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Form 990

(except blac

Return of Organization Exempt From Income Tax

Under section 501(c&, 527, or 4947(a)1) of the Internal Revenue Code
lung benefit trust or private foundation)

OMB No 1545-0047

2009

Department of the T L - s & "
Internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements _QPS!."_ to fﬁh!!,cﬂﬂfsl’?dw"
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if apphicable C D Employer Identification Number
Bl Please use

| | Address change RS label | SHANDS JACKSONVILLE MEDICAL CENTER, INC.

Name change 3,'&',‘,';' P.0. BOX 100336
Vil return See |GAINESVILLE, FL 32610
o A

Termination tions.

Amended return

59-2142859

E Telephone number

352 265-7962

G Grossrecepts 3 923,409,173

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status m 501(¢c) (3 )< (insertno) I_I 4947(a)(1) or ﬂ527
J _ Website: » WWW.JAX.SHANDS.ORG

Apphcation pending

H(a) Is this a group return for affiliates?

H(b) Are all athliates included?
If "No." attach a hst (see instructions)

Yes No
Yes No

H(c) Group exemption number ™

K Form of organization RICorporauon H Trust ﬂ Association H Other ™

I L vear of Formation 1981

] M State of lega! domicile FL

[Part! | Summary
1 Briefly describe the organization's mission or most significant activities _THE MISSION AT_SHANDS JACKSONVILLE
9 MEDICAL CENTER, INC. IS TO_HEAL, TQ COMFORT AND TO_EDUCATE. _WE DEDICATE QUR WORK_
S TO_TMPRQVING LIFE_THROUGH_INNOVATIONS_ IN HEALTHCARE. _QUR_CQMMITTMENT IS TQ ______
§ _PRQVIDE CON NT ATTENTION_TO_THE_NEEDS OF _QUR_RATIENTS, COMMUNITY_AND_EACH OTHER. _
21 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
£1 5 Total number of employees (Part V, line 2a) 5 4,202
% 6 Total number of volunteers (estimate If necessary) 6 225
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 949,548,
b Net unrelated business taxable income from Form 990-T, hine 34 7b -16,825.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne th) 3,368,151. 3,538,874.
2 | 9 Program service revenue (Part VIII, ine 2g) 495,464,685. 500,801,707.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,786,093. 5,585,869.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 7,557,059, 12,426,284,
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 509,175, 988. 522,352,734.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 226,467,201. 230,718,178.
*flﬁnz 16a Professional fundraising fees (Part IX, column (A), line 11e)
g"g— b Total fundraising expenses (Part IX, column (D), Iine 25) » 652,033, b aro o T
2 | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 279,486,786, 275,238,584.
% 18 Total expenses Add hines 13-17 (must equal Part IX, ¢olumnreras 4 \/ED 505, 953, 987. 505, 956, 762.
& | 19 Revenue less expenses Subtract line 18 from hine 12 .. .,.:‘;'.-.m, o 3,222,001. 16,395,972.
b g 1| Beginning of Year End of Year
S85| 20 Total assets (Part X, line 16) Sl MAY 18 21 o 451!8,1?17,190. 453,092, 4417.
33| 21 Total liabities (Part X, line 26) - ch: 217,473,783.] 252,827, 250.
Uf.‘f 22 Net assets or fund balances Subtract line 21 from INg 207 .~ s~ rmpen e o e E, 200,703,407. 200, 265,197.
~pPartll | Signature Block = -
E Unde nalties of per;ur*, | de. t I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
—— true ect, and ¢amplele Dec 1orQf preparer (other than othcer) 1s based on all information of which preparer has any knowledge
Sign > 'wdmj?m | Sz~ (
Here \gnature of officer\ Date
™" MICHAEL GLEAS TREASURER
Type or print name and btle
Dot Creoct | Cma ey
Paid |, . Smployed >
Pre- \ signature N/A
A" {rums name @ _SHANDS TEACHING HOSPITALS & CLINICS, INC.
Only  |émiyed. » PO BOX 100336 en_> N/A
2P+a GAINESVILLE, FL 32610-0336 Phoneno * (352) 265-0680

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

m Yes l—] No

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

TEEAQII3L  12/29/09

Form 990 (2009)



