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Departrmnt of ths Treasury
internal Revenue Service

Return of Organization Exempt F:rom Income Tax

Under section 501(c}, 527, or 4847(a)(1) of the Interna! Revénue Code (except black lung
benefit trust or private Ioundamn)

P The organzation may have to use a copy of this retum to saqsfy state reporting requiremants.

A For the 2009 calendar yeat, or tax year beginning  JUN 30, 2010 enddnding JUN 30, 2010
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une IRS
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(812) 275-3331
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dedicated to providing healthcare that 1ld

aves no one behind.
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Form 990 (2009) St.vincent Dunn Hospital, Inc. 27-2192831 Page2
" [Part i1 | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:  See Schedule O for Continuation
St.vincent Dunn Hospital is dedicated to providing
spiritually-centered, holistic healthcare that sustains and improves
the health of those served, with special attention to the poor and
vulnerable. Both inpatient and outpatient health services are provided

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

the prior Form 990 or 990-E2? . L. . oL AU e DYes @No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes Iin how It conducts, any program services? ... .. . DYes No

If “Yes," descnibe these changes on Schedule O.

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

4a (Code: ) (Expenses $ Including grants of $ }(Revenue $ )
Effective June 30, 2010, St.Vincent Dunn Hospital, Inc. acquired

certain assets including property and equipment, inventory, and prepaid
assets and assumed certain liabilities of Dunn Memorial Hospital, Inc.
The aforementioned assets and liabilities have been reflected in the
balance sheets as of June 30, 2010. St.vincent Dunn Hospital, Inc.
will begin operating the hospital effective July 1, 2010.

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »s

Form 990 (2009)

932002
02-04-10
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Form 990 (2009) St.Vincent Dunn Hospital, Inc. 27-2192831 page3
* | Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . ) s 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors7 e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrhes" If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill L 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of ant, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partill ... .. . 8 X
9 Did the organization report an amount In Part X line 21 serve as a custodlan for amounts not Ilsted in Part X; or prowde
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 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, Part V L . 10 X
11 Is the organization's answer to any of the following questlons 'Yes"? lf so, complete Schedule D, Parts Vl Vi, Vlll X, orX
as applicable . 11 | X
® Did the organization report an amount for land, bU|Id|ngs, and eqmpment in Part X, ||ne 10? If "Yes, complete Schedule D
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Pant X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization'’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, Xll, and Xill. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional . . i I 124 X )
13 Is the organization a school described In section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... o .1 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . _ .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
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 organlzatlon
or entity located outside the United States? /f “Yes," complete Schedule F, Part Il . . . 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|duals
located outside the United States? If "Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrajsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part Vill, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . R . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part Vlll Ilne 9a? If "Yes
complete Schedule G, Part Il . L . 19 X
20 Did the organization operate one or more hospitals? lf "Yes," comp/ete Schedule H . . . 20 | X
Form 990 (2009)
832003
02-04-10
3
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Form 930 (2009) St.Vincent Dunn Hospital, Inc. 27-2192831 Ppaged
{ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . i . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill . S . 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . . .. 23 | X

24a Did the organization have a tax-exempt bond Issue wtth an outstandlng pnnctpal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No', go to line25 . .. . .. . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

any tax-exempt bonds? . i L. o 24c

d Did the organization act as an “on behalf of* 1ssuer for bonds outstandlng at any time dunng the year" ,,,,,,,,,,, 24d
25a Section 501(c){(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualffi ed person in a pnor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

SchedulelL, Part! . . 25b X
26 Was aloan to or by a current or former off icer, dlrector, trustee key employee, hlghly compensated employee or dlsquajrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. . 26 X

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

Schedule L, Part Il . 27 X
28 Was the organization a party to a busmess transaction with one of the foIIowmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV~ _ .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV .. | 28b X
¢ 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, Part IV . L 28¢ 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 contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . ) — .. . .. . |.s0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets'7 If "Yes, complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!| __. . . .. | 83 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts il, lll, IV, and V, line 1 . . R . 4| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, PartV, ine2 . . .. 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that IS not a reIated organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI i 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) St.vincent Dunn Hospital, Inc. 27-2192831 Page5

