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OMB No 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
A benefit trust or private foundation) Open to Public
Depirtment of the Treasury
{ntermal Revenue Service P The 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 , 2009, and ending , 20
B Check deppicatie | Pleuse |C Name of organizaton ST LUKES COMMUNITY HEALTH SERVICES O Employer identification number
M || DongBusmessAs  ST. LUKE'S THE WOODLANDS HOSPITAL 76-0536234
Namechange | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite { E Telephone number
wensm | So | 6624 FANNIN 1100 (832) 355-2042
Termmnated ?“':';‘“':‘ City or town, state or country, and ZIP + 4
Amended tons. | HOUSTON, TX 77030 G Grossrecepts 8 163, 994,767.
Aotcaon F Name and address of pnncipal officer: DAVID J. FINE H(a) l;ﬁ'ﬁ; 2 group retum for Yes H No
6624 FANNIN HOUSTON, TX 77030 H(b) Ase all affiliates included? Yes No
| Tax-exempt status I X l 501(c)( 3 ) « (nsertno) ] l 4947(a)(1) or L | 527 If *No,” attach a lIst (see nstructions)
J Website: p WWW.SLEH.COM H(c) Group exemption number P>
K Form of organization l X TCorporahonT [ Trustl [ Association I l Other P> l L Yearof formaton 1 997[LStateof legal domicile TX
Summary
1 Bnefly descnbe the organization’s mission or most significant actwvites:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _
.,, ST. LUKE'S THE WOODLANDS HOSPITAL, SERVING ALL GOD'S CHILDREN AS THE _________________
= HEALTH MINISTRY OF THE EPISCOPAL_DIOCESE OF TEXAS, SEEKS TO RAISE THE __ ______________
E QUALITY OF LIFE BY ENHANCING COMMUNITY HEALTH THROUGH SUPERIOR SERVICE _______________
3| 2 Checkthis box P ':] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . .. . e e 3 10
§ 4  Number of Independent voting members of the goverming body (PartVl,lme 1) 4 8
2| 5 Totainumber of employees (PartV,ine2a) | ... ... ... ... S 941
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . L e e, 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), ke 12~~~ . 7a 19,194.
b Net unrelated business taxable income from Form 990-T,lme34 . . . . . . . . . .. S 7b 4,279.
(/\? R F: Q E Evt U Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil ine th) ~~~~ B% e . 9,150. 0.
g 9 Program service revenue (PartVilLine2g) . . .. .. ... ... ... . ... 1.126,072,456. 162,000,128.
é 10 investment income (Part Vill, column (A), hnes 3, 4,and 7d) = = | MAR 1 7 20“ o 78,331. 118,811.
11 Other revenue (Part VIll, column (A), lnes 5, 6d, 8c, 9¢c, 10c,and11€) | 745,283. 1,734,837.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ine 12) . . | 126,905,220. 163,853,776.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) kFIEé = e __ S _ I _ \& 37,250. 212,291.
14 Benefits pad to or for members (Part IX, column (A), ined) 0. 0.
f‘é @|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ | 47,696, 301. 56,269,461.
(s% 2 | 16 a Professional fundraising fees (Part IX, column (A), bne 11€) . . . . . ... ...... 0. 0.
—q % b Total fundraising expenses, Part 1%, column (D), ine 25) p» 9_. _________
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) L. 74,185,563. 92,475,453,
- 18 Total expenses. Add lines 13—17(mustn (A), ine 25) NELETVER) = 121,919,114. 148,957, 205.
% 19 Revenue less expenses. Subtractline 18fromlne 12 . . . . . . . . . . v e s v v v o o oo 4,986,106. 14,896,571.
53 a v » Beginning of Year End of Year
fa §§ 20 Total assets (PartX,ne 16) }-:\316 ]] _________ m 1]]] L. 127,875,239. 165,284,847,
L 25|21 Totaltabites (PartX,lne26) | L oL 173,825,094.] 198,856,659
; 27|22 Netassets or fund balances Subtract ine 21 from ling 205 vewtierornid |, | -45,949,855.| -33,571,812.
\'\'E w Signature Block
{_) Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
w and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ INTERNAL REVENUE SERVILL
Here Signature of officer LA LA La Date
> 992 RECEIVED
Type or print name and titie
m% 2 23"1 Date Check if Preparer's identifying number
Pald ;rer?aaturer;s } setf- (see instructions)
, Praparare | 2 A LN empioyed B [ | P00292940
( Use Only Slggns_ennz:mgy(gé)):ours } BAl \Jn‘-_‘ Y-V EIN »
address, and ZIP + 4 COVINGTUN, R} Phoneno P>
May the IRS discuss this return with the preparer shown above? (See INSITUCHONS) . . . . . . v v v v v v v w e e e e e e e u e | lves | Tno
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9E101JOS§000
282322 796F 10/15/2010 3:10:38 PM V 09-8.2 PAGE 2
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Form 990 (2009)

€ 3

76-0536234

Page 2
Statement of Program Service Accomplishments

Brefly descnbe the organization's mission:
CATTACHMENT 3

2

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

............................................ CIves [x]no
If "Yes," descnbe these new services on Schedule O.

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

........................................................ [ ves No
If "Yes," descnbe these changes on Schedule O.
Descnbe 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 revenus, if any, for each program service reported.

4a

(Code: ) (Expenses$ 120,789, 720. 'ncluding grants of §

—_—t ey o

212,201. ) (Revenue § 161,994,849 )
ATTACHMENT 4

@ 4b (Code:

) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnibe in Schedule O.)
’ (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 120,789, 720.

JSA
9E1020 2 000

Form 990 (2009)
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Farm 990 (2009) 76-0536234 Page 3
Checklist of Required Schedules
. Yes | No
- 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnvate foundation)? If "Yes,”
completeo SChadUIBA . . . . . . . o i i i e e e e e e ettt e et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . .. ... .......... 2 X
3 D the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . ... ...t 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activites? /f "Yes,* complete
Schedulg C, Part Il . . . . v v i i i e e i e e et e e e e e e s e e h e e e e e et e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,“complete Schedule C,Partill . . . . . ... .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . . . v v i i i i i i it it et s e e e e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"complete Schedule D, Partil. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . i i i i i i i i i i it i et e e e et e e e e 8 X
9 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 repawr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . o o i i i i e s s i et e i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, PartV . . . . . . . . @ ¢ i i i it ittt ittt e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or Xasapplicable . . . . v v v v o i i i ittt e it s o s a s st t e e e 1
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete o o
Schedule D, Part VI. i PENe
; e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more |~ ~ | &}, "
&;v of its total assets reported in Part X, ine 167 If "Yes,”complete Schedule D, Part VIl. i ?;
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIil. - ;
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets ol TR %, N
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. 3{%” :’;
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,"complete Schedule D, Part X. ‘L‘._.\* \_f:
e Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses Ni%é . v“_,f
the organization's hability for uncertain tax positions under FIN 482 If “Yes,"complete Schedule D, Part X. i i" .
12 Dud the organization obtain separate, independent audsted financial statements for the tax year?  If "Yes,” - ;
complete Schedule D, Parts XI, XIl, and Xill. . . . . . .« o« i i i i i i i e i s e e it i e e e e e 12 X
12 A Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes | No |-~ i A
If "Yes," completing Schedule D, Parts Xi, Xll, and Xillisoptional . . . . . « « v « v ¢ v o 0 v o v s v 0w MA X .
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,“complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partil. . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part I1X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... ...... ... 17 X
18 Diud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,"complete Schedule G,Part!l . . . . . . . . . ... .. i . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, ine 9a?
if "Yes,"complete Schedule G,Part il . . . . . . . . ¢« i i i it i i e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . ... .. ... ..... 20 X
( ) Form 990 (2009)
JSA
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Form 990 (2009) 76-0536234 Page 4
Checklist of Required Schedules (continued)

Yos | No
K\' 21 . Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"complete Schedule !, Partslandli. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll. . . .. ... ....... 22 X

23 Dd the orgamzaton answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . ... ...t et e 23 | X

24 a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If “No,"go to question 25 . ., . . . . . . . . e i v v v e v v v . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? .. ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . . L.t et e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime duringtheyear? .. ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If "Yes,"complete ScheduleL,Part! . . .. ... ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . . . @ i i i i ittt ittt m e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
“ disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il ., | 26 X

‘ 27 Did the organization provide a grant or other assistance to an officer, diector, trustee, key employee,
| substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
(' a A current or former officer, director, trustee, or key employee? I/f "Yes,” complete Schedule L, Part iV, . . ... .. 28a X
} N b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulg L, Part IV . . . . @ i i i i it i i e e et e e e e e e et e e e e et e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
- T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
; 30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contnbutions? If "Yes,"complate Schedule M . . . . . . . . . . i i it ittt e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partil . . . . . . i i i i i i i i e e i e et a s ot s et oo ma ot s s oot oo snee e 32 X
33 Dud the orgarnization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . ..« v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Il
HLIV,and V,Iine 1« . . o i it e e e e i e e e e e e s et e s e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Scheduloe R,Part V,lin@ 2 . . . . . . c i i i i i i i i i et s o et ottt ot on i s ea e s oennsanss 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,Iine 2 . . . . . . . . . @ i i i i i i it ittt ettt 36 X
7 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T 20 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . v v i o v v v v v v 38 X
( ’ Form 990 (2009)
JSA
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Form 990 (2009) 76-0536234 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

