks

Suite L-50 988 O ak Ridge Turnpike
Oak Ridge, TN 37830

Methodist Diagnostic Center

944 Oak Ridge Turnpike

Oak Ridge, TN 37830

MMC Wound Treatment Center
160A West Tennessee Avenue
Oak Ridge, TN 37830

Methodist Sleep Diagnostic Center
990 Oak Ridge Turnpike

Oak Ridge, TN 37830

Methodist Therapy

991 Oak Ridge Turnpike

Oak Ridge, TN 37830

Methodist Phys Therapy of Lake City
110 Industrial Park Lane

Lake City, TN 37769

O ak Ridge Breast Center

3rd Floor Cheyenne Ambulatory Ctr
Oak Ridge, TN 37830

The Wellness Place at Methodist
160C West Tennessee Avenue
Oak Ridge, TN 37831

MMC Radiation O ncology Center
102 Vermont Avenue

Oak Ridge, TN 37830

MMC Cardiac Rehab Center

Suite 360 Westmall Medical Park
Oak Ridge, TN 37830

Occupational Health
Services

Diagnostic Imaging

Wound Care Clinic

Sleep Diagnostic Center

Physical, O ccupational, &
Speech Therapy

Physical Therapy

Breast Imaging Center

Diabetes, Cong Heart
Failure, Chest Clinic

Radiation Therapy Center

Cardiac Rehabiliation
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m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

Part I, Line 6a Covenant Health, the parent company of Methodist Medical Center and other affilated acute care hospitals, prepares an
annual Report to the Community on behalf of the entire system

Part I, Line 7g The organization has included $1,813,188 in physician sponsorship fees In total subsidized health services

Part I, Line 7f Part 1, Line 7, column (f) Bad debt expense Included in total expenses on Form 990, Part IX, line 25 but subtracted for
purposes of calculating the percentages in column (f)1s $12,265,227

Part I, Line 7 Amounts on Lines 7a-7c and 7g are from the hospital's cost accounting system Other community benefit expenses are at
historical cost from the general ledger

Part III, Line 4 Note B to the 2009 audited financial statements reads "Patient accounts receivable are reported net of both an estimated
allowance for uncollectible accounts and an estimated allowance for contractual adjustments Current operations include a provision for bad
debts, included in Supplies and other in the Consolidated Statements of O perations and Changes in Net Assets, which are estimated based
upon the age of the patient accounts receivable, prior experience and any unusual circumstances (such as local, regional or national
economic conditions) which affect the collectability of receivables, including management's assumptions about conditions 1t expects to exist
and course of action It expects to take "The cost for bad debt expense on Line 2 was obtained from the hospital's cost accounting system
from a listing of all bad debt transfers less those accounts qualified as charity

Part III, Line 8 Community Benefit Methodist Medical Center I1s the sole hospital in Anderson County providing a full range of healthcare
services Due to physician shortages, a diverse population, and higher than average emergency service utilization in the community in which
Methodist Medical Center I1s located, the Medicare shortfall should be treated as community benefit Costing Methodology Methodist Medical
Center used a combination of sources In calculating Medicare allowable costs on Part III, Line 6 Including i1ts cost accounting system,
general ledger accounting system, and facility-specific analyses and calculations

Part III, Line 9b All self-pay patients automatically receive a minimum 4 3% discount on charges Federal poverty guidelines are utilized I1n
the determination of charity care eligibility Patients who are unable to pay and have exhausted all sources of payment assistance may
qualify for charity care A shliding scale i1s used for extending charity care utilizing the income levels reported under the federal poverty
guidelines Patients/ guarantors with income that falls below 200% of the federal poverty guidelines receive 100% charity care Patients/
guarantors with income of 201-300% of the federal poverty guidelines receive 70% charity care For catastrophic iliness, exceptions to
iIncome and asset limitations may be made on a case-by-case basis The amount considered for charity will be based upon the evaluation of
the patient's/guarantor's ability to pay

Part V Diagnostic Centers-3, Therapy Centers-2, Cancer Clinic-1, Occupational Health Services-1, Disease Management Clinics-3

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves

Part VI, Line 2 Methodist Medical Center actively addresses a variety of identified needs In the community through its relationships with
community based groups including the local health council, public health department, school systems, health coalitions, inter-agency
council, and health-related not-for-profit organizations Additionally, the East Tennessee 2-1-1 Information and Referral system is able to
provide a profile of the health and social services most requested by the citizens of each county This information serves as an ongoing
assessment of basic health and human service needs and of what resources are lacking in each community

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy
Part VI, Line 3 Methodist Medical Center posts a signin its emergency room lobby, outpatient registration area, and Cheyenne Ambulatory
Center registration area that states Methodist Medical Center, a member of Covenant Health, serves the community by improving the
quality of life through better health It s our philosophy that no one shall be denied medically necessary services based upon an inability to
pay for those services Applications for patients seeking financial assistance for medically necessary services are availlable during the
registration process or in our Cashier's Office Please ask our registration staff or contact the business office at 835-3560 If you wish to
apply for financial assistance Cashier office hours are Monday through Friday, 8 am to 4 30 pm Thank you for allowing us to serve your
healthcare needs We trust you will be very satisfied with your care Methodist Medical Center Administration