Form 990 (2009) SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 2
{Partlll_ [ Statement of Program Service Accomplishments

«1 Brnefly describe the organization's mission

SEE_SCHEDULE O

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

Form 990 or 990-E2? [] vYes No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe 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 ! o —l) (Expenses $ 373,621,849. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code o mjl) (Expenses $ including grants of $ ) (Revenue $ )
SHANDS JACKSONVILLE MEDICAL CENTER IS DEDICATING OUR WORK TO IMPROVING EDUCATION ON

4¢ (Code [ _m..-_]) (Expenses $ including grants of $ ) (Revenue $ )
SHANDS JACKSONVILLE MEDICAL CENTER, INC IS IMPROVING LIFE THROUGH INNOVATIONS IN _____
HEALTHCARE.

4d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 373,621,849,

BAA TEEAQ102L 07/20/09 Form 990 (2009)




Form 99Q (2009) SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 3
[PartIlV  [Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect polhitical campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il a4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
govnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, 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? /4
"Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIil, IX, or
X as applicable 1 X
L Bldpthe c\>/r/gan|zat|on report an amount for land, buildings and equipment in Part X, hine 10? /f 'Yes,' complete Schedule
, Part
® Did the organization report an amount for iInvestments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VII
® Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill
® Did the orgamzation 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 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabiliies in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X
® Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organizaiton’s labilty for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIlI 12 X
12AWas the organmization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X, Xli, and Xlll 1s optional |12 Al X
13 Is the organization a school described in section 170(b)(1)(AY(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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A{/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If 'Yes,'
complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAOIO3L 02/12/10 Form 990 (2009)



Form 990 (2009) SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 4
[Part IV |[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 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 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during 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 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-E27? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization'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, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Part 11l 27 X
28 Was the organization a partr to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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 28¢c X
29 Did the orgamization 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 similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, I, 1V, and V, X
hne 1 34
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? 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 1s not a related orgamzation and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did 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
BAA Form 990 (2009)

TEEAQ104L 02/12110




Form 990 ¢€2009) SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 5

{Part V__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of US
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 17
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 4,202
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Dd the org’anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a] X
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 during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a forergn country (such as a bank account, securities account, or other financtal account)? 4a X
b If ‘Yes,' enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organtzation that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
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 contnbution and partly for goods and services
provided to the payor? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For ail contributions of quahfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the orgamzation make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIli, line 12 10a
b Gross Receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 1la
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)X1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10




Form 990 ¢2009) SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body Ta 11
b Enter the number of voting members that are independent 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members stockholders or other persons who may elect one or more members of the
governing body? SEE SCHEDULE 7al X
b Are any decisions of the governing body subjecl to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses i 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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written 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 substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b] X
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an orgamzation 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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the oi;amzat:on makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» MICHAEL GLEASON, VICE PRES 655 WEST 8TH STREET JACKSONVILLE FL 32209 904 244-8675

BAA Form 990 (2009)
TEEAO106L 02/05/10




Form 990 (2009) SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 7

[Part VIl | 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
organizations's tax year Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0-'1n 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 employees '

® List the orgamization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcetlvgd 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 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
orgamization, 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

D Check this box if the orgamization did not compensate any current officer, director, or trustee

(A) B (c) (D) (€) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
porweek [ 22| 3] 212 | & | 8| “mpersatonfom reTAtes, orgampations Compensanon,
ezl 5l5 8% 3 (W-2/1099-MISC) (V211089 MISC) from the
gs(g| [218s]° *aaa reialed
g ;_' % é organizations
SEE SCHEDULE O “lE g