(’ 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -O-f not applicable , , . ., . .. ... ... .......... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- _ .
gaming (gambling) WiINNINGS 10 PrIZe@ WINNBIS? . . | . . . . . . . . . v it sttt et it o on e naanena 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | ZaL
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see

941 . <}

POV

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |_ ..}
LA =TT 3a
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . . . ... ... 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM ) ? | . . . ettt e e e 4a X
b If “Yes,” enter the name of the foreign country: » Sk é;_
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank |. =} "' &;
and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear? . . ., .. .. S5a X
b Did any taxable party notify the organmization that it was or is a party to a prohibted tax shelter transaction? | Sb X
¢ If "Yes,”to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ., . . . . . . . . . . .. . . i i ittt it ittt e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were nottax deductble? , , . . . . ... ... ..... .. .. ..... 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or
C’ gifts were not tax deductible? |, | . . L L L. L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Y f‘:’;; w
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods e 1%
and services provided t0 the PaYOr? | . . . . . . . . ... e e e e e et 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... ..... 7b

¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . & & i i i i vttt et i s e s m s e e e e s e e e e e
d If"Yes,” indicate the number of Forms 8282 filed dunngtheyear . . .. ............ | 7¢LL

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , _ . . . .

h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TBOUITBA? | L . L i i it e e et e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ) .3'% &

organizations. Did the supporting organization, or a donor advised fund manntaned by a sponsonng | _..|<% |33
asbere

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under secton4966? . . . . . . ... .. ... ... ...... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . ... ......... 9b
10 Section 501(c)(7) organizations. Enter:

a Inihiation fees and capital contnbutions included on Part VIl ine 12 ., . . . .. ... .. .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 110b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dueorreceived fromthem.) . . . .. . ... ... ... .. ... e, 11b
( a 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. l 12b l - 3
Form 990 (2009)
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Form 990 (2009) 76-0536234 Page 6
) Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
() for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
I

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body ~ + + =+ « =+ « e e v e v v v v v 1a 10
b Enter the number of voting members that are independent . . . . . . ... ........... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. . . 00 i i i e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . .. .. ... . ... . i it it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe govemINg body? . . . & & o v it it e e e e e e e e e et et e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? o m | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The governing BOGY?. « - o o v e i e i et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbedy? . . . . ... ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . .. ... .... 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yas | No
‘ 10a Does the organization have local chapters, branches, or affiliates? .. ... ... ... ... ............ 1 10a X
‘ ( Js: b If "Yes,” does the organization have wntten policies and procedures goveming 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
71131 1 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No,"gotohne 13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? & v v v e e v v e e et e e e e e e e e e mm e ettt et 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If“Yes,"”
descnibe in Schedule Ohow thiSISAONE . . . . o v v i o i i e et et i e a i s oot v o e an s te e nnsn 12¢c | X
13  Does the organization have a written whistleblower policy? . . . . . . . . &ttt i i i i it e et e ... 13 1 X
i 14  Does the organization have a wntten document retention and destruction policy? . . . ... ... ... ... ... 14 | X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. |15a | X
b Other officers or key employees ofthe organization . . . . . . . . .. o v v ittt ittt e e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity duringtheyear? . . . ... ... ......... e e e e e e e e e e e e e | 16a X
| b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. .. .. ... ... .... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 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.
Own website Another's website Upon request

( 19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

832-355-2042
ISA

Form 990 (2009)
9E1042 5 000
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Form 990 (2008)

76~-0536234

Page 7

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

( - ction 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.

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

® List all of the organization's current key employees. See instructions for definition of "key employese.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations.

Box 7 of Form 1099-MISC) of more than $100,000 from the

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

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

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B) <) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z g >3 g ] compensation compensation amount of
week % g Z1 81 % 23 ;n from from related other
a § § - S_ E ‘é. = the organizations compensation
S5 2 2 g organization (W-2/1099-MISC) from the
@ | 3 8 3 (W-2/1099-MISC) organization
2l 8 2 and related
@ = organizations
@
Davib J FINE _ ____ ]
ECRETARY & DIRECTOR 10.00 X X 0 1,911,929. 432,498.
@I_C_HAEE RICHMOND ___ ____________ J
. HAIRMAN & DIRECTOR 10.00| X X 04 0 0.
RALPH MCINGVALE _________________|

VICE CHAIRMAN & DIRECTOR 2.00] X X 0 0 0.
_JUDE COMPOFELICE __ ______________|

DIRECTOR 2.00f X 0 0 0.
ROBERT K REEVES _ - __]

DIRECTOR 2.00) X 0 0 0.
JULIE GREGORY _ _________________

DIRECTOR 2.00| X 04 0 0.
_CHARLES HANKINS = ________|

DIRECTOR 2.00] X 0. 0 0.
_REVEREND LINDA SERACUSE ________|

DIRECTOR 2.00| X 0 0 0.
_STEPHEN PICKETT _______ ________]

TREASURER 5.00] X X 0. 969,347, 176, 656.
JEEY M MATHEW, M.D. ________ ___]

DIRECTOR 2.00f X 0 . 0 0.
_THE REVEREND GARY H JONES _______ -

DIRECTOR 2.00] X 0. 0 0.
_CHESTER JONES ___________________|

DIRECTOR 2.00|] X 0, 0 0.
_GARY WHITLOCK __

DIRECTOR 2.00) X 0 0 0.
DEBRA F SUKIN ___________________|

V P AND CEO WOODLANDS 40.00 X 385,149. 0 38,384,

, i{@«_ E.DOYLE ___ ]
{ SSISTANT TREASURER 2.00 X 0 133,683, 28,836.
PMARGARET A REITER ____

AVP PATIENT CARE SLTWH """ 40.00 X 174,543. 0 27,825.
1SA Form 990 (2009)
9E1041 3 000

282322 796F 10/15/2010 3:10:38 PM V 09-8.2 PAGE 8




Form 980 (2009) 76-0536234 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) () (D) (E) (F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 FE g z g | compensation compensation amount of
week |22 |215 |3 g.'% 3 from from related other
g g AR ELE RS 2 the organizations compensation
Eh=3 - gle g organization (W-2/1099-MISC) from the
5 3 3 32 {(W-2/1099-MISC) organization
gle 2 and related
® % organizations
Q
MARY SUE LIPAAM _________________|
AVP CONTROLLER SLTWH 40.00 X 170,960. 0 35,538.
ERICA A. STUCKEY ________________]
STAFF NURSE 40.00 X 143,684. 0| 9,464.
MARY B. MCNUTT _______ _________]
STAFF NURSE 40.00 X 140,841. 0 14,286.
TYRONE A. ROBERTS _ ______________]|
ADMINISTRATIVE DIR OPERATIONS 40.00 X 171,359. 0 26,398.
ROBERT JONES_____________________]
FORMER DIRECTOR X 0 309,326. 25,955.
1 b Total ., . . . . . . e e e e e e e e e e e e e e e e e e e » 1,186,536. 3,324,285. 815,840.
} 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
| reportable compensation from the organization P 23
\! Yes l No

Did the organization lIist any former officer,

indwvidual
5

director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual

For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from

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

Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, "complete Schedule J for such person

TE L Py
s b Bl

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)

Name and business address

|

Descnption of services

()
Compensation

ATTACHMENT 5

s Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organizaton »