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

Part VI, Line 4 Methodist Medical Center defines its primary market as the counties of Anderson and Roane In East Tennessee Anderson s
a bedroom community to the metropolitan Knoxville area but 1s itself a rural county Methodist 1s the only hospital in Anderson County but
shares 1ts primary market with Roane Medical Center i1n bordering Roane County The combined two-county population totals about 129,000
people and 1s predominantly female (52% ) and Caucasian (94% ) Anderson County residents have a median age and income of 39 years and
$35,483 per household, while the figures for Roane County residents are 40 years and $41,000 per household Anderson County has a
higher percentage (17%) of its population over the age of 65 than many of its peer counties Twenty-two percent of the county's residents
are under the age of 18 In 2009, the total percentage of persons living below the poverty level was 16 %, and the unemployment rate was
10% Results from the last reported Behavioral Risk Factor Survey showed these key indicators as concerns for the health of the overall
community 1) Current smoker (23%) 2) No exercise In the last month (21%) 3) Advised to lose weight (15% ) 4) Have not had pneumonia
vaccine (80%)

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

Part VI, Line 5 The organization's community building activities provide the hospital with opportunities to address the root causes of health
problems by offering its expertise and resources Methodist Medical Center supports the community building activities of its parent company,
Covenant Health An allocation of the Parent's community building expenditures has been made to each member hospital in proportion to the
financial contribution of each to the health system Covenant Health 1s not a hospital and does not file Schedule H with 1ts Form
990 Community Building activities included cash and in-kind donations for the development of community health programs and partnerships
These activities Include physical improvements and housing, economic development and support system enhancements like disaster
readiness, mentoring programs, and youth asset development initiatives Such programs address the root causes of health problems, such as
poverty and homelessness due to lack of education and jobs In 2009 the System provided Community Building support to many
organizations, including but not Imited to Boys & Girls Club Dollywood Foundation Emerald Youth Foundation East TN Economic
Development Agency Great Smoky Mountain Council of Boy Scouts IVHIN (Innovation Valley Health Information Network) Innovation Valley
Technology Council Knox County Imagination Library United Way Wee Course Classic

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

Part VI, Line 6 Methodist Medical Center (MMC), In conjunction with its parent company, Covenant Health, uses any available surplus of
receipts over disbursements to expand and modernize the facility and to support the education of healthcare professionals, both of which
serve to improve patient care and serve the unmet needs of the community Covenant Health's Board of Directors serves as MMC's board It
1Is comprised of independent community leaders with diverse educational and professional backgrounds The board sets policies and provides
oversight of MMC MMC maintains an open medical staff, with privileges available to all qualified physicians Additionally, the hospital
operates an active and accessible emergency department that accepts all patients regardless of ability to pay