ROBERT C. NUSS_ N

DIRECTOR 1 X 0. 406,103. 0.
HAROLD O'STEEN _ _____ __ |

DIRECTOR 1 X 0. 0. 0.
RICHARD D. DANFORD, JR. __ |

DIRECTOR 1 X 0. 0. 0.
J. SAMPLE MAGEE, MD _ __ _ |

DIRECTOR 1 X 0. 0. 0.
L. JEROME SPATES _ __ _ __ |

DIRECTOR 1 X 0. 0. 0.
DAVID VUKICH, MD __ ___ __ |

DIRECTOR 1 X 0. 362,190. 0.
_TIMOTHY GOLDFARB

DIRECTOR 2 X 0. 1,318,429. 40,460.
DAvVID GUZICK |

CHAIRMAN 2 X 0. 522,043. 0.
JODI MANSFIELD _ _____ __ |

DIRECTOR 1 X 0. 1,506, 369. 36,837.
MICHAEL GLEASON __ __ __ __ |

TREASURER 30.5 X 105,811. 81,473. 29,166.
WILLIAM RYAN __________ |

TREASURER 28 X 0. 225,277. 22,395.
CHARLES E. CANIFF _ ___ __ |

SECRETARY 28 X 0. 284,569. 25,880.
JAMES R. BURKHART _ _____ |

PRESIDENT 28 X 0. 690, 527. 32,601.
GREG MILLER _ __ ____ ____

VP HOSPITAL OPERATIONS 40 X 242,235. 0. 34,769.
MICHAEL GLEASON __ ____ __ |

CONTROLLER 3 X 105,811. 0. 20,430.
BARBARA VERNOSKIL _ _ __ _ __ |

VP HOSPITAL OPERATIONS 40 X 161,528. 0. 19,576.
LESLIE WARD __ _ ______ __ |

VP HUMAN RESOURCES 40 X 0. 208,916. 23,192,

BAA TEEAQIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) SHANDS JACKSONVILLE MEDICAL CENTER, INC.

59-2142859

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) () ©) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  —T1— | compensation from compensation from amount of other
perweek|2 3| 2 1 Q | Eé ) the organization related organizations compensation
A ERE R HE (W-2/1099-MISC) (W-2/1099 MISC) from the
el |3 Rl organization
22| |5Fs organizanons
AR
&
KELLY MILES ____ _____________
DIRECTOR OF NURSING 40 X 0. 243,919. 24,844.
JAY L. SCHAUBEN
DIR POSION CENTER 40 X 183,486. 0. 30,993.
PENELOPE THOMPSON _ ___ __ _______
VP PUBLIC AFFAIRS 40 X 194,164. 0. 25,134.
MARILYN J MAIN ____
DIRECTOR, PERI OP 40 X 175,971. 0. 14,429.
DAVID MUSGRAVE _ _ _ _____________
DIR ACT & FINANCE 40 X 159,198. 0. 26,435.
THANH HOGAN __ _ __ _____________
DIRECTOR PHARMACY 40 X 157, 406. 0. 19,283.
1b Total » |1,485,610.| 5,849,815, 426,424,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 67

Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
indvidual 4] X
5 Dud any person listed on line 1a receive 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
(A) (B) ©)
Name and business address Description of Services Compensation
THE BLOOD ALLIANCE 7595 CENTURION PARKWAY JACKSONVILLE, FL 32256 BLOOD SUPPLY 3,386,501.
UNIVERSAL HOSPITAL SERVICES INC. 5220 SHAD ROAD SUITE 406 JACKSONVI|FACILITY MANAGEMENT 2,021,214.
PROPOCO 220 GERMANTOWN PIKE SUITE 250 PLYMOUTH MEETING, PA 19462 FACILITY MANAGEMENT 6,286,768.
DIALYSIS CLINIC, INC. 1633 CHURCH ST NASHVILLE, TN 37203 DIALYSIS SERVICES 2,653,276.
MORRISONS HEALTHCARE 5801 PEACHTREE SUNWOODY RD ATLANTA, GA 30342 FOOD SERVICE 3,187,650.

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

$100,000 in compensation from the organization *» 56

BAA

TEEAOTOBL 01/30/10

Form 990 (2009)