10

E

JSA

9E1050 2 000
28232z 796F 10/15/2010 3:10:38 PM

v 09-8.2

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 76-0536234
- o S ) (B) © (D)
L, R ~ . H Total revenue Related or Unrelated Revenue
s T -, N exempt business excluded from tax
.t e e . -, L3 function revenue under sections
ey ) oot - ) - ! revenue 512, 513, or 514
2| 1a Federated campaigns . . . . . . . . 1a
g% b Membershpdues . .. ......} 1B
4E| ¢ Fundrasingevents . ........ 1c
%5 d Related organizatons . . . . . . . . 1d
4E| e Governmentgrants (contnbutions) . . | 1@
'% g f Al other contnbutions, gifts, grants,
g% and similar amounts not incdluded above . it
52 g Noncash contnbutions included nines 1a-4f  $
o= h Total. Addlmesta-1f . . . . o oo o oo vovso.. W . . . .
£ Busi Code AN : S R e e e
§ 2a NET PATIENT REVENUE 900099 161,917,353. 161,917,353.
% b HEALTH EDUCATION/WOMEN'S SERVICES 900099 51,852, 51,852
g ¢ INSTITUTIONAL REVENUE 900099 30,923. 11,729. 19,194
A d
5 o
2 f All other program service revenue . . . . . - . - . — S—
a g Total AddInes2a-2f . . . o o o v o o o o o o oo oo P 162,000,128 | - co Na iRy it r o Lge P A |
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 6 » 118,811. 118,811,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalhes------------------------->
(1) Real (n) Personal
6a GrossRents. . . . . . . . 840,290.
b Less rental expenses . . . e _,ﬁ;a_.:’ 5
¢ Rental income or (loss) . . 840,290 NI A+ T
d Netrental ncomeor(loss) « - « o o o o o e o e o 0o P
(1) Secunties {(u) Other
7a Gross amount from sales of
assets other than inventory
b Less' cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « .+ . ...
d Netgamor(loss) « « « = « v v v v v s v oo s oo P
g 8a Gross income from fundraising
S events (not including $
2 of contnbutions reported on line 1c).
E SeePartlV,line18 . .. ........ a
2 b Lless directexpenses « « - « + + +« + . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . |
9a Gross income from gaming activities.
SeePartiV,lne19 , . . . ., ..... a
b Less.directexpenses . . « « - . . ... b
¢ Netincome or {loss) from gaming actvites . . . . . . . . . P 0.l _ : _ _ :
10a Gross sales of inventory, less T e, o e e T2
retums and allowances , . . ...... a 262,610.f- . - * o oo
b Less costofgoodssold . . . . .. ... b 140,991 § o e o e x T L e e
¢ Netincome or (loss) from sales of inventory . . ATCH. 9. » 121,619. 121,619
Miscellaneous Revenue BusinessCode| - | | i
11a FOOD SERVICES 900099 562,424 562,424.
b MEDICAL RECORDS 900099 73,080. 73,080.
¢ MISCELLANEOUS 900099 137,424. 137,424.
d Allotherrevenue . . . . ..« .« c s« oo
e Total. AddInes11a-11d + « « + » + s v e e v o e v .. P 772,928, - i
12  Total Revenue. Seenstructions . . . . . . . . ... ...p 163,853,776. 161, 980, 934. 19,194. 1,013,358,
Form 990 (2009)
ISA
9E1051 1 000
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Form 990 (2009) 76-0536234 Page 10
Statement of Functional Expenses
3 Section 501(c)(3) and 501(c)(4) organizations must complete afl cofumns.

( - All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, {A) (8) (©) (D)
7, 8b, 9b, and 10b of Part Vil Total expenses O enses Sanera sxpensas Fexpanses
1 Grants and other assistance to govemments and

organizations in the U S. See Part IV, line 21 52,099. 52,099.
2 Grants and other assistance to individuals n
the US SeePartiV,line22 .., ........ 160,192. 160,192.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and 16 , , . . ... 0.
4 Benefits paid to or formembers , , _ , .. . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 415,533. 0. 415,533, 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 11 section 4958(c)3X8) . . . 0.
7 Othersalanesandwages . . . . . . ...... 44,155,715. 38,926,368, 5,229,347.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 3,051,757. 2,684,131, 367,626.
9 Otheremployeebenefits . . . ... ...... 5,396,746. 4,486,696. 910,050.
10 Payrolitaxes . « « « v v o o v v o m a0 e e 3,249,710. 2,859,043, 390,667.
11 Fees for services (non-employees):

a Management . . . . . ...t e 1,181,698. 559,608. 622,090.

DLEgal . vv i i e 8,915. 8,915.

€ ACCOUNIING + v v v v o v a v e e e m e e nw s 0.

d LobbYINg « « -« v e et e e e e 0.

(@ @ Professional fundraising services See Part IV, hne 17 0.

N f investment management fees ., . . ... ... 0.

GOther . ... v vttt ittt e 820,272. 820, 561. -289.
12 Advertsingand promotion . . « « . . . o . . . 70,926. 41,477. 29,449.
13 Officeexpenses . . . . . . ¢ e v v v oo . 30,484,915, 29,354,104. 1,130,811.
14 informationtechnology . . . . . . . .« ¢ . . . 1,019,389. 85, 639. 933,750.
15 RoyalleS. . . ... .....uuueuen.. 0.

16 OCCUPANCY .+ « « v ¢ ¢ v o v v o o nn o e 3,412,095, 682,014. 2,730,081,
17 Travel . . v v e e e e e e e e e 34,059. 14,406. 19,653.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 525. 525.
20 interest . . . . . . . . .. i e it e 742,929. 742,929.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 7,771,434. 3,915,027, 3,856,407.
23 Insurance | . ., . . ... .......... 1,401,758. 1,401,758.
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 )

aBAD DEBT__ _ _ _ o ____ 28,266,688. 28,266, 688.

b EQUIPMENT_AND_FACILITY MAINT _ 3,397,217. 1,696,801, 1,700,416.

¢QTHER OUTSIDE _SERVICES _______ 11,419,336. 5,198,790. 6,220,546.

¢ LAUNDRY & LINEN_ ___ 673,492. 56, 565. 616,927.

e PROFESSIONAL DUES AND LICENS _ 189, 691. 119,078. 70,613.

f All other expenses _ _ _ ___ _ _ __ _______ 1,580, 114. 58,064. 1,522,050.

Total functional expenses. Add lines 1 through 24f 148,957, 205. 120,789,720. 28,167,485. 0.

()ii

Joint Costs. Check here p L_] If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campagn and
fundraising solicitation

JSA
9E1052 1 000

282327 796F 10/15/2010 3:10:38 PM

vV 09-8.2
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Form 990 (2009) 76-0536234 Page 11
Balance Sheet
3 (A) (B)
( N . Beginning of year End of year
1 Cash-non-interest-beanng ., . . . . .. .. ... v i i 4,869,408.] 1 11,384,176.
2 Savings and temporary cash investments | _ . .. ... ... ....... 2
3 Pledges and grantsreceivable,net _ . . . .. ... ... ... . ... . ... 3
4 Accountsreceivable, net . ... L L L e e 17,766,875.] 4 15,251, 745.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . .. . ... .. ... e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
i Partflof Schedule L . . .. . ... . ... . ...\ 6
‘5»: 7 Notesandloansrecewvable, net _ _ . . . . . ... e 7
&\ 8 Inventones for Sale Or US® | | . . . . . . . v i i e i e e e 1,627,381.| 8 1,957,548.
9 Prepad expenses and deferred charges | | , . | . e e e e e e e 232,075.| 9 287,143.
10a Land, buildings, and equipment: cost or |10a 183,083,532,
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation ., . . ... . ... 10b 47,449, 680. 103,314,982.|10c 135,633,852.
11 Investments - publiclytradedsecuntes . . . ... ... ............ 1
12 Investments - other securities. See PartiV,line11 . . . . ... ........ 12
13 Investments - program-related. See Part IV, line11 ., . ... ......... 13
14 Intangbleassets . . . . . . . . . . i ittt i e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . ... ... ...t eunre.. 64,518.) 15 770, 383.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. . .. .. .. 127,875,239, 16 165,284,847.
17  Accounts payable and accrued expenses . . . . . . .. .. ... e e e e e 5,129,854.]|17 5,880,311.
18 Grantspayable . . . . ... ... ... .. 18
e 19 Deferredrevenue ., . . . . . . ... ... ..enunrenean ATCH. 8 5,294.| 19 5,294.
(\'% 20 Tax-exemptbondlabilites . . ... ............... 0.0 ..... 20
a)21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
'_‘5, employees, highest compensated employees, and disqualfied
= persons. Complete Partllof Schedule L , . . . ... .. .......... 22
23 Secured mortgages and notes payable to unrelated third parttes ., , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . ., . .. .. 24
25 Other habilities. Complete Part X of ScheduleD _ , . . .. .......... 168,689,946.| 25 192,971,054.
26 Total liabilities. Add ines 17 through 25 . . . o . 173,825,094.] 26 198,856, 659.
Organizations that follow SFAS 117, check here > m and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted Net assels | | . . . . . L s e e e e e e e e e e e e -45,949,855.( 27 -33,571,812.
s 28 Temporanly restnctednetassets , ., . ... ................. 28
o!29 Permanently restncted netassets ., ., . . . ... ... ..., . ....... 29
::_ Organizations t'hat do not follow SFAS 117, check here P l:]
5 and complete lines 30 through 34.
@[30 Capital stock or trust principal, or currentfunds . ., . ... ........ 30
§ 31 Paid-in or capital surplus, or land, bulding, or equipmentfund , , . . .. .. k|
f 32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . ... it -45,949,855.] 33 -33,571,812.
34 Total iabilittes and net assets/fund balances |, , . . .. ... ... ...... 127,875,239.( 34 165,284,847.
Form 990 (2009)
)
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Form 990 (2009)
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b

Page 12

Financial Statements and Reporting

. 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durnng 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
1ssued on a consolidated basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate 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 Actand OMB Circular A-1337 | . . . . . . . i i i i ittt st e ettt et s e e e e
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

X

3b

X

)

JSA

9E1054 2 000
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SCHEDULE A
(Form-990 or 990-EZ)

@

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ > Saee separate Instructions.

QOpen to Public
Inspection

Name of the organization
ST LUKES CCMMUNITY HEALTH SERVICES

Employer identification number
76-0536234

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

The organization 1s not a pnivate foundation because It is: (For ines 1 through 11, check only one box.)

1

2
3
4

(11 (10 O 1Y

10
11

=] |

X

®
5

A church, convention of churches, or association of churches descnbed in
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the
hospital's name, aity, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part l1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed n section 170(b)(1)(A){vi). (Complete Partll.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Partlll.)

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

An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 descrbes the type of supporting organization and complete Iines 11e through 11h.