N

{PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . .| 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . - . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
| filed for the calendar year ending with or within the year covered by this retum 2a 0
| 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 lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this retumn? . 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O L. 3b
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, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i L. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . _ 5b X
¢ lf *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . ) e . ... | B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductble” . ... .. .. R 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . ) . . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? R . . 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provnded? . . i 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e . . L . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . .. . I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . | .. . .. 7e X
f Didthe organlzatlon dunng the year, pay premums, dlrectly or lndlrectly, on a personal beneﬁt contract" . . 7 X
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time duning the year? R R . N/A 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . L N/A %a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capntal contnbutions included on Part VIl line 12 o N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . ~_ N/A 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon f ling Form 990 in lleu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the vear l 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) St.Vincent Dunn Hospital, Inc. 27-2192831 Page6
I Part Vi i Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Iinstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body ... . . . o .| 1a 11
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 busrness relatlonsh|p with any other
officer, director, trustee, or key employee? .. .. .. i 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was f Ied'7 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . .. . lmalX
b Are any decisions of the governing body subject to approval by members stockholders or other persons? Llmi X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following:
a Thegoverningbody? . ... ... . ... A ) R 8a | X
b Each committee with authority to act on behalf of the govemlng body” e . g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a | X
b If *Yes," does the organization have written policies and procedures goveming the actrvrt|es of such chapters, aft” lrates,
and branches to ensure their operations are consistent with those of the organization? . . i0b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 11 | 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 wnitten conflict of interest policy? /if "No," go tolne 13 . . .. X 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give rnse
to conflicts? . . . e A 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance wrth the policy? If “Yes," describe
in Schedule O how this is done e e e . .. 12¢ | X
13 Does the organization have a wrtten whlstleblower pol|cy'7 T 13 | X
14 Does the organization have a wrnitten document retention and destruction polrcy? ST 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... . . i R 15a | X
b Other officers or key employees of the organization . L L. . 11w} X
If *Yes® to line 15a or 15b, descrnibe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . | 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organrzat|on to evaluate rts partlclpatlon
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . L. 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed >IN
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.
l___l Own webstte D Another's website Upon request
19 Descnibe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

John C Lines - (812) 352-4252
1600 23rd Street, Bedford, IN 47421

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

St.Vincent Dunn Hospital,

Inc.

27-2192831

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space s needed.
® { st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See Instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who recerved 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 capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

w ®) © () ® 7
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
3 g |8 %E _ and related
3 § g2 ﬁﬁé E organizations
= = [=] X |T&| w
Eric Koch
Chair 1.00(X X 0. 0. 0.
Deborah Craton, MD
Director 1.00(X 0. 0. 0.
Rodney Fish
Director 1.00(X 0. 0. 0.
David Flinn
Director 1.00(X 0. 0. 0.
Marc Jones, MD
Director 1.00(X 0. 0. 0.
Mike LaGrange
Director 1.00(X 0. 0. 0.
Bill Spreen
Director 1.00{X 0. 0. 0.
Debbie Bruner
Director/CEO 40.00 X X 0. 0. 0.
Janette Helm
Director 1.00(X 0. 0. 0.
Joe Roche
Director 1.00|X 0. 285,272. 23,104.
Jery Laue
Director 1.00|X 0. 207,132. 12,367.
John Lines
CFO 40.00 X 0. 147,892. 31,081.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) St.vincent Dunn Hospital, Inc. 27-2192831 Ppage8

lPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8 ©) )] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g g organization (W-2/1099-MISC) from the
§ E g § (W-2/1099-MISC) organization
3z, £ |28, and related
§ g g é ‘é‘? g organizations
ib Total . . > 0. 640,296.] 66,552.
2 Total number of iIndividuals (including but not imited to those listed above) who recerved more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . L 3 X
4  For any Individual isted on line 1a, Is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Scheduie J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE

8)
Name and business address Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