Form 990 (2009) SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 9
(Part VIIl| Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
#,,| 1a Federated campagns la
22| b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
.2?, e Government grants (contributions) 1el 3,441,704.
gE f Al other contributions, gifts, grants, and
Eg similar amounts not included above 14 97,170.
Eg g Noncash contribns included in Ins 1a-1f $
82| h Total. Add Iines 1a-1f » 3,538,874.
g Business Code
g 2a PATIENT SERVICE REVENUE (622110 500801707.] 499852159. 949,548.
[ b
o
B| o T TTTTTTTTTTTTo
W] 7 e e om o e e e e e e e e e v ———
-
g f All other program service revenue
g g Total. Add lines 2a-2f > 500801707.
3 Investment income (including dividends, interest and
other similar amounts) 4,335,869.| 4,335,869.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real (n) Personat
6a Gross Rents 1,969,842.
b Less rental expenses 435, 256.
¢ Rental income or (loss) 1,534,586.
d Net rental income or (loss) > 1,534,586. 1,534,586.
7.a Gross amount from sales of @ Securiies () Other
assets other than inventory 1,250,000.
b Less cost or other basis
and sales expenses
¢ Gain or (loss) 1,250,000.
d Net gain or (loss) » 1,250,000.] 1,250,000.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c)
- See Part IV, line 18 a
E b Less direct expenses b
© c Net income or (loss) from fundraising events. >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 907,0091.
b Less cost of goods sold b 621,183.
¢ Net income or (loss) from sales of inventory > 285, 908. 285,908.
Miscellaneous Revenue Business Code
11a OTHER MISC REVENUE (622110 10,605,790.]10,605,790.
b___
c__
d All other revenue
e Total. Add lines 11a-11d »10,605,790.
12 Total revenue. See instructions > 522352734.] 516043818. 949,548.| 1,820,494,

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009) SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 10
[PartIX | Statement of Functional Expenses
' Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , (A) (8) ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,312,225. 0. 2,312,225. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described Iin
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 183,919, 367. 149,347,112, 34,422,576, 149,679.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 7,764,197, 6,303,946. 1,453, 934. 6,317.
9 Other employee benefits 23,054,554, 18,958,298. 4,077,520. 18,736.
10 Payroll taxes 13,667,835. 11,078,022, 2,578,711. 11,102,
11 Fees for services (non-employees)
a Management
b Legal 1,973,677. 1,973,677.
¢ Accounting 383,215. 383,215.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other 99,121, 728. 70,389,051. 28,732,677.
12 Advertising and promotion 1,690,602, 38, 253. 1,652,349.
13 Office expenses 99,737,747. 84,531, 855. 14,739,693. 466,199,
14 Information technology 5,380,123. 3,977,155. 1,402,968.
15 Royalties
16 Occupancy 26,936,598. 16,638,806. 10,287,792,
17 Travel 519,226. 336,123, 183,103,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 114,811. 70,568. 44,243,
20 Interest 2,724,398, 1,365,670. 1,358,728.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21,120,166. 10,586,990. 10,533,176.
23 Insurance 10,896,714. 10,896,714.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a HCCB ASSESSMENT 4,639,579, 4,639,579.
b_ e _____
c e ______
d_ __ o _______
e
f All other expenses
25 Total functional expenses. Add lnes 1 through 24f 505, 956, 762. 373,621,849. 131,682,880. 652,033.
26 Joint costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ1IOL 02/05/10



Form 990 (2009) SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 11
[Part X | Balance Sheet
(A) (®)
Beginning of year End of year
1 Cash — non-interest-bearing -14,994,173.] 1 16,118, 050.
2 Savings and temporary cash investments 103,023,436.| 2 108,786,812.
3 Pledges and grants recevable, net 4,015,670.f 3 6,562,478,
4 Accounts recewvable, net 70,129,125.1 4 67,475,675.
5 Recewables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1))
A and persons described In section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
€ 8 Inventories for sale or use 7,474,669.] 8 8,606,238.
s | 9 Prepaid expenses and deferred charges 1,434,187.] 9 1,190,828.
10a Land, bulldings, and equipment cost or other basis. | 10a] 426,877,464. ;
Complete Part VI of Schedule D
b Less accumulated depreciation 10b] 279,906, 905. 158,920,222.]10c| 146,970,559.
11 Investments — publicly-traded securities 18,250,146.1 11 18,875,000.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 298,744 .(13 146.
14 Intangible assets 2,745,699.]14 2,182,229.
15 Other assets See Part IV, line 11 66,879,465.| 15 16,324,432,
16 Total assets Add Iines 1 through 15 (must equal line 34) 418,177,190.]16 453,092, 447.
17 Accounts payable and accrued expenses 84,368,257.}17 99,837, 360.
18 Grants payable 18
19 Deferred revenue 19
L1 20 Tax-exempt bond habilities 72,183,796.| 20 69,741,279.
2121 Escrow or custodial account hiability Complete Part IV of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons Complete Part Il
!l5 of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihities Complete Part X of Schedule D 60,921,730.125 83,248,611.
26 Total liabilities. Add lines 17 through 25 217,473,783.] 26 252,827,250.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Uunrestricted net assets 200,031,440.} 27 198,950,159.
g 28 Temporarily restricted net assets 671,967.128 1,315,038.
5129 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here * l:] and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, bulding, and equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
E:; 33 Total net assets or fund balances 200,703,407.)33 200,265,197.
5| 34 Total iabilities and net assets/fund balances 418,177,190.| 34 453,092, 447.