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

By checking this box, | certify that the organization 1s not controlled directly or indrectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

section 170(b)(1)(A)(i).

f If the organization received a wrtten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this BOX | L e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ni) below, the governing body of the supported organization? . . ... ........... 11g(i) X
(i) Afamily member of a person descnbed in (1) above? L L e 11g(il) X
(iii} A 35% controlled entity of a person descnbed in (1)) or (W) above? ... L. ... ., 11g(hi) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi)Is the (vil) Amount of
organization (descnbed on lines 1-9 | In col. (i) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) orgamized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
ATTACHMENT |1
( ) Total 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instr for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
ISA
9€1210 2 000
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Schadule A (Form 990 or 930-EZ) 2009 76-0536234 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved (Do not
include any "unusual grants.”) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehaif . . . . ... .. .00
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3 . . . . ...
5§ The portion of total contnbutions by each
person (other than a governmental unit or
pubiicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, coumn (f), . ., . ..
6  Public support. Subtract line 5 from hne 4 e o
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources, |, ., ... . e e e e e e
9 Net income from unrelated business
(, activites, whether or not the business is
regulariycamedon . . . . . . .. . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartIlV) . . .. . ... 0. i i — SE— I
‘ 11 Total support. Add lines 7 through 10 . . Lo "0 % = J0T a0 °° Bty w Jm AT [ St B T ek K "‘3}:
| 12 Gross receipts from related activities, etc (S8 INSITUCHONS) « + « + 4 o o « ¢+ s ¢ s v s o o a o s s v v o o 12 |
1 13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . v . o ¢ v vt v v e e e e e w e e e s e s s s s e s e e e s e e s s e n » EL
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,fine14 . . . .. ... ... ........ 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... .............. >
| b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
; check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . ... ... ....... »
; 17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
’ or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo = 3 1= (Lo > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances® test. The orgamzation qualifies as a publicly
SUPPOMEd OMGANIZANON | . . . . ¢t v v e e v e v v e e e e e e e e e e e n e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L 4 o T >
Schedule A (Form 990 or 990-EZ) 2009
4 f
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Schedule A (Form 990 or 990-EZ) 2009 76-0536234 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the
orgamization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | . ... .. ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | |
6 Total. Addnes 1throughb5 _ _ ., . .
7a Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

| received from other than disqualified
ersons that exceed the greater of

5,000 or 1% of the amount on line 13

} fortheyear. . . . . . ... ... ...
i ¢ Addlines7aand7b . . . . .. ... ..
8 Public support (Subtract ine 7¢ from
Ine6) . . .......
O Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
9 Amountsfromiine6......... ..
10a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOURCES . = « v & o s o v o o o « & . v
b Unrelated business taxable income (less
section 511 taxes) from businesses
| acquired after June 30, 1975 L
¢ Addlines 10aand10b , , ., . . ...
11 Net income from unrelated business
actvites not included 1in lne 10b,
whether or not the business is regularly
CAMEd ON « *» « = « v o s s v o o 2 o a
12 Other income. Do not include gain or
‘ loss from the sale of capital assets
(ExplaninPartiV.)) , ., ..... PP
: 13 Total support. (Add lnes 9, 10c, 11,
and12) ... ... ... e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)3)
organization, check this box andstophere. . . . ... ... .. . e . R S R R e e e e e 0 e e e e as >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (hne 8, column (f) divided by ine 13, column () . . . . . e 15 %
| 16  Public support percentage from 2008 Schedule A, Partill,ine15 . . . . . .. ..« . v i v e v ]| 16 %
| Section D. Computation of Investment Income Percentage

17  investment income percentage for 2009 (iine 10c, column (f) divided by iine 13, column(f)) . . . . . . ... . [ 17 %

18 Investment income percentage from 2008 Schedule A, Partill,ine17 . . . ... .. e e e e ... e %

{

17 1s not more than 33 13 %, check this box and stop here The organization qualfies as a publicly supported organzaton P D
b 33 1/3 % support tests - 2008. |f the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The orgamzation qualfies as a publicly supported organizaton P ’___l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
w122 o0 Schedule A (Form 990 or 930-EZ) 2009
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76-0536234
Schedule A (Form 990 or 930-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Partll, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART T - INFORMATTON ABOUT SUPPORTEN ORGANTZATIONS

(II1) TYPE OF (IV) ) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
o oes mescoms sosere eness 0 x 0
ST. LUKE'S EPISCOPAL HEALTH SYSTEM CORPORATION (509 (A) (3)) 76-0536232 501(C){3) X X X 0.
EPISCOPAL DIOCESE OF TEXAS 74-1143081 01 X X X 0.
TOTAL AMOUNT OF SUPPORT _— 0.
JSA Schedule A (Form 990 or 990-EZ) 2009
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L

. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |ove e
(Form™990)
» Compilete if the organization answered “Yes,"” to Form 990,

Part(V, line6,7,8,9, 10, 11, or 12, ;
Department of the Treasury . Open to EUb“c
Internal Ravenue Servica P Attach to Form 930. » See separate instructions. inspection
Name of the organization Employer identifi
ST LUKES COMMUNITY HEALTH SERVICES 76-0536234

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

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

1 Total number atendofyear . ..........
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunngyear) ......
4  Aggregatevalue atendofyear . ........
§  Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes E] No
6

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

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

purpose conferring impermissible pnvate benefit? . . . . . . L . . ... e e e e e e e e . [:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thatgply).

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

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

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

E] Held at the End of the Year
a Total number of conservationeasements . . .. ... ... ... ..ot iinnnnsn. 2a
b Total acreage restricted by conservationeasements ., . . ... ... ... ... 0. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ...................... [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(A)BX(I)? . . . . . ¢ v ittt i i e e e e e e e e e e e e e l:] Yes D No

9 In Part XIV, descnbe 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.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the organzation elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for Pubhc exhibition, education, or research Iin furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organzation elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 980, PartVill,line1 . . . . . . . . ¢ i i i it ittt i i e e >3
(i) Assets included INForm 990, Part X . . . . . . . it i et e e e s e e s e e | &
2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . i i i i i i it i i e e | ]
b Assets included in Form 990, Part X

..................................... »$
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009
Part lll

76-0536234

Page 2

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

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a 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 orgamization solici t or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. I:] Yes [:l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
INcluded on FOM 990, PAMX? « « ¢ v v v v e ettt e e et et e e [ Yes [ InNo
b If "Yes,” explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance ... ... .. ... ... it e e 1c
d Additonsduringtheyear . ... ... ... ...ttt eenanaoan 1d
e Distnbutonsdunngtheyear ... ... ..........0 0. 1e
f Endingbalance . . . . v . . i it i e e e s e s e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, hne21? . ... .. ................ [ JjYes [_INo
b If "Yes,” explain the arrangement in Part Xi V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
1 b Contnbutons . ..........
@ ¢ Net investment earnings, gains,
N\ andlosses. . . . ... v ...
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . - . .. 4. - .
f Admunistrative expenses . . . . .
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the orgamzation that are held and administered for the
orgamzation by: Yes | No
(i) unrelated OrganiZzations . . « « v v o vt e e e e e e e e e e s e e e e e et e e e e e 3a(i) be
(i) related OrganmIZatioNs . . . . . . vt v v e e et et e e e e e e e et e e et 3a(ii)] x
b If "Yes" to 3a(ii), are the related organizati ons listed as requredon ScheduleR? . . .. ........... ... 3b | X
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book vatue
(investment) basis (other) depreciation
12 Land. « - . ¢ vt e e e e e 11,787,902, 11,787,902.
b Buldings .. .....ci.v.. 116,296,594.] 10,798,968 105,497, 626.
¢ Leasehold mprovements . . . . . . . ... 1,758,846. 1,143,107 615, 739.
d Equpment . ... .. ... 47,804,248.1 35,507,606 12,296, 642.
@ Other . . . .« i i i i ittt e e 104,936. 5,331,006. 0l 5,435,942.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 135,633,851.
’ Schedule D (Form 990) 2009
( 4
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Schedule D (Form 990) 2009 76-0536234 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book vaiue {c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

Financialdenvatives , . . . ... ............
Closely-held equity interests

Other __
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book vatue (c) Method of valuation:

Cost or end-of-year market value

@ Total, (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount ‘T, Sl S
Federal income taxes b e s
INTERCOMPANY PAYABLES 191,239,935 - . Shelriewe
MEDICARE/MEDICAID RESERVES 600, 000. % P R E
. b * ’ - ~
CONSTRUCTION PAYABLE RETAINER 1,131,119. R L g -
- oo "ot I A
El ks
¢ < r“'. i
R M . ‘1
NS
IRV
. ‘ 3
() “
. Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 192,971,054.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48.