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

Part VI, Line 7 Methodist Medical Center (MMC) offers more than 30 specialties from open heart and neurosurgery to orthopedics and
vascular care, and boasts one of the highest percentages of board certified physicians in the region A 301-bed regional medical center,
MMC serves a population base of nearly 200,000 from six counties in Tennessee as well as parts of Kentucky, which encompasses both its
primary and secondary markets In 2009 and 2010, MMC was recognized by Forbes com as one of America's safest hospitals and I1s ranked
In the top 11 percent across the nation for core measures and i1s among the top hospitals nationwide by HealthInsight, a quality improvement
organization that uses U S Department of Health and Human Services data to rank Tennessee hospitals Methodist Medical Center was the
first hospital ever to earn the state's highest award for quality, the Tennessee Quality Governor's Award, and was the only hospital in the
state to earn the highest level award for surgical complication and infection prevention during the 2007 VHA National Conference In
addition, MMC's cardiac metrics related to heart attack, bypass surgery and post-operative infections ranked better than Thomson Reuters
Top 100 benchmark hospitals The Methodist Joint Replacement Center ranks In the top 10% nationwide for overall quality of care by Patient
Research Consulting (PRC) In March 2010, MMC was the recipient of the Studer Group's Fire Starter Award for clinical, service and
operational excellence Unique Services -New 30-bed ortho-neuro unit with specialty joint destination center for hip and knee replacement
patients -New electrophysiology services for minimally invasive cardiac procedures and diagnostic technology such as a 64-slice CT which
can capture images of the heart and coronary arteries 1n as little as five heartbeats -Fully accredited sleep diagnostic center staffed with two
multi-boarded and fellowship trained physicians and a clinical team comprised 100% of registered polysomnographic technicians -The first
dedicated wound treatment center in the greater Knoxville area to offer hyperbaric oxygen technology to treat chronic non-healing wounds -
Fully deployed surgical robotics program featuring the latest technology for heart, lung, gynecological and prostate procedures -Critical care
program offering leading-edge and life-saving treatments for bloodstream infections and brain injuries associlated with heart attacks -One of
the first comprehensive chest clinics of its type 1n the nation--now reducing the time between discovery of possible cancer and treatment
from weeks to days -Individualized occupational, physical and speech therapies, including neurological, orthopedic, vestibular and pediatric
rehab -Regional cancer center offering image-guided radiation therapy, PET/CT diagnostic capabilities, a nationally recognized disease
management program, access to clinical trials, formal pain management program and the most experienced provider of high dose rate
brachytherapy for women with cervical, uterine and vaginal cancer Integrated Services As a member of Covenant Health, MMC 1s able to
leverage the strengths of this integrated healthcare delivery system to streamline processes, enhance productivity and realize significant
financial efficiencies -Roane Medical Center transfers a majority of their ER transfers to Methodist -MMC transfers over 50% of patients who
need home health care to Covenant Homecare -Fortress manages MMC's physician buildings -Covenant Medical Managements manages
MMC's employed physicians -Covenant Health corporate finance completes MMC's tax returns, cost reports, reports financials to the Board,
etc -Covenant Health business office bills MMC's services to patients and insurance companies, and government payors -MMC's laboratory
performs certain lab testing for other Covenant facilities -MMC's Capacity Management Center takes calls for the Covenant Rapid Access
Center at nightCommunity Services From 2007 through 2009, MMC provided 212 separate health and wellness events to a total of 17,108
participants These events were provided In both industry and community settings A major component of these programs included
screenings and education targeted specifically to chronic iliness, diabetes, senior and family services, fitness and physical therapy Through
its partnership with local high schools and colleges, MMC Inspires and teaches the next generation of healthcare providers The Health
Sciences Academy with Oak Ridge High School I1s a model program to mentor junior and senior students who wish to pursue a medical career
Additionally, MMC Invests In scholarship programs with the University of Tennessee School of Nursing, Roane State Community College and
more than 15 high schools through the region Foundation Support Methodist Medical Center Foundation (Foundation) was established In
1990 to acquire and accept charitable gifts for MMC to help all those in need receive the highest quality of care regardless of the ability to
pay The Foundation i1s a separate, non-profit corporation which 1s governed by a volunteer Board of Directors, each of whom i1s a recognized
leader in the communities MMC serves Signature Foundation events such as Casino Night, Acorn Classic Golf Tournament and Holiday
Lights for Health make 1t possible for MMC to provide many important services and technologies to the community including -free lodging
through the Hospitality Houses for patients and families far from home, -assistance to patients, families or employees who find themselves In
desparate situations, -support of cancer and palliative care programs, advanced cardiac and robotics technology -education support for
medical center employees

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

Schedule H (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
Methodist Medical Center

62-0636239

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

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

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Event SponsorShuttle
bus sponsor

Roane State Community 620819102 501(c)(2) 15,000 Support for Nursing
College276 Patton Lane Program
Harriman, TN 37748
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 1
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m 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 I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

Educational Scholarships 28 28,000 n/a

See Additional Data Table

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation
Procedure for Monitoring PartI, Line 2 Schedule I, Part I, Line 2 Scholarship recipients must be graduating high school seniors pursuing a health-related career
Grants iInthe U S Applicants are required to provide a personal letter of objectives, provide ACT/SAT scores and a current GPA ona 4 0 scale,

two letters of recommendation and be accepted by an accredited college Students are then required to remain enrolled In
school during the scholarship period All requests for scholarships and contributions are monitored and approved by a
Steering Committee (President and Vice-Presidents)

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
Methodist Medical Center

62-0636239

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision 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 1a?

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

I_ Compensation committee I_ Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [T Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve 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 II1

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

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

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

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

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

Yes | No
1b | Yes
2 Yes
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior

compensation Incentive reportable compensation Form 990 or

P compensation compensation Form 990-EZ
Anthony LSpezia (1) 0 0 0 0 0 0 0
(m) 698,588 599,936 60,573 210,404 36,545 1,606,046 0
John T Geppi ) 0 0 0 0 0 0 0
(m) 369,248 260,769 41,399 84,200 46,725 802,341 0
Michael Belbeck (1) 0 0 0 0 0 0 0
(m) 243,027 60,684 31,666 39,059 31,680 406,116 0
Julie Utterback (M 107,218 13,364 19,181 14,989 27,787 182,539 0
(m) 0 0 0 0 0 0 0
Susan K Harris (M 106,476 6,871 111,551 14,219 17,723 256,840 0
(m) 0 0 0 0 0 0 0
Shane West m 162,167 0 14,716 10,931 16,112 203,926 0
(m) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

Page 3
m Supplemental Information

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

Identifier Return
Reference

Explanation

Part I, Line 1a |Tax indemnification and gross-up payments are provided to certain executives These are treated as taxable compensation to the recipient

Part I, Line 4a |PartI, Line 4b Anthony L Spezia (compensated by Covenant Health, parent organization) $200,604 - current year contribution to 457 (f) plan $178,469 -

current year distribution from 457 (f) plan

Part I, Line 4a |Suzanne Koehler, VP Support Services, recelved severance pay of$69,491 1n 2009