BAA

TEEAO11IL 01/30110

Form 990 (2009)



Form 990 (2009) SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organmization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

dif 'Yes' to ine 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If ‘*Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

X

X

BAA

TEEAO112L  02/05/10

Form 990 (2009)



OMB No 1545-0047

o L2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Open to Public

E\?granr;T}g:Lgr'm&:esLﬁ?cS: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection
Name of the organization Employer identification number
SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 . A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 . A school described in section 170(bX1XAXii). (Attach Schedule E )

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

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's

name, city, and state: _ e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiv). (Complete Part Il')
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I )
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part II )
9 l:l An organization that normally receives (1) more than 33-1/3 % of its support from contrnibutions, membership fees, and gross receipts
from activittes 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a DType | b DType Il c E] Type Il — Functionally integrated d l:] Type Ill— Other

e By checking this box, | certify that the orgamization I1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g ()
(i) afamily member of a person described in (i) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported ) EIN (in) Type of organization () Is the (v) Did you notify (vi) Is the (vu) Amount of Support
Organization (described on lines 1 9 organization 1n col | the organization in | organization 1n co!
above or IRC section 1} histed n your col (i) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(AXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | )
Section A. Public Support

ﬁgg;‘,'}gf'n’gyﬁf)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 @ Total
1 Gifts, grants, contnbutions and
membershlp fees received (Do

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furmshed to the
orgamzation by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the pubhc without charge

| 4 Total. Add hnes 1-through 3

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

6 Public support. Subtract ine 5
from hne 4

Section B. Total Support

g:;?:g?n'gyfr;")' (or fiscal year (2) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 () Total

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ).
11 Total supgort. Add hines 7
through 1
12 CGross receipts from related activities, etc (see instructions) I 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 > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ne 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization |:|

b 33-1/3 support test — 2008. If the organization did not check a box on hine 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2009 If the orgamzation did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzation 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 > D

b 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organtzation 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 »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L.  10/08/09




Schedule A ¢Form 990 or 990-E7) 2009 SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 3
[Part lll_|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 yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnbutlons and
membershlp ees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that I1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on hines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10k

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business s
regularly carred on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V )

13 Total supponrt. (addins9, 10c, 11, 2nd 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 > D

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2008 Schedule A, Part Ill, ine 15 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 i, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qual|f|es as a publicly supported organlzatlon . > |:|

b 33-1/3 support tests — 2008. If the organization did not check a box on hine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009  SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Politi mpaign and Lobbying Activities ouB Mo Y

pahaoh g N olitical Campaign a obbying 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treas *» Complete if the organization is described below. Open.to 'P_ublic

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

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. complete Parts |-A and B Do not complete Part {-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts |{-A and C below Do not complete Part 1-B
® Section 527 organizations complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A Do not complete Part II-B

L gectlﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art Il-

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part Il
Name of organization Employer identification number
SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859
[Part |-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV
2 Political expenditures >$5
3 Volunteer hours
[Part I-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >S5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ) 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If ‘Yes,' describe in Part IV
[Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $
3 Total gf exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
line 17b
4 D the filing organization file Form 1120-POL for this year? Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of pohtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC) |f additional space is needed, provide information in Part |V

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
orgamization's funds contributions received and
It none, enter-0- promptly and directly

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2) 2009

TEEA3201L  02/05/10



Schedule € (Form 990 or 950-£2) 2009 SHANDS JACKSONVILLE MEDICAL CENTER, INC.