95127Jg ? 000 Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 76-0536234

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . e . 1
2 Total expenses (Form 990, Part IX, column (A),line25) . . . . . . ... . .. . 2
3 Excess or (deficit) for the year. Subtracthne 2 fromline1 | . . . . . . . . . . e 3
4  Netunrealized gains (losses) on Investments . . . . . . . . L. . e e e e e e 4
5 Donated servicesanduse offacilies . . . . .. ... ... ... .. .. ..., 5
6 INVESIMENEXPENSES . . . . . . . . .\ttt 6
7 Priorpenod adjustments | L L e e e e e 7
8 Other(DescnbeinPart XIV.) & . . .. ... ... . ... 8
9  Total adjustments (net). Add lines 4 through 8 | . . . . . . . . ... e e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | , . . . . ... ........ 1
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Netunrealized gainson investments . . . . .. .. ... ... .. ... 2a
b Donated services and use of facilities _ _ . . . . .. ... ........... 2b
¢ Recovenesofproryeargrants ., , . . ... .................. 2¢
d Other(DescnbeinPartXiV.) . . ... . . . . ................. 2d
e Addlnes 2athrough 2d L e e e 20
3 Subtracthne 2e fromline 1 . . . . . . . . . . . . i i it it i it e e et 3
4  Amounts included on Form 990, Part VIII, line 12, but noton line  1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . .. 4a
b Other(DescrbemnPartXIV.) ., .. ... ................... 4b
c Addnes 4aand4b | . L 4c
5 Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . .« . . v . o . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:
O a Donated services and use of faclites 2a
b Prioryearadjustments ... ... ... ..., 2b
c Other losses ------------------------------------ zc
d Other(DescrbemPartXIV) ... ........ 2d
e Addlmes 2athrough 2d L. 2e
3 Subtracthne 2e fromline 1 . . . . . . . .. i i i i i et e e e e s et e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other(Descnben PartXIV) ... ... ..., 4b
c Add ”nes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 18.) . . . . .. .. .. .... 5
m:pplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part {V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information. _ _ __ _ ________________________ o _____
SEE PAGE 5 e
Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 76-0536234

Page 5

LS E  Supplemental Information (continued)

FdﬁM 990, SCHEDULE D, PART V, QUESTION 4

PART V: ENDOWMENT FUNDS

ST. LUKE'S COMMUNITY HEALTH SERVICES DOES NOT HAVE AN ENDOWMENT FUND.
HOWEVER, ST. LUKE'S EPISCOPAL HOSPITAL, A RLATED ORGANIZATION, DOES HOLD

ENDOWMENT FUNDS.

FORM 990, SCHEDULE D, PART X

PART XIV: SUPPLEMENTAL INFORMATION

PROVIDE THE TEXT OF THE FOOTNOTE TO THE ORGANIZATION'S FINANCIAL
STATEMENTS THAT REPORTS THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX

POSITIONS UNDER FIN 48.

THERE ARE NO UNCERTAIN TAX POSITIONS RECORDED IN THE CONSOLIDATED

FINANCIAL STATEMENTS AT DECEMBER 31, 2009 OR 2008.

Schedule D (Form 990) 2009
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SCHEDULE H Hospitals | oM Mo 15450047

(Form-990)

> Complete if the organization answered “Yes" to Form 990, Part IV, question 20.
Department of the Treasury P> Attach to Form 930. Open to, Public
Internal Revenue Service »> See separate instructions. Inspection
Name of the organization Employer Identificati
ST LUKES COMMUNITY HEALTH SERVICES 76-0536234

Charity Care and Certain Other Community Benefits at Cost

1a Does the organization have a chanty care policy? If “No,” skip to questton6a . . . . . . . . . . ..
b if"Yes, isitawntten policy? ... .. .... c e e e e e e e e

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

X Applied uniformly to all hospitals D Apphed uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charnty care eligibility cntena that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income imit for eigibility for free care:
: 100% 150% 200% D Other %
b Does the organization use FPG to determine eligibility for providing  discounted care to low income individuals? If "Yes,”
indicate which of the following 1s the family income limit for eligibility for discounted care:
200% 250% 300% 350% 400% Other %
c If the organization does not use FPG to determine eligibility, descnbe in Part VI the Income based cntena for
determining eligibility for free or discounted care. Include in the descnption whether the organization uses an
asset test or other threshold, regardless of income, to determtne eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the "medically indigent*? . . . .. .. ..
sa Does the orgamzation budget amounts for free or discounted care provided under its chanty care policy? . .
O b If "Yes,” did the organizaton's chanty care expenses exceed the budgetedamount? . . . . . . .. . . v v v v v v oo v .

¢ If“Yes" to hne 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discountedcare? . . . ... ... .. .. e
i 6a Does the organization prepare an annual community benefit report?
b If “Yes,"” does the organization make it availlable tothe public? . . . . . .. ... e e e e e s e e mae e e
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 offseting (o) Net community n
Means-Tested Government ag””"::‘;ng' sarved benefit expense revenue benefit expense of
Programs | ooty | (optional) expense

a Chanty care at cost (from
Worksheets 1and2) « . « . . 3,748,488. 3,748,488. 2.52
i b  Unrembursed Medicaid (from

| Workshoot 3, colamn a) + « + - 13, 425,803. 12,718,019. 707,784. .48

€ Unreimbursed costs - other means-
tested govemment programs {from
Worksheet 3, columnb) _ |

d Total Charity Care and
Means-Tested Government
PrOGIAMS = « = « + o o o « 17,174,291. 12,718,019. 4,456,272. 3.00

Other Benefits

e C y health impr

services and community benefit
(from 4)
f  Heaith professions educabon

(from Worksheet5) . « . . .

g Subsidized health services (from
Worksheet6)e « « « o « & o

h Research (from Worksheet 7) .

}  Cash and in-kind contnbutions 10

community groups (from
Worksheet8), . . . . . ..
(’ J Total OtherBenefits . « . . .
K Total Addlines7dand7j . . . 17,174,291. 12,718,019. 4,456,272. 3.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 76-0536234 Page 2
Community Building Activities Complete this table if the organization conducted any community
building activities.
(a) Number of | (b) Persons (¢) Total community (d) Drrect offsetting (e) Net community (f) Percent of
activities or sarved building expense revenue building expense total expense
programs {optional)
{optional)
1 _Physical improvements and housing
2 Economic development
3_Community support 7 4,410.
4 Environmental improvements
5 Leadership development and
training for commumty members
6 Coalition building
7 Community health improvement
advocacy 7 3,080.
8 Workforce development
9 Other 19 1,855.
10 Total 33 9, 345.
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organmization report bad debt expense In accordance with Healthcare Financial Management
Association Statement NO. 157 . . . . . . . .. . . e e e e e e e e e e e e 1 X
2 Enter the amount of the organization’s bad debt expense (atcost) . . .. ... .. ... 2 8,190,885.
3 Enter the eshmated amount of the organization's bad debt expense (at cost) attnbutable
to patients eligible under the organization's chanty carepolicy . , ., . .. ... ... .. 3 0.
4 Provide in Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense. In addition, 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 DSHandIME) . .. ....... 5 27,058,902.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . ......... 6 38,039,6009.
7 Subtractline 6 from line 5. Thisisthe surplus or (shortfall) . . . ... .......... 7 -10,980,707.
8 Descnbe 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:
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? . . . . . . . . . . i i i i it it e et e 9a | X
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for chanty care or financial assistance?Describe nPartVI. . . .. ... ... 9b | X

Management Companies and Joint Ventures

(a) Name of entity (b) Descnption of pnmary (c) Organmization's (d) Officers, directors (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
0
. 12
13
14
oE1200 7 000 Schedule H (Form 990) 2009

282322 796F 10/15/2010 3:10:38 PM

V 09-8.2

PAGE 24




Schedule H (Form 990) 2009 76-0536234 Page 3
Facility Information

(’ - Name and address

1R EIRIEIE:
3 é % N 2 Rl g Other
% 3| @ ‘E_ 8 ‘_’:; g| 2 (Descnbe)
8| x| 8| E| 8| <
e | g
a 8
g
ST_LUKES_ THE WOODLANDS HOSPITAL _________|
17200 ST LUKES WAY _______ 4
THE WOODLANDS TX 77384 X X X
_________________________________________ _1
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Schedule H (Form 990) 2009 76-0536234 Page 4

Supplemental Information

<’ Complete this part to provide the following information.
1

. Provide the descnption required for Part |, line 3c; Part |, line 6a; Part |, ine 7g; Part |, line 7, column (f); Part |, ine 7; Part Ill,

line 4; Part 1, ine 8; Part Ili, line 9b, and PartV See Instructions.
Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves.

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

may be billed for patient care about theirr eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy.

Community information. Descnbe the community the organizaton serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Descnbe how the organization's community building activiies, as reported in Part 1i, promote
the health of the communities the organization serves.

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

If the organmization is part of an affiliated health care system, descnbe the respective roles of the orgamization and s affiliates
in promoting the health of the communities served.

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

PART I, LINE 6A:

JSA
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Schedule H (Form 990) 2009 76-0536234 Page 4

Supplemental Information

Complete this part to provide the following information.

1

‘Provide the description required for Part |, ine 3c; Part |, line 6a; Part |, line 7g, Part |, line 7, column (f); Part |, line 7; Part I},

line 4; Part lil, ine 8; Partlll, ine 9b, and Part V. See Instructions.

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

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

may be billed for patient care about ther eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy.

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

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

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.).

If the organization is part of an affiliated health care system, descnbe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

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

PART III, LINE 4:

EPISCOPAL HEALTH SYSTEM ("SYSTEM"). THE SYSTEM'S POLICY STATES THAT

ADJUSTMENT. FOR THOSE PATIENTS WHO HAVE QUALIFIED FOR PARTIAL

ASSISTANCE, AN ADJUSTMENT IS POSTED TO THE CHARITY ALLOWANCE AND THE

POLICY. 1IN CERTAIN CASES, A PATIENT'S QUALIFICATION FOR CHARITY CARE

Schedute H (Form 990) 2009
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Schedule H (Form 990) 2009 76-0536234 Page 4
Supplemental Information

@ Complete this part to provide the following information.