Supplemental Part III Part I, Line 3 Covenant Health, the parent company of Methodist Medical Center, used one or more of the methods listed in establishing the compensation of
Information Anthony Spezia

Schedule J (Form 990) 2009
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SCHEDULE M

(Form 990) NonCash Contributions

Department of the Treasury
Internal Revenue Service

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

»Complete if the organization answered "Yes"™ on Form

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Methodist Medical Center

Employer identification number

62-0636239
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Hospital
25 Otherw (equipment ) X 1 5,395|Cost
26 Otherw( ) X 1
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

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

Cat No 51227)

Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

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

Name of the organization
Methodist Medical Center

Employer identification number

62-0636239

Identifier

Return
Reference

Explanation

Form 990,
Part I, ine
2

New
Program
Services

Positron Emission Tomography, Electrophysiology and Physical Therapy Methodist Medical Center is home to a
positron emission tomography/computed scanner (PET/CT) that 1s used to evaluate cancers and the body's
metabolic functions The combination of PET and CT technologies gives doctors more accurate results and allow s
themto diagnose cancer earlier w hen it 1s more easily treated PET/CT scans are useful in detecting and
diagnosing a number of cancers including those of the breast, colon, head and neck, and lungs They also help
physicians diagnose Hodgkin's lymphoma, melanoma, and non-Hodgkin's lymphoma After treatment begins, PET/CT
scans can be used to determine the effectiveness of the treatment and to decide w hether a new approach to
treatment i1s necessary New ly added electrophysiology (EP) service at Methodist Medical Center offers arrhythmia
patients another option for treatment During an EP study Methodist Medical Center’'s specialty trained and board-
certified cardiac electrophysiologist induces the irregular heartbeats to occur during a test With the information he
obtains, he can not only diagnose the source of the irregular rhythm, but also determine the effectiveness of
certain medications for a particular patient, predict a patient's risk for sudden cardiac death, and decide w hether a
patient needs a pacemaker or other device implanted near the heart In some cases, the doctor can also treat the
underlying condttion In contrast, traditional tests record only the irregular heartbeats that occur during testing
Doctors may not alw ays obtain the detalled data they need to find and treat the exact source of the problem
Physical therapy services also became more convenient for people living in the north Anderson County area w ith
the January 2009 opening of Methodist Therapy in Lake City The clinic provides comprehensive physical therapy
services for patients w ho have had total joint replacement or undergone other types of orthopedic surgery, are
dealing w ith neck and back pain or injuries, shoulder injuries, foot and ankle injuries, sports-related injuries, or

w orkers's comp Injuries, and neurological conditions such as stroke and Parkinson's disease

Form 990,
Part V|,
Section B,
Iine 11

A summary of Methodist Medical Center's 2009 Form 990 has been prepared and presented to the Covenant
Health Finance Committee and Board of Directors at their 2010 September and October meetings, respectively
This entity 1s one member of a large integrated healthcare systemw hich files a total of eleven (11) Form 990s
Prior to filing, the Board of Dirrectors and Finance Committee had access to the 990s of all Covenant Health
facilities

Form 990,
Part V|,
Section B,
lIine 12¢

Board members, officers and employees are required to adhere to rules and policies regarding conflicts of
iInterest Covenant Health, the parent company of the organization, distributes a board approved employee
handbook to all employees The handbook covers among other subjects, conflicts of interest Addtionally
managers are required to complete and sign an annual management certification that addresses conflicts of
Interest Board members' conflicts of interests are dealt with in the corporate bylaw s and board members are
required to complete and sign a conflict of interest questionnaire on an annual basis The Integrity Compliance
Office of the parent company maintains records that contain conflict of interest information obtained from board
members, officers and employees These records are avallable to be queried prior to engaging in business
transactions The Integrity Compliance Officer inttially review s all conflict of interest data Based on this
information, the officer determines w hat conflicts of interest exist at that point in time Betw een times w hen
surveys are collected board members are expected to disclose any new conflicts that have arisen that affect
pending board decisions As w ell, managers and other employees are expected to report conflicts to the Integrity
Compliance Officer as they arise Depending on the nature of the conflict and the circumstances surrounding the
conflict and transaction, the Integrity Compliance Officer, Senior Leadership, or the Board of Directors may review
the conflict of interest Where appropriate these bodies may also consult legal counsel Restrictions imposed on
persons w ith a conflict of interest are determined on a case by case basis For Covenant Health employees, the
Integrity Compliance Officer, in consultation w ith Executive Leadership determines how to appropriately handle the
conflict In any conflict iInvolving a board member, such member I1s expected to excuse himself or herself from
voting on matters that give rise to the conflict