59-2142859 Page 2

[Part II-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » _)i if the filng organization belongs to an affiliated group

B Check » if the filing orgamization checked box A and 'hmited control' provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Atfiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 618,495.
¢ Total lobbying expenditures (add hnes 1a and 1b) 0. 618,495.
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1c¢ and 1d) 0. 618,495.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 117,774.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 0. 29,444.
h Subtract line 1g from hne 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0. 500,721,

j If there 1s an amount other than zero on either ine 1h or ine 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

[—[Yes [ﬂ No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006

year beginning in)

(b) 2007 (c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable
amount

463,918. 463,918.

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

695,877,

¢ Total lobbying
expendttures

618,495. 618,495.

d Grassroots nontaxable
amount

29,444. 29,444.

e Grassroots celling
amount (150% of line
2d, column (e))

44,166.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 02/05/10
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Schedule C (Form 990 or 990-€2) 2009 SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 3

[Part I-B_| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on hnes 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Pubhcations, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV SEE PART IV
j Total Add lines 1c through h

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, Iine 4, Part I-C, ine 5, and Part 11-B, line 1i
Also, complete this part for any additional information

BAA Schedute C (Form 990 or 990-EZ) 2009
TEEA3203L  02/0510
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[Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L  07/17/09



SCHEDULE D
(Form 990)

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

Supplemental Financial Statements

*> Complete if the orFanization answered ‘Yes,' to Form 990,
Part IV, lines 6,7, 8,9,10, 11, or 12,

Internal Revenue Service > Attach to Form 990. * See separate instructions Inspection
Name of the orgamization Employer Identificat b
SHANDS JACKSONVILLE MEDICAL CENTER, INC.

59-2142859

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

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

uoobh wN =

)]

(a) Donor advised funds
18,875,000

(b) Funds and other accounts
625,000

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organmization's property, subject to the organization's exclusive legal control?

Yes
Yes

DNO
I:INO

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, 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)
Protection of natural habitat
. Preservation of open space

Preservation of an historically important land area
Preservation of certified hustoric structure

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

Held at the End of the Year

a Total number of conservation easements

2a

b Total acreage restricted by conservation easements

2b

¢ Number of conservation easements on a certified historic structure included in (a)

2c

d Number of conservation easements included in (c) acquired after 8/17/06

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the tax

year »
Number of states where property subject to conservation easement s located *

Does the organization have a written policy regardin
and enforcement of the conservation easement it holds?

during the year »

Amount of expenses incurred In monttoring, inspecting, and enforcing conservation easements
during the year >

N o g b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(3)(B)(1) and 170(h)(3)(B)(n)?

the peniodic monitoring, inspection, handling of violations,

D Yes No

Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements

l:l Yes No

9 In Part XIV, descrnibe 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

[Part Il | 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide. in Part XIV,

the text of the footnote to its financial statements that describes these items

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

amounts relating to these items
(i) Revenues included in Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X

-$

-$

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIII, hne 1
b Assets included in Form 990, Part X

-$
>$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3301L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 2

[Part lll | 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 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 growgeva description of the orgamization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes |_]No

[Part IV |Escrow and Custodial Arrangements Complete it organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? l:l Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV

[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, 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 18,250,000.} 18,250,000.

b Contrnibutions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 18,250,000.f 18,250,000.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment » %
¢ Term endowment » %

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 3a(i) X

(ii) related organizations 3a(ii) X

b If 'Yes' to 3a(u), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV

[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(nvestment) basis (other) Depreciation

1aland 4,541,933. 4,541, 933.

b Buildings 224,269,878.] 123,819,895.] 100,449,983,

¢ Leasehold improvements

d Equipment 198,065,653.] 156,087,010. 41,978,643.

e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 146,970,559,

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 SHANDS JACKSONVILLE MEDICAL CENTER, INC.

59-2142859 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) ne12) »

[ Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Descniption of investment type

(b) Book value

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

Total (Column (b) must equal Form 990_Part X, Col (B) Ine 13 ) >

rlsa-rt IX [Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

3.
DEPOSITS HELD BY VENDORS 12,625,772,
DUE FROM AFFILIATES 3,698,657.

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

> 76,324,432.

{Part X

[Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability (b) Amount

Federal Income Taxes

CAPITAL LEASE OBLITIGATIONS 1,543,603.
OTHER LIABILITIES 48,165,712.
OTHER LONG TERM LIABILITIES 4,124,424.
PATIENT REFUND LIABILITY 1,012,879,
RESERVE UNREPORTED CLAIMS 9,676, 995.
ROUNDING 2.
THIRD PARTY SETTLEMENTS 18,724,996.
Total (Column (b) must equal Form 990, Part X, col (B) ne25) *» 83,248,611.