932008 02-04-10

8
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Form 990 (2009)
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Form 990 (2009) St.Vincent Dunn Hospital, Inc. 27-2192831 Page9
[Part VIll | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exgszjlgg%som |
exempt function business tax under |
revenue revenue sections 512,
513, or 514
.3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
q;g ¢ Fundrasing events 1c
%,_‘cg d Related organizations 1d
g"E e Government grants (contnbutions) 1e
-.g g f Al other contributions, gifts, grants, and
.g% similar amounts not included above 1f
g'g G Noncash contnbutions included in lines 1a-1t $
os h_Total. Add lines 1a-1f . |
Business Code
g | 2o
[ b
E 3| d
.
o f All other program service revenue |
g Total. Add lines 2a-2f >
3  Investment income (including dividends, interest, and
other similar amounts).. . . >
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties . |
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
c Rental iIncome or (loss)
d Net rental Income or (loss) . >
7 a Gross amount from sales of ) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
o 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 PartIV,lne 18 . e a
-o":- b Less: direct expenses b
¢ Netincome or (loss) from fundralsmg events >
9 a Gross Income from gaming activities. See
PartV,lne19 ... .. . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of Inventory, less returns
and allowances . .. . a
b Less: cost of goods sold . b
¢ Net income or (ioss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions > 0. 0. 0. 0.
080 o Form 990 (2009)
17420430 099938 27-2192831 2009.05070 St.vincent Dunn Hospital, I 27-21921
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Form 890 (2009)

St.vincent Dunn Hospital,

Inc.

27-2192831 Page10

{ Part BX] Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B (€)
7b, Bb, Ob, and 10b of Part Il Total expenses P panees | qenera oxerant Fersenses
1  Grants and other assistance to govemments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 . .
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .. ...
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal ..
¢ Accounting . ...
d Lobbying ..
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotlon
13 Office expenses .. ...
14 Information technology .
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amomza‘non
23 Insurance B
24 Other expenses Itemlze expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 0. 0. 0. 0.
26 Joint costs. Check hers > [ i following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
932010 02-04-10 10 Form 990 (2009)
17420430 099938 27-2192831 2009.05070 st.vincent Dunn Hospital, I 27-21921




Form 990 (2009) St.Vincent Dunn Hospital, Inc.

27-2192831 Pageid

* [ Part X | Balance Sheet

(A B)
Beginning of year End of year
1 Cash - non-interest-beanng . . 1
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . 4
5 Recelvables from current and former oﬁ" icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other dlsqualrf ed persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2] 7 Notes and loans recelvable, net 7
§ 8 Inventones for sale or use 8 1,068,173.
< | 9 Prepad expenses and deferred charges 9 48,196.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 8,081,722.
b Less: accumulated depreciation .. 10b 0.]10¢c 8,081,722.
11 Investments - publicly traded secunties 11
12 Investments - other secuntles. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, lne 11~ . . 13
14 Intangible assets i 14
15 Other assets. See Part IV, Ilne11 . 0./ 15 22,901.
16 Total assets. Add lines 1 through 15 {(must equal ine 34) 0.l 16 9,220,992.
17  Accounts payable and accrued expenses 17 1,101,283.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account liability. Complete Part v of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
.g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other llabilities. Complete Part X of Schedule D 0. 25 8,119,709.
26 Total liabilities. Add hnes 17 through 25 0.l 26 9,220,992.
Organizations that follow SFAS 117, check here P - and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets | 27
E 28 Temporarily restncted net assets 28
] 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 1 1 7 check here > D and
] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
;w" 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% {32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 0.| 33 0.
34 Total habilities and net assets/fund balances 0.| 34 9,220,992.
Form 990 (2009)
932011 02-04-10
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932012 02-04-10

Form 990 (2009) St.Vincent Dunn Hospital, Inc. 27-2192831 Page12
| Part Xi | Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain In Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? _ . 2a X
Were the organization’s financial statements audited by an independent accountant? . 2| X
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed etther rs oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[__—] Separate basis Consolidated basis I__—] 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
Act and OMB Circular A133?7 . ... . .. .. 3a X
If *Yes," did the organization undergo the reqUIred audlt or audits? if the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts. 3b
Form 990 (2009)
12
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2?,:?:;" ongﬁ_Ez) Public Charity Status and Public Support OEHB&S’

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
St.vincent Dunn Hospital, Inc. 27-2192831

| Part § I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t Is: (For iines 1 through 11, check only one box.)

|:] A church, convention of churches, or association of churches descnbed In section 170(b)(1){A)(i)-

[:] A school described In section 170{b)(1)}{A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnibed In section 170(b)(1)(A){iii).