1" Provide the descnption required for Part I, ine 3c; Part |, ine 6a; Part |, line 7g; Part |, ine 7, column (f); Part |, line 7; Part Ill,
ine 4; Part i, ine 8; Part {ll, line 9b, and Part V. See Instructions.

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

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

may be billed for patient care about ther eligibility for assistance under federal, state, or local govemment programs or under
the organization's chanty care policy.

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

5 Community building activities. Descnbe how the organization's community building activities, as reported in Part 1i, promote
the health of the communities the organization serves.

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

7 If the organization is part of an affiliated health care system, descnbe the respective roles of the orgamzation and its affiliates
in promoting the health of the communities served.

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

| OR FINANCIAL ASSISTANCE MAY NOT BE READILY DETERMINED;, HOWEVER, IF

|
‘ PERSON QUALIFIES, THE COLLECTION EFFORTS WILL IMMEDIATELY CEASE FOR
|
|
|

ST. LUKE'S THE WOODLANDS HOSPITAL (SLWH) MEETS THE NEEDS OF THE

THE COMMUNITIES IT SERVES. SLWH SPONSORS A VARIETY OF PROGRAMS

IDENTIFIED THROUGH COMMUNITY NEEDS ASSESSMENTS, INCLUDING HEALTH AND

______ WELLNESS FAIRS, "SAFETY" DAYS, EDUCATIONAL LECTURE SERIES, ECONOMIC ______ _____________

1SA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 76-0536234 Page 4
Supplemental Information

<3 Complete this part to provide the following information.

1 +Provide the description required for Part |, line 3c; Part |, ine 6a; Part |, line 7g; Part |, line 7, column (f); Part |, ine 7; Part Iil,
line 4; Part 1, hne 8; Partili, line 9b, and Part V. See Instructions.

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

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

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

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

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

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

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

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

THEMSELVES FOR CARE AT ST. LUKE'S THE WOODLANDS HOSPITAL OR RELATED

______ ENTITIES WITHOUT REGARD TO RACE, CREED, COLOR, OR NATIONAL ORIGIN AND_ ________ _________

DISCHARGE. PATIENTS THAT HAVE BEEN DISCHARGED PRIOR TO CHARITY

SCREENING, SUCH AS EMERGENCY ROOM PATIENTS, RECEIVE A NOTIFICATION OF

ISA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 76-0536234 Page 4

Supplemental Information

(’ Complete this part to provide the following information.
1

‘Provide the description required for Part |, ine 3c; Part |, ine 6a; Part |, line 7g; Part |, line 7, column (f); Part I, ine 7; Part iil,

line 4; Partlll, ine 8; Partlll, line 9b, and Part V. See Instructions.
Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves.

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

may be billed for patient care about their eligibllity for assistance under federal, state, or local govemment programs or under
the organization's chanty care policy.

Community information. Describe the community the orgamization serves, taking mnto account the geographic area and
demographic constituents it serves.

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

Provide any other information important to descrnbing 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.).

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

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

STATEMENT. ONCE A PATIENT HAS BEEN SCREENED FOR CHARITY SERVICES, A

CHARITY, PARTIAL CHARITY, OR DENIED CHARITY CARE SERVICES.

JSA
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Schedule H (Form 990) 2009 76-0536234

Page 4

Supplemental Information

Complete this part to provide the following information.

1

‘Provide the descnption required for Part [, line 3c; Part |, ine 6a; Part |, ine 7g; Part |, line 7, column (f); Part |, ine 7; Part I,

line 4; Partlll, line 8; Part il line Sb, and Part V. See Instructions.

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

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

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

Community information. Describe the communty the organizaton serves, taking into account the geographic area and
demographic constituents it serves.

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

Provide any other information important to descnibing 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.).

If the organization I1s part of an affiliated health care system, descnbe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

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

COMMUNITY INFORMATION:

ST. LUKE'S THE WOODLANDS HOSPITAL (SLWH) DEFINES THE COMMUNITY IT

SERVES BROADLY TO INCLUDE MONTGOMERY COUNTY, NORTH HARRIS COUNTY, AND

THE GREATER HOUSTON AREA. THE WOODLANDS AND SOQUTH MONTGOMERY COUNTY

CONCERNS, INCLUDING HEALTH IMPROVEMENT, EDUCATION, AND ACCESS TO

HEALTH CARE. SLWH DIRECTS LEADERSHIP TIME AND TALENT TO SERVE ON

PROMOTE THE HEALTH OF THE COMMUNITY THE HOSPITAL SERVES. SLWH WORKS

WITH NEIGHBORHOOD RESOQURCES (E.G. SCHOOLS, BUSINESSES, COMMUNITY

ORGANIZATIONS) TO PROMOTE HEALTH, WELLNESS, AND DISEASE PREVENTION.

DURING 2009, SLWH PARTICIPATED IN SEVEN COMMUNITY HEALTH FAIRS WITH

FOR SEVEN CHARITY EVENTS HELD IN THE WOODLANDS AREA. SLWH ALSO

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 76-0536234 Page 4

Supplemental Information

Complete this part to provide the following information.

1

‘Provide the description required for Part |, line 3c; Part |, hne 6a; Part |, line 7g; Part |, line 7, column (f); Part |, ine 7; Part II\,

line 4; Partll, line 8; Part I11, line 9b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves.

Patient education of eligibility for assistance. Describe how the orgamization informs and educates patients and persons who
may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy.

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

Community building activities. Descnbe how the organization's community building activites, as reported in Part I, promote
the health of the communities the organization serves.

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.).

If the orgamzation is part of an affiiated health care system, describe the respective roles of the orgamization and its affiliates
in promoting the heaith of the communities served.

If apphicable, identfy all states with which the organization, or a related organization, files a community benefit report.

HEART PROBLEMS, BREAST CANCER, PROSTATE CANCER, AND BRAIN AWARENESS.

ST. LUKE'S THE WOODLANDS HOSPITAL (SLWH) WAS BUILT TO SERVE THE

GROWING NEEDS OF THE WOODLANDS AREA, MONTGOMERY COUNTY, AND NORTHERN

ST. LUKE'S THE WOODLANDS HOSPITAL (SLWH), AS AN INTEGRAL PART OF THE

ST. LUKE'S EPISCOPAL HEALTH SYSTEM IN HOUSTON, TX, CONTRIBUTES TO

EXCELLENCE AND COMPASSION IN CARING FOR THE WHOLE PERSON - BODY, MIND

AND SPIRIT. SLWH ALSO IS COMMITTED TO THE GROWTH AND DEVELOPMENT OF

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 76-0536234 Page 4
Supplemental information
/ ; Complete this part to provide the following information.

N 1- Provide the descnption required for Part ), line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Iil,
line 4; Partlll, line 8; Part 1}, ine 9b, and PartV See Instructions.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy.

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

‘ 5§ Community building activities. Descnbe how the organmization's community building actities, as reported in Part I, promote
1 the health of the communities the organization serves.
i
|

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

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

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

CREATING, APPLYING, AND DISSEMINATING HEALTH KNOWLEDGE THROUGH

SA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 76-0536234 Page 4
- UAYN Suppiemental Information

Complete this part to provide the following information.

1 "Provide the description required for Part |, line 3c; Part |, ine 6a; Part |, line 7g; Part |, ine 7, column (f); Part |, ine 7, Part I,
line 4; Partlil, ine 8; Part lil, ine b, and Part V. See Instructions.

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

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

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

4 Community information. Descnbe the community the orgamization serves, taking mto account the geographic area and
demographic constituents it serves.

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

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

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

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.
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SCHEDULE J Compensation Information | oMBNo 15450047

(Fomi 990) For certain Officers, Dlgactors. Trustees, Key Employees, and Highest 2
ompensated Employees @ 0 9
p Complete if the organization answered "Yes" to Form 990,

( Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 930. PSee separate instructions. Inspection
Name of the organization Employer identification number
ST LUKES COMMUNITY HEALTH SERVICES 76-0536234

Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wntten policy regarding payment
g; r?air"gbursement or provision of all of the expenses descnbed above? If "No," complete Part |t to b
2 Dig 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 ta? . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamzations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . .. . .. . e e e 4a X
O Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ., . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: :
a Theorganmzation?, | | . . L e e e e e i e 5a X
b Anyrelated organization? | . L L L L L e e e e e e e 5b X
If "Yes" to line 5a ar 5b, descnbe n Part lil. '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion?, | . .. ..t 6a X
b Anyrelated organization? L L L L e e e e 6b X
If "Yes" to ine 6a or 6b, descnbe in Part ll1.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Partill . . . .. .. ... ... ... .. .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes,"” describe
0 I - 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)7 . . . . . . v i i i i i v i i it v e et et e e et e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@09
@ Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
aﬁsr:nn;:maes‘:;?w » Attach to Form 990. |nspecti°n
Name of the organization Employer identificat) b
ST LUKES COMMUNITY HEALTH SERVICES 76-0536234

ATTACHMENT 2

FORM 990, PART IV, QUESTION 12 & 12A; FORM 990, PART XI, QUESTION 2D
CHECK LIST OF REQUIRED SCHEDULES; FINANCIAIL STATEMENT AND REPORTING
DID THE ORGANIZATION OBTAIN SEPARATE, INDEPENDENT AUDITED FINANCIAL

STATEMENTS FOR THE TAX YEAR?