Form 990,
Part V|,
Section B
line 15

Form 990, Part V|, Section B, Line 15a Overall compensation policies for Methodist Medical Center, Covenant Health
(Parent Company), and affilates are set by the Compensation Committee of the Board of Directors w hich i1s
composed of independent members of the board The Committee I1s guided In its decision making process by an
independent, nationally recognized executive compensation consultant experienced in advising nonprofit hospital
boards Compensation policies for Anthony Spezia and John Geppl are reported on the 2009 Form 990 of
Covenant Health, EIN 62-1646734, Parent Company to Methodist Medical Center Part VI, Section B, Line 15b Base
salaries and annual bonus opportuntties for Mike Belbeck, CAO and Julie Utterback, CFO, are set by the Covenant
Health CEO or Executive Vice President-Human Resources, subject to approval of the Compensation Committee of
the Covenant Health Board of Directors ("the Committee"), after review by and discussion w ith the executive
compensation consultant ("the consultant”) to insure that total compensation for each executive 1s reasonable and
w ithin a fair market value range Salary ranges for each executive position are based upon the recommendations
of the consultant made after comparison w ith similar jobs In similar size health systems across the nation

Bonuses are recommended by the CEO and approved by the Committee conditioned upon receipt of a w ritten
opinion fromthe consultant that total compensation for these officers Is reasonable and consistent w th fair market
value Base salaries are inttially targeted at mdpoint and vary according to the individual's experience, market
conditions and competition Annual bonuses are designed to aw ard 25-35% of base salary based upon system
performance and accomplishment of certain targets established by the CEO

Form 990,
Part V|,
Section C
Iine 19

Per its tax exempt bond provisions, the parent company, Covenant Health, 1s required to file quarterly and annual
consolidated and obligated group financial statements in addition to other documentation, w ith various bond
Insurers and other agencies, including Nationally Recognized Municipal Securities Information Repositories Any
member of such a repository has access to these financial statements Methodist Medical Center's joint annual
report 1s filled w ith the state of Tennessee

PART X,
LINE2C

The Finance Committee of the Board of Directors assumes responsibility for oversight of the audit of the
consolidated financial statements and selection of an independent accountant

Form 990,
Part lll, Line
2

New
program
services
added In
2009

PET (Positron Emission Tomography) and Electrophysiological services w ere added to Methodist Medical Center's
programs during 2009, as well as a Physical Therapy office in Lake City

Form 990,
Part V|,
Line 9 and
Part VI

Contact
addresses
for Officers,
Directors,
etc

Anthony L Spezia Covenant Health 100 Fort Sanders West Blvd Knoxville, TN 37922 John T Geppl, Francis
Olmstead and all Directors Covenant Health 1410 Centerpoint Blvd, Suite 401 Knoxville, TN 37932 All other persons
listed in Part VI, Section A may be contacted at the organization's address

Identifier

Return
Reference

Explanation

Column B

Core Form, Part VI,
Section A, Line 1A,

Average hours
per w eek

The CEO/President, CFO/EVP and Board members serve Covenant Health (EIN 62-1646734), parent
company of an integrated health care delivery system, of w hich Methodist Medical Center 1s a member,
as a whole The hours these individuals devoted to the systemin 2009 are reported on Covenant
Health's Form 990, Part Ill




Identifier Return Explanation

Reference
CORE, REPORT TO | Service to the people and communities of East Tennessee Is the cornerstone of the mission of Covenant Health,
PART I, THE hereinafter referred to as "the System" a community-ow ned health systemw hich includes acute care hospitals,
LINE 1 COMMUNITY [ outpatient facilities and clinics, and numerous specialty services The System's mission, "w e serve the community