D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)}{1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)}{1)(A)(iv). (Complete Part Il.)

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

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

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed In section 170(b)(1){A){vi). (Complete Part |I.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

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

al ] Typel b D Type Il c [____l Type Il - Functionally integrated d |:| Type |ll - Other

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

bW =

(4]

00 oo o

10
11

NN

f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Il
supporting organization, check this box e e A . . L D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? . . L. . 11g(i)
(ii) A family member of a person descnbed In (j) above? . L. . . [11g{ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . |11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (it} Type of iv) Is the organization| (v) Did you notify the | _(vi) Is the (vii) Amount of
organization organization n col (i) isted in your| organization In col | §fganizatian in col t
(descnibed on lines 1-9 110 1ng document?| (i) of your support? M orgarEes the suppo
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 980 or 990-EZ) 2009

age 2

* |Part#f | 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 received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on Its behalf

3 The value of services or facilities
furnished by a govemmental untt to
the organization without charge |

4 Total. Add lines 1 through 3

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

6 _Public support. subtract line & from line 4

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 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
w business I1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by fine 11, column (f)) . . . . 14

%

15 Public support percentage from 2008 Schedule A, Part |l line 14 . 15

%

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and Ilne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

I

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and llne 1518 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization

»[ ]

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 organization .

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or

more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» (]
> ]

Schedute A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 930-EZ) 2009 Page 3
| Part It { Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on line 9 of Part 1)
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 recelpts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support ubirct ling 7¢ from line 6)
Section B. Total Support

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

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recetved on
securtties loans, rents, royalties
and Income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.))

13 Total support aac tines 9, 10c, 11, and 12)

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

check this box and stop here . .. > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 R . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . .. . 17 %
18 Investment Income percentage from 2008 Schedule A, Part lil, line 17 L 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization L. > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > L__—_'

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Form 8868 (Rev. 1-2011) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[T’art H Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
print ST. VINCENT DUNN HOSPITAL, INC 27-2192831

::g:ﬂxe Number, street, and room or suite no. if a P.O. box, see instructions.

guodsefor 1600 23RD_STREET

reun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

meuctons IBEDFORD, IN 47421

Enter the Return code for the retum that this application is for (file a separate apphcation foreachretum) . .. .. ... .. .. .. ... . m
Application Return | Application Return
Is For Code |]Is For Code
Form 890 01

Form 930-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P 1600 23RD STREET - BEDFORD, IN 47421

Telephone No. p> (812) 352-4201 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthusbox . . . ... . . ... . . p [_—_1
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box » Ij and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extenston of time until MAY 16, 2011 .
5  For calendar year , or other tax year beginnng  JUN 30, 2010 ,andendng JUN 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: LX | initial retum ! Final retum

Change In accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO ENABLE TAXPAYER TO FILE A COMPLETE AND

ACCURATE RETURN.

8a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. sl $ 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s frue, correct, a%d complete, and that | am authpsized to prepare this form.
el

Signature B> XL ﬁ’] ;u‘}/r‘%rme » CPA
4 Z Form 8868 (Rev. 1-2011)

"

823842
01-03-11




Schedule D Supplemental Financial Statements Y Y.

- (Form 990) P Complete if the organization answered "Yes," to Form 990, 2 u 0 g
PartiV,line6,7,8,9,10,11,0or12. Open 1o Public
Department of the Treasury P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
St.Vincent Dunn Hospital, Inc. 27-2192831

l Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete Iif the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors 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 D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . I:] Yes l:] No
{|Part#f | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
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

N bhwN

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e AT 2a
b Total acreage restrncted by conservation easements . ... ... . . 2b
¢ Number of conservation easements on a certified histonc structure lncluded ina) . .. 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? l:l Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year P>
7 Amount of expenses Incurred in monttonng, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? ... Eyes [Tne
9 in Part XIV, descnbe how the organization reports conservatlon 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.

I Part Jii 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.

1a If the organization 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 public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to Its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts refating to

these items:
(i) Revenues Included In Form 990, Part VIII, line 1 . e .
{ii) Assets included in Form 990, Part X . ... . P

2 If the organization received or held works of art, hlstoncal treasures or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included In Form 990, Part VIII, line 1 . . L. R B . > 3
b Assetsincluded In Form 990, Part X . . Lo . L > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 St.Vincent Dunn Hospital, Inc.