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

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vit ,column (A), line 12)
2 Total expenses (Form 990, Part X, column (A), line 25)
3 Excess or (deficit) for the year Subtract hine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Descrnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract hine 2e from line 1 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, ne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
| 1 Total expenses and losses per audited financial statements 1
1 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descrbe 1in Part XIV) ahb
¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5

[Part XIV | Supplemental Information

Complete this part to Erowde the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part XI, ne 8, Part Xll, ines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete this part to provide any additional
information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



SCHEDULE H Hospitals OMB No 1545.0047

(Form 990) 2009
» Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.
S> Attach to Form 990
* See separate instructions Open to Public
ﬂ‘ié’?él‘.“&@‘v:éé’;"sl’,‘é?éé’ v Inspection
Name of the organization Employer identification number
SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859
[Part| |Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a chanty care policy? If 'No," skip to question ba 1a|l X
b If 'Yes,' 1s it a wnitten policy? 1b| X
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
chanty care policy to the various hospitals
Applied uniformly to all hospitals D Apphed uniformly to most hospitals
Generally tailored to individual hospital
3 Answer the following based on the chanity care eligibility critenia that apples to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidetines (FPG) to determine eligibility for providing free care to low
income individuals? If 'Yes,' indicate which of the following 1s the family income limit for eligibility for free care. 3a| X
[] 100% [] 150% 200% [] other %
b Does the organization use FPG to determine ehgibility for providing discounted care to low income individuals?
If 'Yes,' indicate which of the following 1s the family income hmit for eligibihty for discounted care 3b X
[] 200% [] 250% [] 300% [] 350% [] 400% [] other %
¢ If the organization does not use FPG to determine eligibihty, describe in Part VI the income based critenia for
determining eligibility for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care ~ SEE PART V[[
4 Does the organization's policy provide free or discounted care to the ‘medically indigent'? 4 X
5a Does the organization budget amounts for free or discounted care provided under its chanty care policy? 5al X
b If "Yes,' did the organization's charity care expenses exceed the budgeted amount? 5b X
¢ If 'Yes' to b, 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 discounted care? 5¢c
6a Does the organization prepare an annual community benefit report? 6al X
b If 'Yes,' does the organization make 1t available to the public? 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 (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a;:glgllrlae;gr (os&:;ﬁgl) benefit expense revenue benefit expense e(i'ptgrt\zle
Programs {optional)
a Chanty care at cost
(from Worksheets 1 and 2) 48,767,758. 23,775,594. 24,811,042, 4.90
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 0 0 48,767,758. 23,775,594, 24,811,042, 4.90
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 1,943,464. 388. 1,943,076. 0.38
f Health professions education
(from Worksheet 5) 36,919, 261. 11,052,937. 25,866,324. 5. 11
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups (from Worksheet 8) 76,611. 76,611. 0.02
j Total Other Benefits 0 0 38,939, 336. 11,053, 325. 27,886,011, 5.51
k Total (line 7d and 7)) 0 0 87,707,094. 34,828, 919. 52,697,053.1 10.42
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009

TEEA3801L 01/30/10




Schedule H (Form 990) 2009 SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 2

|Part I |Community Building Activities Complete this table if the organization conducted any community
building activities.

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community () Percent
activities or served benefit expense revenue benefit expense of {otal
programs (optional) expense

{optional)

Physical improvements and housing
Economic development

Community support

Environmental improvements

v | wiN -

Leadership development and traming
for community members.

Coalition building

-]

7 Community health
improvement advocacy

8 Workforce development

9 Other
10 Total 0 0 0. 0. 0. 0.
[Part lll_|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 15? 11X
2 Enter the amount of the orgamzation's bad debt expense (at cost) 2 18,052,088.
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the orgamization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on hnes 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
6 Enter Medicare allowable costs of care relating to payments on line 5 6
7 Subtract hine 6 from line 5 This 1s the surplus or (shortfall) 7
8 Describe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit
Also describe 1n 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 D Cost to charge ratio I:] Other
Section C Collection Practices
9a Does the organization have a wrnitten debt collection policy? 9ai 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 charity care or financial assistance? Descnibe in Part VI 9b X
[Part IV_[Management Companies and Joint Ventures
(a) Name of entity (b) Description of primary (c) Organization’s | (d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or ke profit % or stock
ownership % employees' proh{% ownership %
or stock ownership %
7
2
3
4
5
6
7
8
9
10
1
12
13
14
BAA TEEA3802L 01/3010 Schedule H (Form 990) 2009



Schedule H (Form 990) 2009 SHANDS JACKSONVILLE MEDICAL CENTER, INC.