by improving the qualty of Iife through better health," has been the foundation of the services and programs offered
by the Systemand its member organizations since it was formed through the consolidation of Fort Sanders Health
Systemin Knoxville and MMC Healthcare Systemin Oak Ridge in 1996 The Systemis a community-ow ned
healthcare systemand provides comprehensive health services throughout East Tennessee Headquartered in
Knoxville, Tennessee, the System includes six acute care hospitals w ith a total of more than 1,600 licensed beds,
as well as numerous outpatient services and clinics The Systemalso includes specialty providers of behavioral,
oncology, and rehabiltation services, along w ith home care, physician clinics, community w ellness programs and
managed care products and services The Systemhas more than 1,000 affillated physicians and 9,000 employees
Covenant Health, a tax-exempt entity pursuant to section 501(c)(3) of the Internal Revenue Code, I1s the parent
company and sole member of several controlled entities Fort Loudoun Medical Center, Fort Sanders Regional
Medical Center, Leconte Medical Center, Methodist Medical Center of Oak Ridge, Parkw est Medical Center, Peninsula
a Division of Parkw est Medical Center, Roane Medical Center, Thompson Cancer Survival Center, Covenant
HomeCare and Fort Sanders Perinatal Center These entities w ere established to provide healthcare services
primarily to East Tennesseans In the surrounding 16-county area Operating as an integrated netw ork of health
services, Covenant Health and its affillates seek to provide affordable, superior healthcare to patients through
continued operation of both acute care and non-hospital programs The history of the System demonstrates a clear
and consistent charttable purpose the provision of healthcare services to all residents of the community w ithout
regard to age, race, gender, creed, national origin, abilty to pay, or physical or mental handicap Beyond the
services documented In this report are countless acts of generosity by employees that will never be completely
captured and reported, nor will they be forgotten by those w ho benefited fromthem One of the most tangible
expressions of the System's charitable purpose Is the provision of care to people unable to pay The System
embraces its purpose and strives to grow the types of services not provided by other area health care providers,
examples of such services include but are not imted to services provided by Peninsula, a Division of Parkw est, and
the Hope Center, w hich provides comprehensive support services for patients w ith HV/AIDS and other serious
linesses, and therr familles and caregivers The System provides medically necessary services to all people,
regardless of therr ability to pay Patients w ho fall below 300 percent of the federal poverty income guidelines for a
12-month period, w ho are unable to pay, and w ho have exhausted all sources of payment assistance may be
eligible for charity care According to policy, patients w hose annual Income falls betw een 0 - 200% of federal
poverty guidelines receive 100% discount w hile those w hose iIncome I1s betw een 201 - 300% of the federal poverty
guidelines receive a 70% discount For those w ho do not fall below the guidelines but are facing difficult economic
circumstances, abilty to pay I1s determned on a case-by-case basis In particular, cases involving serious lllness
and/or unusually high-cost care are individually evaluated, and expectation of payment by the Systemis adjusted to
recognize the reasonable abilty of the individual patient to pay for services received For the year ending December
31, 2009, the System provided services under the previously stated policy w hich resulted in significant losses to
the System Both inpatients and outpatients w ere provided care under the aforementioned policy No patient w as
refused necessary medical care on the basis of his or her abilty to pay In addition to the level of services identified
above, the Systemis an active participant in the State of Tennessee TennCare program The Systemis the area’s
largest TennCare provider of services to residents of East Tennessee The TennCare program seeks to provide
payment for healthcare services to individuals w ho meet certain financial and categorical requirements Financial
requirements include evaluation of both assets and income TennCare program reimbursement rates are
substantially below Medicare reimbursement rates In addition to the provision of care w ithout expectation of
payment or the provision of care to TennCare-eligible people at rates substantially below charges, the System
provided services to people covered under the federal Medicare program Medicare recipients w ere the largest
single payor classification of patients served by the System The payment rate for inpatient services was on a per
case rate, calculated based on the diagnostic-related group into w hich the patient w as categorized, coupled w ith
other factors related to area w age rates, captal costs and other variables Outpatient services w ere reimbursed on
a pre-determined case rate




Identifier

Return
Reference

Explanation

Moreover, the Systemw orks diligently throughout the year to achieve ts mission by supporting community health
education and outreach programs The Systemunderw rites the cost of community screenings, health fairs, outreach
programs for seniors, outdoor fitness programs, community exercise classes, support groups for new parents and
other specific populations, smoking cessation classes, and local w ellness education programs Notable examples of
these programs include Covenant Health Check, a multi-county annual screening event, now In its 26th year, w hich
has served more than 120,000 people, Body Works, a multi-location exercise program for adults, Passport, an
organization promoting health and active lifestyles for adults 50 and older, Monthly Lunch 'n Learns and Health Nights
In Knox and surrounding counties, Covenant Health at the Mall, freestanding health information kiosks at tw o local
malls, Community fitness events such as the Covenant Health Knoxville Marathon and a bike ride and foot race held in
conjunction w ith Knoxville's Dogw ood Arts Festival, Wellness programs, support groups, and outreach services
sponsored by Covenant Health’'s member hospitals The systemalso funds tw o "hospitality house" outreach
programs, one at Fort Sanders Regional Medical Center in Knoxville, and one at Methodist Medical Center in Oak
Ridge These facilties provide temporary "homes aw ay from home" for non-local patients and caregivers w ho are
receiving ongoing medical treatment care at Covenant Health member organizations The Systemis committed to
education In order to prepare qualified nurses and other healthcare w orkers for the future, and to provide continuing
education for current healthcare professionals This support i1s show n in multiple w ays, including support of
Tennessee Wesleyan College - Fort Sanders Nursing, a baccalaureate level nursing education program offered
under the auspices of Tennessee Wesleyan College in Athens, Tennessee, w ith classroom and clinical training
opportuntties offered in Knoxville and at various Covenant Health facilities The Systemalso provides clinical training
rotations at its hospitals and member facilities for students in area nursing and ancillary health education programs
Additional program support and scholarships are given to students and to schools providing healthcare education
throughout the area Special programs are offered to high school and middle school students w ho are interested in
careers In healthcare Continuing education opportunities are provided for physicians, nurses, and other healthcare
professionals on a variety of topics During 2009, the System subsidized services related to sports medicine,
services for women and children, and behavioral health assessments Subsidized services are those services