27-2192831 Page?2

[ Part ##{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of rts collection rtems

(check all that apply):
a D Public exhibrtion
b D Scholarly research

e D Other

d |:| Loan or exchange programs

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 organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:, Yes

DNO

I Part Wi Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

on Form 990, Part X? e e o
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions dunng the year

Distnbutions durnng the year

Ending balance . . e

2a Did the organization include an amount on Form 990, Part X, line 21? .
b _If "Yes " explain the arrangement in Part XIV.

-0 Qo0

R DYes

DNO

Amount

1c

1d

1e

1f

l:] Yes

DNo

| Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV,

line 10.

{a) Current year {b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

[ 2+ S T -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3afi)
(i) related organizations R L. 3a(ii)
b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land . 100,000. 100,000.
b Buildings 5,570,000. 5,570,000.
¢ Leasehold improvements
d Equipment 2,411,722. 2,411,722.
e Other L . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 8,081,722.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 St.vVincent Dunn Hospital, Inc. 27-2192831 Page3

{ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securtty)

(c) Method of valuation:

b) Book value Cost or end-of-year market value

Financial derivatives ..
Closely-held equrty interests
Other

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12 ) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descniption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. . .. . | -
| Part X { Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hability {b) Amount
Federal income taxes
Intercompany debt to St.Vincent Health,
Inc. 8,119,709,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 8,119,709.

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

B0 Schedule D (Form 990) 2009
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-

[Part Xt {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), iine 12) ; . e . . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (Jlosses) on Investments 4
5 Donated services and use of facilities . 5
6 Investmentexpenses .. 6
7 Pnor period adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . . 9
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 . 10
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L. . . . 1
2 Amounts Included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on Investments S . o . 2a
b Donated services and use of facilities . .. . e . |L2b
¢ Recovenes of prior year grants . ) e . .| 2
d Other (Descnbe In Part XIV.) . . e e ; 2d
e Addlines2athrough2d . . .. . ... .. . . . . 2e
3 Subtract line 2e from iine 1 . e e e 3
4 Amounts Included on Form 990, Part VIIi, Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIlI, line 7b . . [ 4a
b Other (Descnbe In Part XIV.) . . e L .. .. |L4b
c Addlnes4aand4b . = . e e .. | 4c
Total revenue. Add lines 3 and 4c (T his must equal Form 990 Partl line 12) 5
] Part XMl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements J e 1
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. e e e 2a
b Prior year adjustments . . .. L 2b
¢ Other losses L. I 2c
d Other (Describe in Part XIV.) .. . .. 2d
e Add lines 2a through 2d . } .. . .o R AU 2¢
3 Subtract line 2e from line 1 ) . e .. 3
4 Amounts Included on Form 990, Part IX Iine 25 but not on line 1
a Investment expenses not included on Form 990, Part VIII, Iine 7b . . . | 4a
b Other (Descnbe in Part XIV.) R L. .. . . .4b
¢ Add lines 4a and 4b .. . 4c
Total expenses. Add lines 3 and 4c (Zhls must egual Form 990 Partl Iine 18) 5

Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part 11, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, Iine 8; Part XI|, ines 2d and 4b; and Part Xll!, ines 2d and 4b. Also complete this part to provide any additional information.

Per the financial statements of St.Vincent Health, Inc. (which include the

activity of St.vincent Dunn Hospital, Inc.), there is no current year ASC

740 (fka FIN 48) footnote for the current year.