WAS THE ORGANIZATION INCLUDED IN CONSOLIDATED, INDEPENDENT AUDITED

FINANCIAL STATEMENTS FOR THE TAX YEAR?

@ ST. LUKE'S EPISCOPAL HEALTH SYSTEM CORPORATION AND ITS RELATED ENTITIES
WERE AUDITED AS A CONSOLIDATED GROUP IN ACCORDANCE WITH GAAP. THUS, THE
CONSOLIDATED AUDITED FINANCIAL STATEMENTS DO NOT PROVIDE AN ENTITY BY

ENTITY REPORTING FOR CALENDAR YEAR 2009.

FORM 990, PART V, QUESTIONS 1A AND 2A
STATEMENT REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE
ENTER THE NUMBER REPORTED IN BOX 3 OF FORM 1096, ANNUAL SUMMARY AND

TRANSMITTAL OF U.S. INFORMATION RETURNS.

ST. LUKE'S EPISCOPAL HEALTH SYSTEM CORPORATION REMITS ALL VENDORS
PAYMENTS AND ISSUES FORM 1099 ON BEHALF OF ITS RELATED ORGANIZATIONS.
INDIVIDUAL ENTITIES OF ST. LUKE'S EPISCOPAL HEALTH SYSTEM CORPORATION DO

_( ’ NOT FILE FORMS 1096 FOR THIS REASON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
ST LUKES COMMUNITY HEALTH SERVICES 76-0536234
ATTACHMENT 2 (CONT'D)

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.

THE EMPLOYEES OF ST. LUKE'S COMMUNITY HEALTH SERVICES ARE PAID BY A

| COMMON PAYMASTER, ST. LUKE'S EPISCOPAL HEALTH SYSTEM CORPORATION,
(76-0536232) . THEREFORE, NO FORM W-3 OR 941S WERE FILED BY ST. LUKE'S
COMMUNITY HEALTH SERVICES AS ALL PAYROLL INFORMATION REALTED TO THESE
EMPLOYEES WAS INCLUDED IN THE FORM W-3 AND 941S FILED BY ST. LUKE'S

EPISCOPAL HEALTH SYSTEM CORPORATION.

O FORM 990, PART VI, SECTION A, QUESTIONS 6, 7A AND 7B
SECTION A: GOVERNING BODY AND MANAGEMENT, MEMBERS

DOES THE ORGANIZATION HAVE MEMBERS OR STOCKHOLDERS?

THE SOLE MEMBER OF ST. LUKE'S COMMUNITY HEALTH SERVICES SHALL BE ST.
LUKE'S EPISCOPAL HEALTH SYSTEM CORPORATION.
1Y
| DOES THE ORGANIZATION HAVE MEMBERS, STOCKHOLDERS, OR OTHER PERSONS THAT

MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY?

THE MANAGEMENT OF THE AFFAIRS OF THE CORPORATION SHALL BE VESTED IN A
BOARD OF DIRECTORS. THE BOARD OF DIRECTORS SHALL CONSIST OF MEMBERS
ELECTED BY THE ST. LUKE'S EPISCOPAL HEALTH SYSTEM CORPORATION UPON
NOMINATION OF THE BISHOP OF THE DIOCESE OF TEXAS AS THE CHAIRMAN OF THE

(’ BOARD OF DIRECTORS OF ST. LUKE'S EPISCOPAL HEALTH SYSTEM CORPORATION.

SA Schedule O (Form 990) 2009
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Schedule O {(Form 990) 2009 Page 2
Name of the organization Employer identificati b

p ST LUKES COMMUNITY HEALTH SERVICES 76-0536234

- ATTACHMENT 2 (CONT'D)

ARE ANY DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL BY MEMBERS,

STOCKHOLDERS, OR OTHER PERSONS?

THE BOARD OF DIRECTORS SHALL HAVE FULL POWER AND AUTHORITY TO MANAGE THE
BUSINESS, OPERATIONS AND AFFAIRS OF THE CORPORATION IN ACCORDANCE WITH
(A) THE BYLAWS WHICH THE BOARD OF DIRECTORS SHALL ADOPT, (B) THE GOALS OF
ST. LUKE'S EPISCOPAL HEALTH SYSTEM CORPORATION AND (C) THE CANONS OF THE
PROTESTANT EPISCOPAL CHURCH IN THE DIOCESE OF TEXAS AS FROM TIME TO TIME

IN FORCE.
FORM 990, PART VI, SECTION B, QUESTION 11 & 11A

SECTION B: POLICIES
Y
HAS THE ORGANIZATION PROVIDED A COPY OF THIS FORM 990 TO ALL MEMBERS OF

ITS GOVERNING BODY BEFORE FILING THE FORM?

DESCRIBE IN SCHEDULE O THE PROCESS, IF ANY, USED BY THE ORGANIZATION TO

REVIEW THIS FORM 990.

THE REPORTING ENTITY'S FORM 990 WAS PREPARED BY THE TAX DEPARTMENT OF ITS
PARENT, ST. LUKE'S EPISCOPAL HEALTH SYSTEM (SLEHS), UTILIZING INFORMATION
PROVIDED BY THE REPORTING ENTITY'S MANAGEMENT, OFFICERS, AND DIRECTORS.
COLLABORATIVE REVIEW OF THE RETURN BY THE ORGANIZATION'S EXTERNAL
ADVISORS, EXECUTIVE MANAGEMENT AND THE SLEHS TAX DIRECTOR WAS CONDUCTED,
AND THE RETURN WAS MADE AVAILABLE TO THE OFFICERS AND DIRECTORS BEFORE

FILING.

(i:;’
JSA Schedule O (Form 990) 2009
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Schedule O (Form 890) 2009

Page 2
Name ofthe orgamization Employer identification number
: ST LUKES COMMUNITY HEALTH SERVICES 76-0536234
. ATTACHMENT 2 (CONT'D)
FORM 990, PART VI, SECTION B, QUESTION 12C
SECTION B: POLICIES
DOES THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE
COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY?
PRIMARY MONITORING OF CONFLICT OF INTEREST IS DONE THROUGH ANNUAL POLLING
OF OFFICERS, DIRECTORS, AND KEY EMPLOYEES FOR POTENTIAL CONFLICTS.
CONFLICT OF INTEREST SUBMISSIONS ARE REVIEWED BY THE CORPORATE COMPLIANCE
OFFICER AND SENIOR COUNSEL WHO BRING ACTIONABLE ITEMS TO THE BOARD. IF
THE INSTITUTION DETERMINES THAT A SIGNIFICANT POSSIBLILITY EXISTS THAT
THERE IS A CONFLICT OF INTEREST, THE INDIVIDUALS INVOLVED WILL BE
REQUIRED TO REFRAIN FROM MAKING A DECISION OR TAKING ANY ACTION UNTIL THE
MATTER CAN BE FULLY INVESTIGATED AND A DECISON MADE AS TO WHETHER A
CONFLICT EXISTS. IF A CONFLICT IS CONFIRMED, A PLAN FOR ALLEVIATION OR
MANAGING THE CONFLICT IS IMPLEMENTED. INDIVIDUALS WITH POTENTIAL
CONFLICTS MAY BE ASKED TO RECUSE AND ABSENT THEMSELVES FROM MEETINGS IN
WHICH AN ALLEGED CONFLICT IS DISCUSSED IF SO DOING WOULD BETTER ASSURE
THE INTEGRITY OF THE PROCESS.
FORM 990, PART VI, SECTION B, QUESTIONS 14
SECTION B: POLICIES
DOES THE ORGANIZATION HAVE A WRITTEN DOCUMENT RETENTION AND DESTRUCTION
POLICY?
ST. LUKE'S EPISCOPAL HEALTH SYSTEM CORPORATION AND RELATED ENTITIES HAVE
A WRITTEN GENERAL POLICY RELATED TO DOCUMENT RETENTION AND DESTRUCTION.
DOCUMENTS AND RECORDS ARE RETAINED FOR VARIOUS FEDERAL, STATE OR OTHER
JSA Schedule O (Form 990) 2009
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Schedule O {Form 990) 2009 Page 2

Name of the organization Employer identification number

@ ST LUKES COMMUNITY HEALTH SERVICES 76-0536234

. ATTACHMENT 2 (CONT'D)
JURISDICTION STATUTES FOR MEDICAL OR FINANCIAL REVIEW ON A DEPARTMENT BY

DEPARTMENT BASIS.

FORM 990, PART VI, SECTION B, QUESTIONS 15

SECTION B: POLICIES

DID THE PROCESS FOR DETERMINING COMPENSATION OF THE FOLLOWING PERSONS
INCLUDE A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA,

AND CONTEMPORANEOUS SUBSTANTITATION OF THE DELIBERATION AND DECISION FOR:

OFFICIAL? B) OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION?

DESCRIBE THE PROCESS IN SCHEDULE O.