59-2142859 Page 3

[PartV |Facility Information

Name and address Licensed] General | Chil | Teachin{ Critical | Re ER- ER- Other (describe)
Hospital| medical | dren's '] access | search |24 hours| other
and | hospital | hospital | hospital | facility
susgicat
SHANDS JACKSONVILLE MED CENTER X X X X

TEEA3B03L 06/24/09

Schedule H (Form 990) 2009



Schedule H (Form 990) 2009 SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859 Page 4

[Part'VI |Supplemental Information

Complete this part to provide the following information

]

2

Provide the description required for Part |, line 3c, Part 1, line 6a, Part |, line 7g, Part I, hne 7, column (f), Part |, ine 7, Part lll, ine 4,
Part 1ll, ine 8, Part lll, ne 9b, and Part V See Instructions

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

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
bHIed for paller?t care about their ehgibility 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. 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 1s part of an affiliated health care system, describe the respective roles of the organization and its affihates 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

RENDERED, OR IF PAYMENT IS MADE WITHIN THE 10-30 DAY OF OFFER.

TEEA3B04L 06/24/09 Schedule H (Form 990) 2009



SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009

> Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 23. Open to Public
Department of the Treasury * Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859
[Part| |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
VII, Section A, line 1a Complete Part 11l 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 are checked, did the orgamization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/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 theg'ear, did any person hsted in Form 990, Part VI, Section A, line 1a with respect to the ~f|l|ng organization
or a related orgamzation

a Recelve a severance payment or change-of-control payment? 4a] X
b 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, hist the persons and provide the applicable amounts for each item in Part 11l PART IIT

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed iIn Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to ine 5a or 5b, describe in Part 1l

6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of

a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe 1n Part Il

7 For person listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed payments not
descnbed in lines 5 and 62 If 'Yes,' descrnibe in Part Il 7 X

8 Were any amounts reported in Form 990, Part VH,J)aId or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part il 8 X

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X

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

TEEA4101L  02/02/10
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. OMB No 1545 0047

(SFSn%lggLE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. Open to Public

Internal Revenue Serwcery > Attach to Form 990. Inspectlon

Name of the orgarization Employer identificatlon b

SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE MISSION AT SHANDS JACKSONVILLE MEDICAL CENTER, INC. IS _TO HEAL, TO_COMFORT_AND

TO_EDUCATE. WE DEDICATE OUR WORK TO IMPROVING LIFE_THROUGH_ INNOVATIONS IN

__ HEALTHCARE. OUR COMMITTMENT IS _TO_PROVIDE CONSTANT ATTENTION TO THE NEEDS OF QUR ____
__RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP, AGE OR ABILITY TO PAY. ALTHOUGH __ _____
__ WITH THE UNIVERSITY OF FLORIDA. THERE ARE MORE THAN 330 NATIONALLY RECOGNIZED __ ____

SHANDS JACKSONVILLE HAS A LEVEL 1 TRAUMA CENTER AND IS HOME TO THE REGIONAL PERINATAL
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859

___AND A RESOURCE FOR OVER SIX MILLION RESIDENTS, 151 HEALTHCARE INSTITUTIONS AND 121 _ __
__ BLOOD SUGAR AND GLAUCOMA SCREENINGS. IN ADDITION, TOTAL NUMBER OF EMPLOYEE VOLUNTEER

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the«organization Employer identificati b

SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859

__ DIRECTORS OF SHANDS JACKSONVILLE HEALTHCARE, INC., SUBJECT TO THE RIGHT OF THE __ ____

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the o‘rganlzallon Employer identification number

SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59-2142859

TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

' SHANDS JACKSONVILLE MEDICAL CENTER, INC. 59~2142859
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09
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