Schedule D (Form 990) 2009
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SCHEDULE H . OMB No 1545-0047
(Form 990) Hospitals 2009
» Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> See separate instructions. inspesction:
Name of the organization Employer identification number
St.vincent Dunn Hospital, Inc. 27-2192831
[Part! | Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question6a .. . __ L L 1a | X
b If "Yes," 1s it a wntten policy? . e e .. e o e . 1| X
2 |f the organization has multiple hospitals, indicate which of the following best descnbes application of the chanty care policy to the vanous hospitals
Applied uniformly to all hospitals D Applied unrformly to most hospitals
[—_—] Generally tallored to individual hospitals
3 Answer the following based on the chanty care eligibilty critena that applies to the largest number of the organization’s patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibiity for providing free care to low Income
Individuals? If “Yes," indicate which of the following is the family iIncome limit for eligibilty for free care: . 3a | X
L1 100% ] 150% 200% [ Other %
b Does the organization use FPG to determine eligibilty for providing discounted care to low income Individuals?
If *Yes," indicate which of the following Is the family income limit for eligibility for discounted care: . i 3 | X
L] 200% [CJ2s0% [ J3o0% [1350% 400% [_] other %
c If the organization does not use FPG to determine eligibility, descnbe in Part VI the iIncome based critena for determining
eligibiity for free or discounted care. Include In the descnption whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care 1o the "medically indigent*? . . .. 4 | X
5a Does the organization budget amounts for free or discounted care provided under its charity care pollcy'? . . 5a | X
b If "Yes,® did the organization’s chanty care expenses exceed the budgeted amount? el R sb | X
¢ If "Yes® to line 5b, as a result of budget considerations, was the organization unable to provide free or dlscounted
care to a patient who was eligible for free or discounted care? . . L . L 5S¢ X
6a Does the organization prepare an annual community benefit report? . L. . . 6a | X
b If *Yes," does the organization make It available to the public? . . .. . o . 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7 Chanty Care and Certain Other Community Benefits at Cost
Charity Care and Means- (@) umperot | (b) Persons o) Tom ' Oyt o (0 pereent

Tested Government Programs programs (optianal) {opbonal) benefit expense revenue benefit expense

a Charnty care at cost (from
Worksheets 1 and 2) ..

b Unreimbursed Medicaid (from
Worksheet 3, column a)

¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b)

d Total Chanty Care and Means-
Tested Government Programs

Other Benefits

e Community heatth
improvement services and
community benefit operations
(from Worksheet 4) .

f Health professions education
{from Worksheet 5) .

g Subsidized health services
(from Worksheet 6)

h Research (from Worksheet 7)

i Cash and in-kind
contnbutions to community
groups (from Worksheet 8)

j Total. Other Benefits

k Total. Add lines 7d and 7|

932001 02-01-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009
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St.Vincent Dunn Hospital,

Inc.

27-2192831 page2

rpal"l ## { Community Building Activities Complete this table if the organization conducted any community building activities.

(@) Number of (b) Persons (c) Total {d) Direct (e) Net {f) Percent of
activities or served community offsetting community total expense
programs (optional) building expense revenue building expense
(optional)
1 Physical improvernents and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 _ Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Tota
| Part 1 | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense In accordance with Healthcare Financial Management Association
Statement No. 157 . L 1 X
2 Enter the amount of the organlzatlon s bad debt expense (at cost) . . 2 0.
3  Enter the estimated amount of the organization’s bad debt expense (at cost) attnbutable to
patients eligible under the organization’s charity care policy B 3 0.
4  Provide In Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt
expense. In addition, descnbe the costing methodology used In determining the amounts reported on lines
2 and 3, and rationale for Including other bad debt amounts In community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 0.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 0.
7 Subtract ne 6 from line 5. This Is the surplus or (shortfall) i 7
8 Describe In Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit.
Also descnbe In Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that descnbes the method used:
E] Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt coliection policy? ga | X
b If "Yes," does the organization’s collection policy contain provisions on the collectlon practlces to be followed for
nts who are known to qualify for charity care or financial assistance? Describe in Part Vi gb | X

Padﬁf

Management Companies and Joint Ventures

{a) Name of entity

(b) Descniption of pnmary
activity of entity

{c) Organization’s
profit % or stock
ownership %

(d) Officers, direct-

ors, trustees, or

key employees’

profit % or stock
ownership %

(e) Physicians’
profit % or
stock
ownership %

© o (N[; |G |d|WIN (=

-
o

-l
-h

-y
]

—h
w
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Schedule H (Form 990) 2009 St.vVincent Dunn Hospital, Inc. 27-2192831 page3
[Part ¥ { Facility Information