w hich are typically provided to meet an identiflied community need If no longer offered, the services would either be
unavallable in the area or fall to the responsibility of the government or another not-for-profit systemto provide The
systemalso designated specific amounts as Physician subsidies to support the recrutment by the Systemand its
affillates of physicians and other health professionals for areas underserved or specialties not adequately served in
the community High populations of Tenncare patients and uninsured patients typically reside in these areas The
Systemsupported the important w ork of many unaffillated organizations and chartties during 2009 While the principal
community donation by the Systemw as In the area of indigent care, donations w ithin the context of the
organization's established charitable contribution policy w ere also made to other causes More than 50 organizations
received charitable contributions from Covenant Health and/or its member organizations in 2009, including American
Cancer Soclety American Heart Association East Tennessee Children's Hospital Holston Home for Children
Imagination Library Knoxville Track Club (for sponsorship of Covenant Health Knoxville Marathon) Senior Services
Contributions and Sponsorships Susan G Komen Foundation University of Tennessee Variety Children's Charity of
East Tennessee Wellness Community Donations also included support of medical mission trips to Guatemala and Harti
Community Building activities included cash, in-kind donations, and budgeted expenditures for the development of
community health programs and partnerships These activities include physical improvements and housing, economic
development and support systemenhancements like disaster readiness, mentoring programs, and youth asset
development inttiatives In 2009 the System provided Community Buillding support to many organizations, including but
not imited to Boys & Girls Club Emerald Y outh Foundation Family Promise of Knoxuville Interfaith Health Clinic Knoxville
Academy of Medicine Project Access Knoxville Area Urban League Roane Allance United Way Wee Course Classic
In a separate but related donation category, In 2009 employees of the System also contributed financially to the
System's Unted Way drive and Covenant Health's We Care campaign, w hich raises funds for charitable services
provided by the Systemsuch as patient assistance w th medication costs, chaplain's fund for employees in need,
hospitalty houses for patients fromoutside the area, and nursing scholarship programs The volunteer programs at
the System's acute care organizations are active and vital parts of the System's success Volunteers donate time
and service to Fort Loudoun Medical Center, Fort Sanders Regional Medical Center, LeConte Medical Center,
Methodist Medical Center, Parkw est Medical Center, Thompson Cancer Survival Center, and Covenant HomeCare At
the acute care facilities, volunteers include adults, college students and teenagers w orking in a variety of settings
such as inpatient and outpatient facility departments, patient reception areas, gift shops, fellow ship centers, etc
Funds raised by volunteers are donated for hospital equipment, supplies and special projects, as well as to meet
charitable community needs
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
Methodist Medical Center

62-0636239
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
MMC Healthworks LLC
988 Oak Ridge Turnpike Ste L-50 Methodist Medical Center
Oak Ridge, TN 37830 Occupational Health TN 1,321,461 2,048,661

02-0712412

IEEYTEil 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) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

See Addritional Data Table

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 2
IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)
(c) (e (h) (O] (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling redominant income Share of total income Share of end-of-year allocations? amount n box 20 of managing
(related, unrelated, _ 5
related organization (state or entity uded f t assets Schedule K-1 partner
foreign excluded from tax (Form 1065)
country) under sections 512-
514)
Yes No Yes No
Endoscopy Center of Oak
Ridge LLC
988 Oak Ridge Turnpike Ste Outpatient Medical TN N/A
200 Facility
Oak Ridge, TN37830
62-1667358
Fort Sanders Endoscopy
Center LLC
Not yet In operation TN N/A
100 Fort Sanders West Blvd
Knoxville, TN37922
Fort Sanders Outpatient
Cardiac Catherization Ctr LLC
Not yet In operation TN N/A
100 Fort Sanders West Blvd
Knoxville, TN37922
Fort Sanders West Associates
280 Fort Sanders West Blvd
Ste 214 Building Ownership TN N/A
Knoxville, TN37922
62-1384171
Fort Sanders West Outpatient
Surgery Center LP
210 Fort Sanders West Bivd  OutPatient Surgery TN N/A
Center
Ste 106
Knoxville, TN37922
62-1366907
Parkwest Endoscopy Center
LLC
Not yet In operation TN N/A

100 Fort Sanders West Blvd
Knoxville, TN37922

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

Fortress Corporation

280 Ft Sanders West Blvd Ste 214

Knoxville, TN37922
62-1308885

Covenant Medical Management Inc
280 Ft Sanders West Blvd Ste 205

Knoxville, TN37922
62-1282917

KASC Acquisition Company Inc
1410 Centerpoint Blvd Ste 401
Knoxville, TN37932
26-3400984

(b)

Primary activity

Management
Company

Physician Practice
Management

Real Estate Holdings

(c)
Legal domicile
(state or
foreign
country)

TN

TN

TN

(d)
Direct controlling
entity

N/A

N/A

N/A

(e) ("
Type of entity Share of total income
(C corp, S corp,
or trust)

(9)

Share of
end-of-year
assets

(h)
Percentage
ownership

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

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

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

Name of other organization Amount involved
type(a-r)

(1)
(2)

(3)
(4)
(5)

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 4

IEEITXZl 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)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:

Software Version:
EIN: 62-0636239
Name: Methodist Medical Center

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 87,090,108 including grants of $ 361,771 ) (Revenue $ 93,250,843 )