THE ORGANIZATION'S COMPENSATION COMMITTEE MEETS AS NEEDED, BUT AT LEAST
@ ONE TIME PER YEAR. THIS COMMITTEE CONSISTS OF THREE OUTSIDE DIRECTORS.

ITS FUNCTION IS TO MAKE RECOMMENDATIONS/DECISIONS ON SALARY AND BENEFITS
FOR KEY EXECUTIVES. VARIOUS DATA IS UTILIZED IN DECISION-MAKING
INCLUDING COMPENSATION CONSULTANTS, MANAGEMENT'S LEVEL OF ACHIEVMENT OF
STIPULATED PERFORMANCE TARGETS, EXTERNAL SURVEYS, AND LOCAL MARKET
CONDITIONS. PERMANENT MINUTES ARE PREPARED AND REVIEWED BY COMPENSATION
COMMITTEE MEMBERS PRIOR TO THEIR RATIFICATION. THESE MINUTES ARE
SUFFICIENTLY DETAILED TO PROVIDE SUBSTANTIATION OF THE DECISIONS MADE BY
THE COMMITTEE WITH REGARD TO EACH KEY EXECUTIVE'S COMPENSATION AND

BENEFITS.

FORM 990, PART VI, SECTION C, QUESTION 19

SECTION C: DISCLOSURE

(’ DESCRIBE IN SCHEDULE O WHETHER (AND IF SO, HOW) THE ORGANIZATION MAKES IT
N .

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number
ST LUKES COMMUNITY HEALTH SERVICES 76-0536234
ATTACHMENT 2 (CONT'D)

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

ST. LUKE;S EPISCOPAL HEALTH SYSTEM CORPORATION AND ITS RELATED ENTITIES
HAVE NOT CREATED A GENERAL POLICY PROVIDING FOR THE DISCLOSURE OF CERTAIN
DOCUMENTS. IN PRACTICE, THESE DOCUMENTS HAVE BEEN MADE AVAILABLE TO THE

PUBLIC UPON WRITTEN REQUEST ONLY.

FORM 990, PART VII, SECTION A, COLUMN (B)

AVERAGE HOURS PER WEEK SPENT AT RELATED ORGANIZATIONS

OFFICERS LISTED ARE FULL TIME EMPLOYEES AND WORK A TOTAL OF 50 TO 60

HOURS PER WEEK ON AVERAGE COMBINED. THEIR TIME IS DEVOTED TO SYSTEM WIDE
C ACTIVITIES WHICH COULD INCLUDE TIME SPENT ON ANY OF THE RELATED

ORGANIZATIONS LISTED IN SCHEDULE R.

DIRECTORS SERVE ON A VOLUNTEER BASIS AND GENERALLY ARE NOT COMPENSATED.
THEY WORK AN AVERAGE OF TWO HOURS PER WEEK FOR THIS ORGANIZATION AND

RELATED ORGANIZATIONS.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ST. LUKE'S THE WOODLANDS HOSPITAL, SERVING ALL GOD'S CHILDREN AS THE
| HEALTH MINISTRY OF THE EPISCOPAL DIOCESE OF TEXAS, SEEKS TO RAISE THE
QUALITY OF LIFE BY ENHANCING COMMUNITY HEALTH THROUGH THE DELIVERY OF
SUPERIOR VALUE HEALTH SERVICES. IN PARTNERSHIP WITH OUR MEDICAL

O STAFF, WE ARE DEDICATED TO EXCELLENCE AND COMPASSION IN CARING FOR

JSA Schedule O (Form 990) 2009
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Page 2

Name of the organization

Employer identification number
76-0536234

@ ST LUKES COMMUNITY HEALTH SERVICES

FORM 990, PART IJI, LINE 1 - ORGANIZATION'S MISSION

THE WHOLE PERSON - MIND, BODY, AND SPIRIT.

ATTACHMENT 3 (CONT'D)

WE ARE ALSO COMMITTED TO THE GROWTH AND DEVELOPMENT OF OUR EMPLOYEES,

AND TO SECURING THE HEALTH OF FUTURE GENERATIONS BY CREATING,

APPLYING, AND DISSEMINATING HEALTH KNOWLEDGE THROUGH EDUCATION AND

RESEARCH.

4A PROGRAM SERVICE

ST. LUKE'S THE WOODLANDS HOSPITAL (SLWH), AS AN INTEGRAL PART OF
THE HEALTH SYSTEM, CONTRIBUTES TO ENHANCING COMMUNITY HEALTH BY

@ DELIVERING SUPERIOR VALUE IN HIGH-QUALITY, COST-EFFECTIVE ACUTE

CARE.

IN COLLABORATION WITH ITS MEDICAL STAFF, ST. LUKE'S THE WOODLANDS

IS DEDICATED TO EXCELLENCE AND COMPASSION IN CARING FOR THE WHOLE

ATTACHMENT 4

PERSON-BODY, MIND AND SPIRIT. SLWH ALSO IS COMMITTED TO THE GROWTH

AND DEVELOPMENT OF ITS EMPLOYEES AND TO SECURING THE HEALTH OF

FUTURE GENERATIONS BY CREATING, APPLYING AND DISSEMINATING HEALTH

KNOWLEDGE THROUGH EDUCATION AND RESEARCH.
GUIDING PRINCIPLES

HEALING ENVIRONMENT:

(% A FAITH-BASED HEALING ENVIRONMENT-CARING STAFF, BEAUTIFUL

JSA
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Name of the organization

Employer identification number

76-0536234

Q ST LUKES COMMUNITY HEALTH SERVICES

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

SURROUNDINGS, RELAXING AREAS TO RETREAT-FOSTERS SPIRITUAL,

EMOTIONAL AND PHYSICAL WELL-BEING.
ATTENTION TO INDIVIDUAL NEEDS:

THE NEEDS OF EACH PATIENT AND FAMILY MEMBER ARE UNIQUE. MEETING
THOSE NEEDS IS INSTRUMENTAL IN ENCOURAGING ACTIVE PARTICIPATION IN
HEALTHCARE DECISIONS AND CREATING AN OPTIMAL HEALING EXPERIENCE.
SIMPLICITY: SLWH PROCESSES AND PHYSICAL FACILITY WILL PROMOTE

ACCESS TO SERVICES AND SUPPORT OUR STAFF'S FOCUS ON MEETING

@ PATIENT AND FAMILY NEEDS.

‘ EXCELLENCE THROUGH RELATIONSHIPS:

SLWH WORKS WITH AFFILIATED HEALTH PROFESSIONALS AND ORGANIZATIONS,
AS WELL AS WITH COMMUNITY PHYSICIANS WHO SHARE ITS COMMITMENT TO

THE HIGHEST QUALITY CARE.

STAFF INVOLVEMENT:

CAREGIVERS WORK TOGETHER TO PROVIDE INPUT INTO DECISIONS AFFECTING
THE HEALING ENVIRONMENT AND PATIENT CARE, MAINTAINING AN ATTITUDE
OF FLEXIBILITY, ACCOUNTABILITY, RESPECTFULNESS AND TEAMWORK.
POSITIVE COMMUNITY IMPACT: SLWH STRIVES TO HAVE A MEASURABLE

P
i (‘ IMPACT ON THE COMMUNITY'S HEALTH BY PROVIDING A RANGE OF SERVICES

~

JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ST LUKES COMMUNITY HEALTH SERVICES 76-0536234
FORM 990, PART III - PROGRAM SERVICES
ATTACHMENT 4 (CONT'D)
THAT PROMOTE WELLNESS AND TREAT ILLNESS.
ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
W.S. BELLOWS CONSTRUCTION CONSTRUCTION SERVICE 1,778,894.
P.0O. BOX 2132
HOUSTON, TX 77252-2132
COMPREHENSIVE PHARMACY SERVICES PHARMACY MGMT STAFF 2,365,915,
7115 NORTHLAND TERRACE
BROOKLYN PARK, MN 55428
GREATER HOUSTON ANESTHESIOLOGY ANESTHESIOLOGY SVCS 600,000.
2411 FOUNTAIN VIEW
HOUSTON, TX 77057
ARAMARK FACILITY SERVICES CLINICAL ENGINEERING 1,211,411.
PO BOX 100401
PASADENA, CA 60056-0401
SKILLED THERAPY AND REHABILITATION THERAPIST STAFFING 544,176.
2051 COPPERWOOD PARK LANE
SPRING, TX 77386
TOTAL COMPENSATION 6,500,396.
ATTACHMENT 6
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 118,811. 118, 811.
TOTALS 118,811 118,811
1SA Schedule O (Form 930) 2009
9E 1228 2 000
28232Z 796F 10/15/2010 3:10:38 PM V 09-8.2 PAGE 48




Schedule O (Form 990) 2009 Page 2

Name of.the organization Employer identification number
ST LUKES COMMUNITY HEALTH SERVICES 76-0536234
ATTACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK_VALUE
PREPAID GENERAL PROFESSIONAL I 137,082.
TOTALS 287,143.

ATTACHMENT 8

FORM 990, PART X - DEFERRED REVENUE

i ENDING

| DESCRIPTION BOOK VALUE

i OTHER DEFERRED INCOME 5,294.
TOTALS 5,294.

‘P

9E12282 000
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