©
Name and address % = Other
? _ g {Describe)
sI% |88 |8
=lglal=lc|&
212131318135
2lgl=|2/g|s e
S|E[2|lo|8]|=|3]
AR
S| |C[2|6 |2 |w|iw
St.Vincent Dunn Hospital, Inc.
1600 23rd Street
Bedford, IN 47421 XX X X
932083 02-01-10 Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 St.Vincent Dunn Hospital, Inc. 27-2192831 pages
| Part V1{ Supplemental Information
Complete this part to provide the following information.
1 Provide the descnption required for Part |, ine 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Ill, line 4; Part Ill, iine 8;
Part Ill, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t 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 their ehgibility for assistance under federal, state, or local govemment programs or under the organization's charty care policy.
4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.
5 Community building activities. Descrnibe how the organization’s community bullding 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 facilties 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 affillated health care system, descnbe the respective roles of the organization and its affiliates in promoting the
health of the communities served.
8 If applicable, Identify all states with which the organization, or a related organization, files a community benefit report.

Part I, Line 3c: The organization provides medically necessary care to

all patients, regardless of race, color, creed, ethnic origin, gender,

disability or economic status. St.Vincent Dunn Hospital, Inc. uses a

percentage of federal poverty level (FPL) to determine free and discounted

care. At a minimum, patients with income less than or equal to 200% of the

FPL, which may be adjusted for cost of living utilizing the local wage

index compared to the national wage index, will be eligible for 100%

charity care write off of charges for services that have been provided to

them. Also, at a minimum, patients with incomes above 200% of the FPL but

not exceeding 400% of the FPL, subject to adjustments for cost of living

utilizing the local wage index compared to national wage index, will

receive a discount on the services provided to them.

Part III, Line 4: The organization is a part of the St.Vincent Health

System consolidated audit. The provision for bad debts is based upon

management’s assessment of expected net collections considering economic

conditions, historical experience, trends in health care coverage, and

other collection indicators. Periodically throughout the year, management

assesses the adequacy of the allowance for uncollectible accounts based

upon historical write-off experience by payor category, including those

amounts not covered by insurance. The results of this review are then

932094 02-01-10 Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 St.Vincent Dunn Hospital, Inc. 27-2192831 pages
{ Part Vi{ Supplemental Information

used to make modifications to the provision for bad debts to establish an

appropriate allowance for uncollectible accounts. After satisfaction of

amounts due from insurance and reasonable efforts to collect from the

patient have been exhausted, the Corporation follows established

guidelines for placing certain past-due patient balances within collection

agencies, subject to the terms of certain restrictions on collection

efforts as determined by Ascension Health. Accounts receivable are

written off after collection efforts have been followed in accordance with

the Corporation’s policies. The share of the bad debt expense in fiscal

year 2010 was $0 at charges ($0 at cost) as this entity was acquired on

June 30, 2010.

Part III, Line 8: Ascension Health and related health ministries follow

the Catholic Health Association ("CHA") guidelines for determining

community benefit. CHA community benefit reporting guidelines suggest

that Medicare shortfall is not treated as community benefit.

Part ITI, Line 9b: The organization has a written debt collection policy

that also includes a provision on the collection practices to be followed

for patients who are known to qualify for charity care or financial

assistance. If a patient qualifies for charity or financial assistance

certain collection practices do not apply.

Schedule H, Part I, Line 7

Effective June 30, 2010, St.Vincent Dunn Hospital, Inc. acquired certain

assets including property and equipment, inventory, and prepaid assets and

assumed certain liabilities of Dunn Memorial Hospital, Inc. The

aforementioned assets and liabilities have been reflected in the balance
Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 St.Vincent Dunn Hospital, Inc. 27-2192831 pages
[Part V1| Supplemental Information

»

sheets as of June 30, 2010. St.Vincent Dunn Hospital, Inc. will begin

operating the hospital effective July 1, 2010, therefore St.Vincent Dunn

Hospital does not have any charity care dollars to report for this fiscal

year.

Part VI, Line 8, List of States Receiving Community Benefit Report:

IN

Schedule H (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Open to Public
ll?zf:;:n Revense Serves. D Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

St.Vincent Dunn Hospital, Inc. 27-2192831
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 1l to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |___] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
D Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplan . . . . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . ... . . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan’7 4 | X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? R 4c X
if "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? . .. . .. 5a X
b Any related organization? 5b X
If "Yes"® to line 5a or 5b, descnbe In Part Iil.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . . ... .. . . L 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe n Part IL.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in lines 5 and 67 If "Yes," describe In Part |li 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," descnbe In Part llI 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990.