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

(A) (B) (9 (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % g—ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
na 292 |fo|o
o E o = |5 ale organizations
g8 |E|a|D =22
= o+ el | =y o |z
e = e o |
2z |2 3
%
(- E
& [ul
Anthony LSpezia
0 1,359,097 246,949
President & CEO 000 X X
Dr Richard Brinner 000 X 0 1,234 0
Director
Harry M Call 000 X 0 1,005 0
Director
Dr Mitchell Dickson 000 X 0 704 0
Director
Pamela P Fansler 000 X 0 0 0
Director
Dr Wilham Hall 000 X 0 1,413 0
Director
Wayne Heatherly 000 X 0 0 0
Director
Karla Lane 000 X 0 1,104 0
Director
Dr Randolph Lowry 000 X 0 0 0
Director
Larry Mauldin 000 X 0 1,217 0
Director
Charles T McGaha 000 X 0 1,075 0
Director
George Miller 000 X 0 899 0
Director
Alvin Nance 000 X 0 1,045 0
Director
Linda N Ogle 000 X 0 0 0
Director
Francis Olmstead Jr 000 X 0 1,914 0
Chairman
Mitchell Steenrod 000 X 0 889 0
Director
RB Summitt I1 000 X 0 0 0
Director
Joseph ESutter 000 X 0 795 0
Director
Homer Fisher 000 X 0 0 0
Director
Joe Ben Turner 000 X 0 0 0
Director
Jim Johnson Jr 000 X 0 704 0
Director
John T Geppl
0 671,416 130,925
EVP /CFO 000 X
Michael Belbeck
0 335,377 70,739
President & CAO, MMC 5000 X
Julie Utterback
139,763 0 42,776
CFO/VP Financlal Service 5000 X
Susan K Harris 50 00 X 224,898 0 31,942

VP Chief Nursing O fficer




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o~ | MISC) related
oo |2 _Q o [folao
0O cC e | 2|3 als organizations
g8 |E|a|D 2|2
= o el | =y =R
C = e o
Z |2 |z
%
- B
T c
Shane West
176,883 27,043
Medical Physicist 5000 X
James D Jackson 7500 X 113,852 15,780
R N
Suzanne P Koehler
110,079 6,313
VP - Support Services 5000 X
Coletta Manning 50 00 X 106,626 12,012

Director, Chinical Effec




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

Malpractice

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
Hosp|ta| Supp“es 37,008,162 37,004,231 3,931
Char|ty Care 15,734,585 15,734,585
Bad Debts 12,265,227 12,265,227
Sponsorship Expense 1,993,794 1,993,794
716,936 716,936




Additional Data

Software ID:

Software Version:

EIN: 62-0636239

Name: Methodist Medical Center

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

(a)

Name, address, and EIN of related organization

Covenant Health

1410 Centerpoint Blvd Ste 401
Knoxville, TN37932
62-1646734

(b)
Primary Activity

Supporting organization

(c)
Legal Domicile
(State
or Foreign Country)

TN

(d)
Exempt Code
section

501(c)(3)

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

11(a)- Typell

Return to Form

(f)
Direct Controlling
Entity

N/A

Fort Sanders Regional Medical Center

1901 WClinch Ave
Knoxville, TN37916
62-0528340

Acute care hospital

TN

501(c)(3)

Covenant Health

Parkwest Medical Center

9352 Park West Boulevard
Knoxville, TN37923
58-1897274

Acute care hospital and
behavioral services

TN

501(c)(3)

Covenant Health

Roane County Medical Center dba Roane Medical Center

412 Devonia Street
Harriman, TN37748
68-0673354

Acute care hospital

TN

501(c)(3)

Covenant Health

Fort Loudoun Medical Center

550 Fort Loudoun Medical Ctr
Loudon, TN37772
62-1373691

Acute care hospital

TN

501(c)(3)

Covenant Health

Thompson Cancer Survival Center

1915 White Avenue
Knoxville, TN37916
62-1250943

Cancer treatment
facility

TN

501(c)(3)

Covenant Health

Thompson O ncology Group

1915 White Avenue
Knoxville, TN37916
62-1619239

Oncology Services

TN

501(c)(3)

Thompson Cancer
Survival Center

Covenant Homecare

3001 Lake Brook Blvd Ste 101
Knoxville, TN37909
62-1623114

Home health services

TN

501(c)(3)

Covenant Health

Fort Sanders Perinatal Center

501 19th St Suite 304
Knoxville, TN37916
04-3760551

High risk obstetrical
services

TN

501(c)(3)

Fort Sanders Regional
Medical Center

LeConte Medical Center (formerly Fort Sanders Sevier)

742 Middle Creek Road
Sevierville, TN37862
62-1114867

Acute care hospital

TN

501(c)(3)

Covenant Health

Methodist Hospital Foundation

990 Oak Ridge Turnpike
O ak Ridge, TN37830
62-1414205

Outreach and charity
care

TN

501(c)(3)

l1la- Type Il

N/A

Fort Sanders Foundation

280 Ft Sanders West Blvd Ste 100
Knoxville, TN37922
62-1748601

Fundraising and
development

TN

501(c)(3)

l1la-Typel

Covenant Health