932111
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. SCHEDULEO Supplemental information to Form 990 B No 1245 0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
E:epmal Re::r:u?s:mw » Attach to Form 990. tnspection
Name of the organization . Employer identification number
St.Vincent Dunn Hospital, Inc. 27-2192831

Form 990, Part III, Line 1, Description of Organization Mission:

without regard to patient race, creed, national origin, economic

status, insurance status or ability to pay. This mission extends well

beyond the provision of core medical services to encompass medical and

scientific research programs, the training and educating of health care

professionals and active support of community-based partnerships and

programs to improve health and quality of 1life.

Form 990, Part VI, Section A, line 6: St.Vincent Dunn Hospital, Inc. has

a single corporate member, St.Vincent Health, Inc.

Form 990, Part VI, Section A, line 7a: St.Vincent Dunn Hospital, Inc. has

a single corporate member, St.Vincent Health, Inc. who has the ability to

elect members to the governing body of St.vincent Dunn Hospital, Inc.

Form 990, Part VI, Section A, line 7b: All decisions that have a material

impact to St.Vincent Dunn Hospital, Inc.’s financial information or

corporation as a whole are subject to approval by its sole corporate

member, St.Vincent Health, Inc.

Form 990, Part VI, Section B, line 11: Management, including certain

officers, works dilligently to complete the Form 990 and attached schedules

in a thorough manner. Management presents the Form 990 to a designated

committee of the Board to review and answer any questions. Prior to filing

the returns, all Board members are provided the Form 990 and management

team members are available to answer any Board member questions.

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT
(Form 990) Complete to provide information for responses to specific questions on 2 U 0 g
Form 990 or to provide any additional information. Open to Public
Departrent of the Treasury P Attach to Form 990. tnspection
Name of the organization . . Employer identification number
St.vincent Dunn Hospital, Inc. 27-2192831

Form 990, Part VI, Section B, Line 1l2c: The organization regqularly and

consistently monitors and enforces compliance with the conflict of interest

policy in that any director, principal officer, or member of a committee

with governing board delegated powers, who has a direct or indirect

financial interest must disclose the existence of the financial interest

and be given the opportunity to disclose all material facts to the

directors and members of the committee with governing board delegated

powers considering the proposed transaction or arrangement. The remaining

individuals on the governing board or committee meeting will decide if

conflicts of interest exist. Each director, principal officer and member

of a committee with governing board delegated powers annually signs a

statement which affirms such person has received a copy of the conflicts of

interest policy, has read and understands the policy, has agreed to comply

with the policy, and understands that the organization is charitable and in

order to maintain its federal tax exemption it must engage primarily in

activities which accomplish its tax exempt purpose.

Form 990, Part VI, Section B, Line 15: In determining the compensation of

the organization’s CEO, executive director, or top management official, the

process included a review and approval by independent persons,

comparability data, and contemporaneous substantiation of the deliberation

and decision. The board, in executive session, reviewed and approved the

compensation. In review of the compensation, the CEO, executive director,

and top management were compared to other hospitals in the area that hold

the same position. During the review and approval of the compensation,

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

932211
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SCHEDULE O Supplemental Information to Form 890

OMB No_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open t¢ Public
D t of the T 4
In‘tf:\:n F::v;ue%emury P> Attach to Form 990. tnspectlon
Name of the organization . Employer identification number
St.Vincent Dunn Hospital, Inc. 27-2192831

documentation of the decision was recorded in the board minutes.

Individuals were not present when their compensation was decided.

In determining compensation of other officers or key employees of the

organization, the process included a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the

deliberation and decision. The board, in executive session, reviewed and

approved the compensation. In the review of the compensation, the other

officers or key employees of the organization were compared to other

hospitals’ employees in the area that hold the same position. During the

review and approval of the compensation, documentation of the decision was

recorded in the board minutes.

Form 990, Part VI, Section C, Line 19: The organization will provide any

documents open to public inspection upon request.

Part XI, Line 2c

Audited Financial Statements

The financial statements of the hospital were audited on a consolidated

basis. An audit committee has been delegated the responsibility to

oversee the audited financial statements and the selection of the

independent accountants that audited the financial statements.

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